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TRAFFIC IN NARCOTIC DRUGS IN CANADA Vv 


ORDER OF REFERENCE 


Extracts from the Minutes of the Proceedings of‘ the Senate. 


THURSDAY, February 24, 1955. 


The Honourable Senator Macdonald, P.C., moved, seconded by the Hon- 
ourable Senator Godbout: — 


1. That..a Special Committee of the Senate be appointed to inquire into 
and report upon the traffic in narcotic drugs in Canada and problems related 
thereto. . 


2. That the said Committee be composed of the Honourable Senators 
Baird, Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, Hugessen, 
Leger, McDonald, McIntyre, Quinn, Reid, Stambaugh, Turgeon, Vaillancourt, 
Veniot and Woodrow. 


3. That the Committee be empowered to Send for persons, papers and 
records. 


4. That the Committee be instructed to report to the House from time to 
time its findings, together with such recommendations as it may see fit to make. 


The question being put on the said motion, it was— 

Moved by the Honourable Senator Haig, seconded by the Honourable 
Senator Macdonald, P.C., that the name of the Honourable Senator Howden 
be added to the names of Senators appearing in the motion for setting up the 
Special Committee of the Senate to inquire into and report upon the traffic 
in narcotic drugs in Canada and problems related thereto. 


The question being put on the amendment, it was— | 
Resolved in the affirmative. 


The question being put on the main motion, as amended, it was— 
Resolved in the affirmative. 


WEDNESDAY, March 9, 1955. 


With leave of the Senate, and— 

On motion of the Honourable Senator Taylor for the Honourable Senator 
Macdonald, P.C., it was— 

Ordered, That the name of the Honourable Senator Kinley be substituted 
for that of the Honourable Senator McDonald on the Special Garamiltee on 
Traffic in Narcotic Drugs in Canada. 


TuESDAY, March 22, 1955. 


With leave of the Senate, and— 

On- motion of the Honourable Senator Beaubien, for the Honourable 
Senator Macdonald, P.C., it was— 

Ordered, That the names of the Honourable Senators Beaubien, King 
and McKeen be added to the list of Senators serving on the Special Committee 
on Traffic in Narcotic Drugs in Canada. 


L. C. Moyer, 
Clerk of the Senate. 


vi ; SPECIAL COMMITTEE . . 
REPORTS TO THE SENATE 


The Honourable Senator Reid, from the Special Committee appointed to 
inquire into and report upon the Traffic in Narcotic Drugs, presented the 
following Report: — 


The said Report was then read by the Clerk, as follows: — 


WEDNESDAY, March 2nd, 1955. 


The Special Committee appointed to inquire into and report upon the 
Traffic in Narcotic Drugs beg leave to report, as follows: — 


The Committee recommend: — | 
1. That its quorum be reduced to seven (7) members. 


2. That it be authorized to print 800 copies in English and 200 copies in 
French of its proceedings, and that Rule 100 be suspended in relation to the 
said printing. 


All which is respectfully submitted. 
TOM REID, 
Chairman. 


With leave of the Senate, 
The said Report was adopted. 


WEDNESDAY, March 9th, 1955. 
The Special Committee appointed to inquire into and report upon the 
Traffic in Narcotic Drugs in Canada beg leave to report, as follows:— 


The Committee recommend that it be empowered to retain the services of 
counsel. 


All which is respectfully submitted. 


TOM REID, 
Chairman. 
With leave of the Senate, 
The said Report was adopted. 


TUESDAY, March 22nd, 1955. 


The Special Committee appointed to inquire into and report upon the 
Traffic in Narcotic Drugs in Canada beg leave to report, as follows: — 


The Committee recommend: — 
1. That it be empowered to sit during sittings of the Senate, and also 


during adjournments of the Senate, and to adjourn from place to place as it 
may determine from time to time. 


2. That it be authorized to employ such clerical and other assistance as it 
may deem necessary. 
All which is respectfully submitted. 


TOM REID, 
Chairman. 
With leave of the Senate, 
The said Report was adopted. 
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WEDNESDAY, June 8, 1955. 


The Special Committee on the Traffic in Narcotic Drugs in Canada begs 
leave to report, as follows: — 

The Committee recommends that it be authorized to print 800 copies in 
English and 200 copies in French of its proceedings in blue book form, for 
distribution as the Committee may direct. 


All which is respectfully submitted. 


TOM REID, 
Chairman. 


With leave of the Senate, 
... The said Report was adopted. 


viii SPECIAL COMMITTEE 


ab PRT REPORT AND RECOMMENDATIONS 


THURSDAY, Fen 23) 1955. 


The Special Committee of the Senate on the Traffic in Narcotic Drugs in 
Canada begs leave to present the following as its final report. 


PART I— GENERAL, 


On February 24th, 1955, the following Resdlution was fa dive in the 
Senate: — 


1. That a Special Committee of the Senate be appointed to inquire 
into and report upon the traffic in narcotic drugs in Canada and problems 
related thereto. 


2. That the said Committee be composed of the Honourable Senators 
Baird, Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, 
Howden. Hugessen, Leger, McIntyre, Quinn, Reid, Stambaugh, Turgeon, 
Vaillancourt, Veniot and Woodrow. 


3. That the Committee be empowered to send for persons, papers 
and records. 


4, That the Committee be instructed to report to the House from 
time to time its findings, together with such recommendations as it 
may see fit to make. 


On March 2nd, 1955, the following motion was passed, namely, that the 
Committee be authorized to print 800 copies in English and 200 in French, 
of the Proceedings, and that Rule No. 100 be suspended in relation to the 
said printing. | 

On March 2nd, 1955, it was resolved that the Honourable Senator Reid 
be elected Chairman of the Committee, and that a Steering Committee be 
appointed, the members of which shall be selected by the Chairman. It was 


further resolved that the quorum of the Committee be reduced to seven 
members. 


The original membership of the Committee was changed on March 9th 
by the substitution of Honourable Senator Kinley for Honourable Senator 
McDonald, and on March 22nd by adding to the Committee Honourable Senators 
Beaubien, King and McKeen. 


The composition of the Committee was then, and has remained, as follows: 


The Honourable Tom Reid, Chairman. 


The Honourable Senators: 


Baird Horner Quinn 
Beaubien Howden Reid 
Burchill Hugessen Stambaugh 
Gershaw King Turgeon 
Grant Kinley Vaillancourt 
Hayden Leger Veniot 
Hawkins McIntyre Woodrow 
Hodges McKeen 


23 members — Quorum 7. 
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The members of the Steering Committee are Honourable Senators Burchill, 
Gershaw, Hayden, Horner and Reid. 


On March 9, 1955, the Committee held a meeting, at which it was 
resolved to hear witnesses before the Easter adjournment, and it was further 
resolved that the Committee recommend that it. be empowered to retain the 
services of counsel, and the services of Mr. A. H. Lieff, Q.C., of Ottawa, were 
retained. 


In order to cover all foreseeable phases of the inquiry the Chairman 
held numerous conferences with individuals and with the Steering Committee, 
when it was resolved that the scope of the inquiry be as comprehensive as 
possible. To this end the Committee decided to hear evidence on all the 
ramifications of the drug problem including views of the addicts and of 
society in general. Because of the alarming proportions of the problem in 
British Columbia, and the amount of publicity given to that area of the problem 
it was resolved to hold sessions of the Committee in the City of Vancouver. 
It was felt that by so doing the Committee could bring before it all persons 
considered. to be vitally interested and most closely concerned with the 
problem, Likewise an opportunity would be afforded to all others in British 
Columbia who wished to testify before the Committee. 

For similar reasons it was decided to hold sessions of the Committee in the 
cities of Toronto and Montreal. By holding sessions in these three cities it 
was possible to have described, at first hand, the challenging character and 
extent of the problem and by so doing it was possible to conclude the sessions 
of the Committee during the present session of Parliament. 

It was also resolved to interview a number of addicts and to visit one or 
more institutions in which addicts were confined. 

The investigation by the Committee was directed to ascertaining the nature 
and extent of the narcotic drug problem in Canada and the gathering of such 
information as would enable the Committee to recommend possible solutions 
to the problem and necessary changes in the law. 

On March 15th, 1955, the Committee held its first public hearing at the 
City of Ottawa, and further public hearings were held at Ottawa on March 
22nd, 30th, May 11th, 17th, 20th, 25th, 27th, 30th and June 7th. Public hearings 
were held at Vancouver on April 18th, 19th and 20th, with hearings in camera 
on the 21st and 22nd. Public hearings were held at Toronto on May 20th 
and at Montreal on May 27th. 

These were the first occasions on which any Committee of the Senate of 
Canada had ever held meetings in centres other than Ottawa. 

Invitations to make representations to the Committee were extended to 
Attorneys General and Ministers of Health of all provinces and with the excep- 
tion of the Province of British Columbia, all indicated they had no representa- 
tions to make. | 

Similar invitations were sent to the Mayors of the cities of Montreal, 

Toronto, Winnipeg, Calgary, Edmonton, Vancouver and Victoria. Replies in 
the negative were received from Winnipeg, Calgary and Victoria. 
» The Committee held seventeen meetings all of which, with the exception 
of two were open to the public. The two closed meetings were devoted 
entirely to hearing the representations of narcotic drug addicts, at the R.C.M.P. 
Barracks in Vancouver, and at Oakalla Prison Farm in Burnaby, British 
‘Columbia. Twenty-one addicts and relatives or friends of addicts were heard 
‘at the R.C.M.P. Barracks, and at Oakalla Prison Farm Warden Christie con- 
vened a meeting of some 150 addicts in the chapel of the prison. During the 
latter meeting addicts made representations to the whole Committee. 
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Portions of several Committee meetings were closed to the public and 
were devoted exclusively to matters of procedure and the preparation of the 
Committee report. 

A request was made to have the sessions held in Vancouver televised. It 
was deemed advisable, however, not to grant such request. 

Evidence was adduced from. government sources, including federal, provin- 
cial, and municipal authorities; from organizations and individuals; a list and 
classification of the witnesses is set out in Schedule 1 to this report (See List 
of Witnesses). Representations in the form of briefs, submissions and letters 
were received from a number of individuals and organizations. All of these 
representations were carefully considered and analyzed. 

Valuable assistance was rendered to the Committee by the Mayors and 
municipal administrations of the cities of Vancouver, Toronto, and Montreal 
and by the Honourable R. W. Bonner, Q.C., Attorney-General of British 
Columbia. Special mention should be made of valuable assistance rendered 
by Mr. John A. Hinds, Assistant Chief Clerk of Committees and Mr. Robert E. 
Curran, Q.C., Counsel for the Department of National Health and Welfare. 


Definition of Drug Addiction 


For the purposes of the inquiry the Committee decided to adopt the 
definition of drug addiction approved by World Health Organization of the 
United Nations. It is as follows: 


Drug addiction is a state of periodic or chronic intoxication, detri- 
mental to the individual and to society, produced by the repeated con- 
sumption of a drug (natural or synthetic). Its characteristics include: 


1. An overpowering desire or need (compulsion) to continue 
taking the drug and to obtain it by any means. 


2. A tendency to increase the dose; 


3. A psychic (psychological) and sometimes a physical depen- 
dence on the effects of the drug. 


Legislation 


The Canadian legislation dealing with narcotic drugs is contained in the 
Opium and Narcotic Drug Act, R.S.C. 1952, C. 201 as amended by R.S.C. 1952, 
C. 325, S. 73, 1953-54, C. 38, and the regulations thereunder, (as made and 
established by Order in Council P.C. 1954-1212, effective September 15, 1954). 


The purpose of the legislation is, firstly to make narcotic drugs available for 
medical and scientific purposes through trade and professional channels, and 
secondly the enforcement side. 


By administrative arrangement the R.C.M.P. are responsible for the en- 
forcement on the criminal side of the legislation, and the Department of 
National Health and Welfare, Division of Narcotic Control is concerned with 
the importation and legal distribution of drugs in Canada. The officers of the 


Department of National Health and Welfare work closely with the R.C.M.P. 


The Committee desires to express its appreciation to the Honourable Paul 
Martin, Minister of National Health and Welfare for his assistance in outlining 
to the Committee the narcotic drug problem in Canada and for the co-operation 
given by him and by the officers of his department. 


The Committee was favourably impressed with the efficiency of the 
administration of the Opium and Narcotic Drug Act by the Division of 
Narcotic Control of the Department of National Health and Welfare, headed 
by Mr. K. C. Hossick. | 
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The Committee would also like to pay tribute to the Royal Canadian 
Mounted Police for the efficient manner in which they assist in the enforce- 
ment of the Opium and Narcotic Drug Act and for their co-operation and 
assistance to the Committee. 


International Control 


Canada has played an important role in international control and is a 
signatory to all international conventions designed to limit to medical and 
scientific uses narcotic substances. The Conventions Agreements and Protocols 
under which Canada participates in international control are listed in the 
evidence. Canadian legislation conforms in all respects with the requirements 
of the conventions and our international commitments, and from the evidence 
the Committee concurs with the statement of the Minister of National Health and 
Welfare that the Canadian legislation is as realistic and effective as the legisla- 
tion of any country. Canada, as a member of the United Nations has, in 
keeping with other countries, members of the United Nations organization, 
agreed to make the legal importations of heroin illegal. The prohibition of 
heroin came into effect in Canada January Ist, 1955. 


Traffic 


The evidence indicates that, while Canada maintains excellent domestic 
control of licit narcotic drugs, international controls have not completely 
stopped the illicit flow of drugs into Canada. 

The availability of drugs and the ease with which quantities of heroin 
can be secreted and transported makes it almost impossible to completely 
prevent smuggling of narcotic drugs into Canada across the long Canadian 
border. Some of the difficulties in denying entrance to illicit drugs have been 
explained to the Committee by officers of the R.C.M.P. and the evidence of 
Assistant Commissioner G. B. McClellan and Inspector J. J. Atherton is of 
special interest. It is the opinion of the Committee there exists in Canada an 
illicit drug traffic of which, at the present time, about one half is centred in 
British Columbia. 

The illicit traffic seems to follow a complicated but well defined pattern. 
The traffic commences with the traffiker-importer who sells to a trafficker- 
wholesaler, who in turns sells to a trafficker-distributor. This is the hierachy 
of the traffic and few if any of this class of distributor are addicts. The 
distributor then sells to: 


1. The peddler or pusher who is not an addict. 


2. The peddler or pusher who is an addict and who sells drugs to 
other addicts. 


The Minister of National Health and Welfare and the Commissioner of 
the R.C.M.P. pointed out the extent of profit in the illicit drug trade. By way 
of illustration, an ounce of heroin has a legal value of approximately $12.00. 
An ounce contains 4374 grains, an average dose being } grain, or a total of 
1,750 doses to the ounce. Almost invariably the drug will be heavily diluted 
or adulterated, thus multiplying 1,750 doses to a much greater number. With a 
dose or capsule selling for $3.00 to $5.00 in Vancouver, and as high as $20.00 in 
Edmonton, the profits are truly enormous. 

The profit motive needs no further comment. It is significant therefore 
that much of the evidence heard by the Committee urged the elimination of 
the profit motive in the sale of drugs. 
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Suggestions from witnesses for the accomplishment of this objective ranged 
from that of the legal supply of free drugs to the total segregation of all 
criminal addicts and the provision of the death penalty for important 
traffickers. 


Extent of Addiction 


- Addicts in Canada have been classified as medical, professional and 
criminal. The latter has been defined in Canada as one who purchases his 
supply of drugs in the illicit market. It is this group that has given cause 
for the greatest concern. 

Appendices A. to C. to the evidence of the Minister of National Health and 
Welfare respectively set forth a breakdown to the total addict population in 
Canada by classes; the criminal addict population by sex and age groups, and 
by occupation. 

These figures indicate that at the present time there are in Canada 515 
medical addicts, 333 professional addicts and 2,364 criminal addicts, totalling 
3,212. Of the 2,364 criminal addicts, 1,101 are located in British Columbia. 

Commissioner Nicholson, in discussing the results of a study made of 2,009 
criminal addicts, stated that only 341 of this number were first convicted under 
the Opium and Narcotic Drug Act, 1,220 were first convicted first for some 
other offence, and the balance of 478 were addicts with criminal records other 
than narcotic drug convictions. As was explained by the Commissioner, of 
the 2,009 cases studied, 1,668 involved people who were very probably criminals 
before they were addicts. . 


The Committee is satisfied that there is no juvenile or teenage addiction 
problem in Canada. Of 2,364 known criminal addicts only twenty-six are 
under the age of twenty. These were not attending school when they became 
involved. in the drug traffic and were already known to the police for juvenile 
delinquency. 


Drugs of Addiction 


The Minister of National Health and Welfare put on the record the drugs of 
addiction. “Narcotic drugs” are listed in the schedule to the Opium and Nar- 
cotic Drug Act. Reference to the schedule at the end of the Act will give the 
schedule of drugs which the department regards as problems. The drugs so 
listed come either from natural sources or synthetic. 

The natural drugs come from opium, coca leaf or cannabis sativa commonly 
called hemp or marihuana. Opium produces morphine, heroin and codeine 
the principal drugs in use. Coca leaf produces cocaine and hemp produces 
cannabis sativa. Of all these drugs heroin is the one that is the most commonly 
employed for addiction in Canada. ub i 

Marihuana is not a drug commonly used for addiction in Canada, but it is 
used in the United States and also in the United Kingdom by addicts. 

No problem exists in Canada at present in regard to this particular drug. 
A few isolated seizures have been made but these have been from visitors to 
this country or in one or two instances from Canadians who have developed 
the addiction while being in other countries. _ 

The question of barbiturates was discussed. They are not narcotic drugs. 
They are covered insofar as use is concerned under the Food and Drugs Act. 

The Committee is of the opinion that the present strict control of this drug 
should be continued and that a careful watch be kept of any unwarranted 
increase in their use, in order to prevent the abuse of such barbiturates. 
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Enforcement 


The R.C.M.P. maintains drug squads at those centres where attention is 
indicated, reinforced as necessary by men from’ general duty and other 
specialist details. Most major Municipal Police Forces maintain special Narcotic 
Drug Squads which work closely with the R.C.M.P. The R.C.M.P. concentrates 
particularly on the investigation of traffickers. 

The Committee finds that police co-operation is relatively good in most 
cities of Canada. Much of the co-operation depends on the personalities 
involved. Continued co-operation at all levels of enforcement by all police 
bodies with the R.C.M.P. appears to be essential, and where necessary, direc- 
tives to this effect are urged. 

The statement of Vancouver Chief of Police, Walter Mulligan that sixty 
per cent of the major crimes in Vancouver could be traced to narcotic drugs 
was contradicted by other responsible witnesses who testified that drug addicts 
seldom, if ever, engage in major or violent crime. 

The statement made that shoplifting by addicts was responsible for most 
of the thefts from stores in Vancouver, amounting, it was stated, to millions of 
dollars annually, was not borne out by the evidence. The Hudson Bay Com- 
pany, a large department store chain, which operated six stores in western 
Canada, advised the Committee that they have no way of knowing the exact 
amount of their losses due to actual shoplighting, but they did report that 
stock shortages in Vancouver due to clerical errors, internal theft, as well as 
shoplifting, are not any higher than the average pertaining in their six 
stores. 


Treatment Proposals 

Suggestions for treatment ranged all the way from the legal supply of 
drugs to the total segregation of all criminal addicts. The committee con- 
sidered proposals to alleviate the drug problem that was submitted to it. 
These proposals included such matters as (a) the removal and segregation of 
all convicted addicts to an institution, far removed from any area of general 
population, preferably on an island, for long periods of time, coupled with 
some system of parole, where rehabilitation was indicated; (b) establishment 
of a treatment centre far removed from cities, with provision for compulsory 
confinement or isolation and control of an addict over a number of years; 
such an institution should emphasize mental care, complete rehabilitation 
and training for useful occupation; (c) provision for withdrawal treatment in 
general hospitals, establishment of a rehabilitation residence for men, foster 
home care for women; (d) narcotic clinics; (e) the British system; (f) com- 
munity action; (g) education; (h) group therapy, such as is carried on by 
Alcoholics Anonymous and Narcotics Anonymous. 

The Committee in making special reference to certain of these proposals 
also commends for careful study the evidence of those witnesses who spoke 
on the question of the treatment of drug addicts. 


Narcotie Clinics 

The Committe heard considerable evidence with respect to narcotic clinics 
and ambulatory treatment. The vast preponderance of responsible evidence on 
this subject, both oral and written, leads the Committee to conclude that the 
establishment of such clinics or the provision of any other legalized supply 
of drugs for the purpose merely of supporting addiction would be a retrograde 
step. The Committee is therefore strongly of the opinion that the narcotic 
drug problem cannot be solved by the creation of government clinics where 
addicts could obtain their supplies. 

The Committee unanimously rejects any proposal designed to provide 
legal supplies of drugs to criminal addicts. The Committee was supported in 
this decision by evidence that the Narcotic Drug Commission of the United 
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Nations at its tenth session has resolved that “in the treatment of drug 
addiction methods of ambulatory treatment (including the so-called clinic 
method) are not advisable.”’ 


British System 


The Committee heard frequent reference to the so-called “British System”’ 
and various witnesses urged its adoption in Canada. Consequently the Com- 
mittee arranged to obtain firsthand information about the law pertaining to 
narcotic drugs in the United Kingdom. It was priviliged to hear a comprehen- 
sive statement from Mr. J. H. Walker, United Kingdom Delegate to the United 
Nations Narcotic Commission. Mr. Walker explained the law relating to 
dangerous drugs in detail. He stated that dangerous (narcotic) drugs in the 
United Kingdom are subject to a wide degree of control of the exacting 
standards demanded by the International agreements to which the United 
Kingdom, in common with Canada, is a party. He also told the Committee 
that the indiscriminate administration of narcotic drugs to addicts is not now, 
and never has been, a feature of United Kingdom policy. A perusal of Mr. 
Walker’s evidence would be most valuable to anyone interested in the British 
system. 

The Committee was also privileged to hear evidence on this subject from 
Dr. A. W. MacLeod, Assistant Director, Montreal Hygiene Institute and Assistant 
Professor of Psychiatry, McGill University. Dr. MacLeod had experience in 
the treatment of drug addicts in Britain gained while he was assistant director 
of an in-patient psychiatric unit attached to one of the training hospitals at 
London University. He stated that the dangerous drug Inspectorate of the 
British Home Office was strongly opposed to any line of action that would 
allow a known addict to continue his addiction. 

From the evidence it appears that there never has been a serious drug 
problem in the United Kingdom, and that the situation there is not comparable 
with that of Canada. 


French System 


The Committee regrets that Mr. Charles Vaille the Chairman of the 
United Nations Narcotic Commission and the French delegate to that Com- 
mission was unable to appear before the Committee. His co-operation in sub- 
mitting a brief in explanation of the French System is greatly appreciated. 
Education 

The Committee considered the question of education against the use of 
narcotic drugs and is of the opinion that while educational programs may 
usefully be established for professional groups, for parent teacher associations, 
and for adult groups generally, such program should not be used where they 
would arouse undue curiosity on the part of impressionable persons or those 
of tender years. The Committee’s view is supported by the Narcotic Com- 
mittee of the United Nations who recommended against any such educational 
program. Lecture material especially prepared by the Division of Narcotic 
Control and containing information respecting the economic and social factors 
of drug addiction has been presented regularly to Medical and Pharmaceutical 
Associations, Schools of Nursing, and undergraduate societies in colleges of 
Medicine, Pharmacy and Nursing. This form of education should be continued. 

The Committee recommends the improvement and expansion of mental 
health programs in our schools in the hope that variations from acceptable 
behaviour may be detected and treated before the opportunity for addiction to 
drugs has been presented. 
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Training Personnel 


The Committee was gratified to hear evidence with respect to the high 
quality of narcotic drug research carried on by the Department of National 
Health and Welfare. Some of such research has attracted international atten- 
tion. It may well be that Canada may become a narcotic drug research centre 
for students from other countries. 


The Committee is of the opinion that the Government of Canada consider 
the possibility of making available bursaries or scholarships for the purpose 
of training medical, probation and rehabilitation personnel at institutions 
wherever such training is available. ) 


Narcotics Anonymous and Alcoholics Anonymous 


The Committee heard evidence that group therapy was of considerable 
advantage in the treatment of drug addicts. Two organizations which pro- 
vide opportunities for group therapy are Alcoholics Anonymous and Narcotics 
Anonymous. Because there are many common factors in drug addiction as 
well as in alcoholism, both Alcoholics Anonymous and Narcotics Anonymous 
hold some promise for the rehabilitation of drug addicts. Both of these organ- 
izations aim to develop in the individual a desire to be cured. 

Alcoholics Anonymous has been operating with commendable success for 
some time and beginnings have been made to establish chapters of Narcotics 
Anonymous. Of particular interest in this connection was the evidence of Dr. 
A. W. MacLeod of the John Howard Society of the Province of Quebec, and 
Dr. L. P. Gendreau, Deputy Commissioner of Penitentiaries. 

One of the difficulties encountered in the establishment of Narcotics 
Anonymous was the difficulty in finding a sufficient number of addicts who were 
abstinent from the use of drugs for a sufficient length of time to provide a 
nucleus for successful group therapy. The Committee desires to encourage 
those engaged in this work and to express the hope that their efforts will meet 
with success, 


Community Action 


Any successful program for the prevention and treatment of drug addiction 
will require concerted community social action to remove from our cities 
those areas in which drugs are available, to provide adequate opportunity for 
youth and the emotional, social atmosphere which follows general rehabilitation 
efforts on behalf of treated drug addicts. There is an urgent need for com- 
munities to make concerted all-out efforts to eradicate conditions that breed 
drug addiction. 

By the same token such groups as P.T.A., church groups, welfare councils, 
schools, hospitals, police, recreational bodies and employers and the public 
generally, will need to use their joint and several skills to readjust the lives of 
former addicts in order to again fit them into an ordered society. The import- 
ance of this is emphasized in the recommendations that are made in this report 
for a treatment program. 


Research in British Columbia 


The Committee took special notice of the research now being carried on at 
the University of British Columbia, under the direction of Dr. Geo. H. Steven- 
son. The Committee wishes to express its thanks to Dr. Stevenson for his 
efforts and for much important information given to the Committee on the 
subject of narcotic drug addiction. 
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Pele 


CONCLUSIONS AND RECOMMENDATIONS 
Objectives 


A solution of the narcotic drug problem involves the elimination of drug 
addiction, the suppression of the drug traffic and the prevention of an increase 
in the drug addict population. 


Involved in these objectives is, of course, the protection of society at large 
against the evils of narcotic drugs. 


Size of Problem 


As previously stated the total known drug addict population in carats is 
3,212 of whom 2,364 are criminal addicts. Of the 2,364 approximately one-half 
are located in the City of Vancouver. The City of Montreal which is the 
largest city in Canada, has, a total criminal addict population of under 200 and 
the City of Toronto an addict population of under 400 with, according to the 
evidence, a large number of these being inactive or in other words as not 
having recently come to the attention of the enforcement authorities. 


Pattern of Drug Addiction. 

The Committee heard evidence from many expert and qualified witnesses 
concerning the kind of people who make up the criminal addict population of 
Canada, something of their background and, in addition, the Committee saw a 
large number of these people. Their sordid pattern of development. shows a 
considerable degree of similarity. 

There is frequently evidence of broken homes, poor environment, lack of 
parental control and discipline, and the absence of religious training. This 
background leads to social deviation, juvenile delinquency, crime and eventually 
to drug addiction through association with other drug addicts. 


The evidence of medical authorities was to the effect that drug addiction is 
not a disease in itself. It is symptom or manifestation of character weaknesses 
or personality defects in the individual. The addict is usually an emotionally 
insecure and unstable person who derives support from narcotic drugs. 

The Committee was gravely concerned to learn that relatively few cases 
could be authenticated where drug addicts, while out of custody, had been 
successful in abstaining from the use of drugs for any lengthy period of time. 


The complications and difficulties in the successful treatment of drug 
addiction having regard to the pattern of development of the addict and his 
almost invariable criminal tendencies, cannot be too heavily stressed. 


Jurisdictional Responsibilities 


The Committee desires to emphasize that the solution of the problem of 
addiction, which of itself is of great complexity, is further complicated by the 
division of federal and provincial constitutional responsibilities. 

In viewing the problem, it is necessary to distinguish the measures which 
the federal government can properly undertake by its legislation and the 
measures which constitutionally are of provincial concern. 

The suppression of the illicit distribution and use of drugs is within the 
responsibility of the federal government. This, amongst other things, is the 
aim and purpose of the Opium and Narcotic Drug Act which provides for the 
legal distribution and use of drugs and the protection of society against the 
evils of the drug traffic and drug addiction. 

The treatment of illness is a matter which comes within the responsibility 
of provincial authorities as, for example, mental illness and tuberculosis. Drug 
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addiction is considered by medical and social authorities to be a form of illness 
and the treatment of it as such is likewise within the jurisdictional responsi- 
bility of the provinces and of the communities therein. 

A number of the provinces have recognized this responsibility in terms of 
special legislation for the treatment of drug addiction. The Provinces of Mani- 
toba and Nova Scotia, as far back as the middle twenties, enacted special 
legislation entitled “The Narcotic Drug Addicts Act”. The Province of Ontario 
has included in its Mental Hospitals Act and the Province of New Brunswick in 
its Provincial Hospital Act, provision for the committal and treatment of drug 
addicts. 'The Province of British Columbia, however, where the incidence of 
drug addiction is the highest, has no legislation in this regard and it was stated 
to the Committee that under the general hospital insurance plan in that prov- 
ince drug addiction was not a condition for which hospital treatment was 
authorized. 

None of the provinces in Canada, however, have provided special institu- 
tional treatment facilities for drug addiction as such. 


Situation in Vancouver, Montreal and Toronto 


The addict population in the City of Vancouver was estimated to be from 
1,100 to 1,500 and of this number slightly in excess of 300 are currently in jail 
or penitentiary. The remaining addicts at large in the city, according to the 
evidence, must purchase drugs once or more daily and in order to obtain the 
funds to do so engage in petty crime, such as shoplifting, thievery and, in the 
case of female addicts, in prostitution. These addicts have no gainful employ- 
ment and support their addiction by vice and petty crime. They must, there- 
fore, violate daily not only the Opium and Narcotic Drug Act in their illegal 
purchase and possession of drugs, but also the Criminal Code of Canada. 

The Committee could not help but be disturbed by this large concentration 
of drug addicts and the apparent freedom with which they are able to 
congregate in the heart of the City of Vancouver. These people are known to 
engage in crime, including prostitution, and are without gainful employment 
of any kind. The Committee is not able to understand why the provisions of 
the Criminal Code dealing with vagrancy, prostitution and living off the avails 
of prostitution cannot be more effectively invoked to uproot and break up this 
concentration. 

The Committee, in emphasizing this aspect of the situation, points out that 
the enforcement of the Criminal Code in the City of Vancouver is not a 
responsibility of the R.C.M.P., but is wholly a responsibility of the city police 
authorities. 

The R.C.M.P. are concerned with the enforcement of the Opium and 
Narcotic Drug Act and in this connection concentrate essentially on the appre- 
hension and conviction of drug traffickers. 

The drug addict population, as already pointed out, are primarily criminal, 
engaged in crime daily apart from the violations of the Opium and Narcotic 
Drug Act. These people are, therefore, an enforcement responsibility of the 
city and the municipal authorities and a solution of the problem which they 
present requires much more than the enforcement of the Opium and Narcotic 
Drug Act. It requires vigorous police and community action if this evil social 
condition is to be successfully removed. 

In contrast to the situation in the City of Vancouver, the Committee was 
impressed with the comparable drug situation in the Cities of Montreal and 
Toronto. In both of these cities the authorities now report a drug situation of 
relatively small proportions and one which is apparently under fairly good 
control. . 
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The Committee is of the opinion that more vigorous effective enforcement 
of all pertinent law holds the answer to much of the problem in the City of 
Vancouver. 


Treatment of Addiction a Provincial Responsibility 

After a most careful and exhaustive examination of the evidence and of 
all the factors involved in treatment, the Committee is strongly of the opinion 
that the recognition of drug addiction as a treatment responsibility, with the 
provision of facilities therefor by provincial authorities, is long overdue. 

The Committee in pointing out the responsibility of provincial authorities 
for treatment, does not minimize the difficulties that are presented nor the 
fact that a great number of drug addicts offer little or no promise for successful 
treatment. These difficulties would not in the opinion of the Committee justify 
the continued failure to provide treatment procedures and facilities. 

The drug problem in Canada is essentially confined to the three provinces 
of Quebec, Ontario and British Columbia, of which the province of British 
Columbia has the largest concentration of drug addicts and, therefore, the 
greatest problem. As was pointed out there is no legislation nor are there 
facilities in that province for the treatment of drug addiction. 

The Minister of National Health and Welfare in his statement to the 
Committee pointed out that he had gone on record with all of the provinces of 
Canada in drawing attention to the distinction between federal and provincial 
responsibilities in the matter of the drug problem. He pointed out that the 
federal government had offered to assist in any way that it could, within the 
limits of its authority and responsibility, in helping to find a solution to the 
problem of drug addiction. 

As evidence of interest in the problem, Mr. Martin stated to the Committee 
that under date of December 3, 1954, he had offered to consider the availability 
to the Province of British Columbia of the federal Quarantine Station at William 
Head on Vancouver Island for use by the province as a treatment centre. 

He also indicated to the provincial authorities in making such offer that the 
federal government would be prepared under the National Health Program to 
see whether or not financial assistance might be given to the renovation of such 
premises to make them more suitable for use as a treatment centre. No evidence 
was given to the Committee as to whether the offer was acceptable to the 
province. 

The Committee makes specific reference to this proposal, because it is 
apparent that treatment of drug addiction, insofar as the treatment of a drug 
addict can be effective, depends upon the acceptance by provincial authorities, 
and particularly the Province of British Columbia, of responsibility for treat- 
ment with the provision of whatever facilities and legislative measures are 
required in that connection. 

The evidence of many witnesses recommended the compulsory segregation 
and isolation of all addicts for long periods of time for the purpose of treatment 
and possible rehabilitation. 

By using its constitutional powers, any province could pass the necessary 
legislation providing for the committal on a compulsory or voluntary basis, of 
drug addicts to an appropriate treatment institution in the same manner as is 
being done now for those in need of treatment for a mental condition. 

In considering the various suggestions for treatment, it will be appreciated 
that the majority of addicts not only have known criminal records, but have, 
as well, character disorders, or personality disturbances which will require 
institutional treatment. Evidence about proposed treatment indicated that such 
treatment should include humane, supported withdrawal, medical treatment, 
post-discharge control, including long-term probation, coupled with the right 
of immediate return to the institution in the event of relapse. 
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It was also submitted that if treatment cannot be provided for all addicts, 
an effort should be made to treat at least the young ones, or those whose prog- 
nosis is good. It appears necessary to segregate young addicts from older 
addicts. 

In commenting upon the responsibility of provincial authorities for the 
treatment of drug addiction, the Committee again stresses the need for com- 
munity and public support of an addict who has undergone treatment and who 
desires to re-establish himself in society. It is apparent to the Committee that 
institutional treatment can do only so much for an addicted person. 

The Committee draws attention to the evidence of a number of witnesses 
who strongly advocated the need for follow-up and supervisory facilities for 
addicts who had undergone treatment, to prevent a return to drugs or to former 
bad associates or habits. 


To make treatment a practical possibility for those addicts who may offer 
some promise, the Committee would hope that provincial agencies, community 
agencies, voluntary agencies and the public generally, would do everything 
possible to assist in the acceptance into society of addicts who had been treated, 
including an opportunity of useful and gainful employment. 

The Committee, therefore, strongly recommends the provision of suitable 
treatment facilities for drug addicts, and recommends for careful study by 
provincial authorities the evidence of those witnesses who discussed treatment, 
and particularly that of Dr. Harris Isbell who is possibly one of the world’s 
foremost authorities on the subject. 


Federal Responsibility 


As has been pointed out, the responsibility of the federal government by 
its legislation is limited to the legal distribution of narcotic drugs for medical 
and scientific purposes and the suppression of the illicit use and distribution of 
those drugs. These measures are necessary for the protection of society. 

The Committee points out that it is not within the constitutional authority 
of the federal government to assume responsibility for treatment of drug addicts 
nor to enact the kind of legislation necessary in that connection. This legislation 
would need to include the compulsory treatment of addiction, the legal super- 
vision and control over the individual during treatment and the right of control 
of an individual following treatment to prevent his return to the use of drugs, 
former associations or habits. These are considered to be matters beyond the 
competence of the federal government. 


According to the evidence of Dr. L. P. Gendreau, Deputy Commissioner 
of Penitentiaries, there are at the present time 369 criminal addicts in federal 
penitentiaries. These include both male and female criminal addicts. 


It is pointed out that the kind of people who are sentenced to penitentiaries, 
for the most part, have a long and sordid record of crime behind them. These 
people are criminals from whom society is entitled to be protected. Their 
violations of the law coupled with their criminal backgrounds are such as to 
require their imprisonment for lengthy periods of time. It follows, therefore, 
that any possibility for treatment of addicts who are sentenced to penitentiaries 
will offer considerably less hope than would be the case of the early offender 
or the addict beginner. The best hope of successful treatment of a number 
of people who eventually come to the attention of the penitentiary authorities 
would seem to lie in early rehabilitative and corrective measures. 

The Committee appreciates the difficult problem presented by the kind of 
criminal addicts who are sentenced to penitentiaries. The Committee, however, 
suggests that the penitentiary authorities might give further consideration to 
the particular problems presented by criminal addicts in terms of possible 
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segregation, treatment including specialized training and rehabilitation and 
other measures necessary in view of the special problems which addiction 
superimposes. 


Penalties for Trafficking 


As already pointed out the responsibility of the federal government is 
essentially concerned with the enforcement of the Opium and Narcotic Drug 
Act to eliminate the drug traffic and to prevent the spread of the contagion of 
addiction. It is felt by the Committee that vigorous enforcement, more severe 
penalties and a realistic recognition by judicial and other authorities of the 
extent and nature of the evil will do much to reduce the incidence of drug 
addiction in Canada. . 


The Committee notes with interest the evidence of Commissioner Harry 
J. Anslinger, Commissioner of Narcotics in the United States, before a Special 
Committee of the United States Senate wherein he pointed out that in areas 
where low sentences were imposed, the drug problem substantially increased and. 
in areas where there was strict enforcement with heavy sentences the drug 
problem showed a commensurate decrease. 


The Opium and Narcotic Drug Act provides penalties of up to fourteen 
years imprisonment for trafficking and for possession of drugs for the purpose 
of trafficking. The Act, properly, does not draw a legal distinction between the 
addict-trafficker and the non-addict-trafficker. The elimination of trafficking 
in drugs is the goal of enforcement and the attainment of this goal is not assisted 
by artificial distinctions between motives for trafficking. 


The Committee heard considerable evidence regarding the heavy profits 
of the drug trafficker and various suggestions were advanced as to how this 
profit could be taken out of the traffic. 


It is the considered opinion of the Committee that the most effective way 
of taking the profit out of the drug traffic is by making all trafficking, in terms 
of penalties, a most hazardous and costly undertaking to the trafficker. 

The non-addict-trafficker, who is sometimes referred to as the “higher up” 
must depend upon a large number of agents or distributors to peddle the drugs 
which he imports but with which he seldom comes into contact. The imposition 
of heavy compulsory minimum sentences for trafficking is suggested as a deter- 
rent to these hireling peddlers or pushers of the “higher up”. If the higher up 
is not able to find a ready supply of assistants to distribute drugs to the addict 
population the availability of drugs to addicts may be reduced to a possible 
minimum. 

The Committee considers that the penalties for trafficking regardless of 
purpose, motive or amount irrespective of whether the trafficker is or is not an 
addict, should be made more severe, with a compulsory lengthy minimum 
sentence and an increased minimum for a second or subsequent offence and 
possibly a maximum of life imprisonment. 

In advocating the increase of penalties the Committee intends that this 
should serve as a clear warning to all who are addicted that if they engage in 
the distribution of drugs in any quantity for any purpose and regardless of their 
motives, they can expect to be dealt with as traffickers and given heavy penal- 
ties. It is the considered view of the Committee that this will act as an effective 
deterrent to a large number of drug addicts who might be tempted to assist in 
distribution and with their elimination as distributors the problem of the 
“higher up” in getting rid of his drugs is made more difficult. 


The Committee in urging severe penalties for all traffickers does not of 
course minimize the necessity to continue intensive enforcement in an effort 
to eradicate the “higher up” from this evil market. 
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The Committee recognizes that illicit drugs are in the first instance imported 
into Canada by trafficker-importers. These trafficker-importers, however, 
‘seldom if ever physically carry into Canada the drugs for which they are respon- 
sible. This transportation is almost invariably done by agents or hirelings for a 
financial reward or perhaps for a share in the drugs. The Committee strongly 
recommends the establishment of a special offence with a penalty of the utmost 
severity for the illicit importation of drugs into Canada. The Committee in 
making this suggestion feels that a severe penalty may act as an effective deter- 
rent to an individual in smuggling drugs into Canada for the profit of a 
‘higher up’’. 

Evidence was given to the Committee of the skill and efficiency by which 
traffickers and distributors endeavour to avoid detection and conviction. 

The trafficker importer as mentioned, seldom has physical possession of the 
drugs for which he is responsible and he is rarely addicted to their use. 

The trafficker distributors again are seldom addicted and they too, en- 
deavour to avoid physical contact with the drugs that they distribute. The 
difficulty, therefore, of apprehending the trafficker importer or the trafficker 
‘distributor in possession of drugs is apparent. The efforts of the enforcement 
authorities as pointed out by the Commissioner, R.C.M. Police, in apprehending 
and convicting since 1949, 36 major traffickers who received penalties ranging 
from two to twenty-eight years’ imprisonment is, in the opinion of the Com- 
mittee, worthy of commendation. 

The apprehension and conviction of the street peddler is one of difficulty. 
Enforcement has taught the peddler to be wary of strangers. He uses every 
device to plant drugs in convenient caches and thus in completing a transaction, 
avoids the risk of selling to an undercover agent. The Committee therefore 
suggests that special attention be given by the authorities to the possibility of 
the facilitation of proof of trafficking at all levels, having regard to the skill 
and cunning displayed by traffickers and distributors, illustrations of which 
were given by the enforcement authorities. 

It is considered by the Committee that the evil of trafficking to be eliminated 
requires the most effective sanctions that can be devised and the provision of 
such facilities in the matter of proof of trafficking as are necessary to combat 
the traffic. 

The Committee heard evidence from one of Canada’s most experienced 
prosecutors under the Opium and Narcotic Drug Act, with respect to the difficulty 
in getting proper evidence to lay before the Court in cases of traffic conspiracy. 
He cited Sections 15 and 18 of the Opium and Narcotic Drug Act which facilitate 
proof in charges under that Act but stated that these were not available to the 
Crown in prosecutions of conspiracy to commit an indictable offense under the 
Opium and Narcotic Drug Act. The Committee recommends a study of the Act 
with a view to amending legislation to overcome the difficulty. 

At this point it might be stated that in order to strengthen the hands of 
enforcement agencies, in addition to changes in the Opium and Narcotic Drug 
Act, amendments are indicated, to the Juvenile Delinquents Act and the 
Criminal Code of Canada. 

The Committee recommends consideration of amendments to Section 33 (1) 
of the Juvenile Delinquents Act which would make association of an addict with 
a juvenile, prima facie evidence of contributing to delinquency. It must be 
borne in mind that the drug addict carries a communicable condition and merely 
by associating with a non-addicted juvenile is conducting himself in a manner 
likely to make such child a juvenile delinquent. 


Since trafficking has become a mobile industry courts should withdraw 
driving privileges for long periods of time from all those convicted of offences 
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under Section 4 (3) of the Opium and Narcotic Drug Act. To give them 
authority so to do would require an amendment to Section 225 (1) of the 
Canadian Criminal Code adding the offences set forth in Section 4 (3) of the 
Opium and Narcotic Drug Act. 

In advocating more severe and increased penalties for trafficking with a 
compulsory minimum, the Committee does not do so in criticism of the length 
of sentences that have ordinarily been meted out to traffickers. The Committee 
does so having regard to the elimination of street distributors, the discourage- 
ment of addicts to engage in the trafficking or transporting of drugs. There will 
thus be a clear and unequivocal warning to all addicts of the consequences 
which they can expect if they choose for any reason to become involved in the 
distribution of drugs. 


Heavy penalties and intensified enforcement against street drug peddlers 
are therefore strongly urged, and in this way the Committee believes that the 
heavy profit motive will most effectively be taken out of the drug trafficking. 

The Committee desires to express its appreciation to all witnesses who 
appeared before the Committee or supplied briefs. Particular mention should 
be made of Chief Constable W. H. Mulligan, Vancouver, B.C., Chief Constable 
M. F. E. Anthony, Edmonton, Alta., Mr. John W. Walker, United Kingdom 
Delegate to the United Nations Narcotic Commission, and Dr. Harris Isbell, 
Director of Research, United States Public Health Hospital, Lexington, Ken- 
tucky, all of whom travelled to Ottawa to appear before the Committee in 
person. 


A copy of the Committee’s Minutes of Proceedings and Evidence is tabled 
herewith. 


All which is respectfully submitted. 


TOM REID, 
Chairman. 
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Vaillancourt andl VenibeeG. 


On motion: of: the Honourable Seren ‘Howden, the Honourable Senator 
Reid was elected Chairman. 


om Aad the membership to be selected by the Chairman. 


(The Honourable Senators Burchill, Gershaw, Hayden, Horner and Reid 
were selected to comprise the Steering puiinnianods 
It was Resolved to report as follows: — _ 
The Committee recommend: 


.l.. That its quorum be. a, Die to seven (7) members. 


2. That it be authorized to print 800 copies in English and. 200 
copies in French of its proceedings, and: that Rule 100 be sus- 
_ pended in relation to the.said printing. 


At 11.45 a.m. the Committee adjourned to the call of the Chairman. 


TUESDAY, March 15, 1955. 


Pursuant to adjournment and-notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met.this day. at 10.30 a.m. 


Present: The Honourable acetic Reid, Chairman; Baird, Gershaw, 


Weniot—i2. 
In attendance: The official Reporters of the Senate. 


The Honourable Paul Martin, Minister of National Health and Welfare, 
read a prepared statement and was questioned by members of the Committee. 

The following documents were tabled: — 

Opium and Narcotic Laws of the United States. He 

The Dangerous Drugs Act for the United Kingdom. 

The Mental Hygiene Act, Saskatchewan. 

The Narcotic Drug Addicts Act, Manitoba. 

The Mental Hospitals Act, Ontario. 

The Private Sanataria Act, Ontario. 

The Psychiatric Hospitals Act, Ontario. 

The Provincial Hospital Act, New Brunswick. 

The Narcotic Drug Addicts Act, Nova Scotia. 

The Mental .Diseases Act, Alberta. 
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The following documents, filed by the Minister, were ordered to be 
printed as Appendices to these proceedings: 


Appendix A. Total Addict Population by~ Classes. 

Appendix B. Total Criminal Addict Population by. Sexes and Age 
Groups, 

Appendix C. Total Criminal Addict Population by Occupation. 


On motion of the Honourable Senator Turgeon, it was resolved that the 
services.of Mr. A. H. Lieff, Q.C., of Ottawa, Ontario, be retained as counsel 
to the Committee. 


At 12.30 p.m. the Committee adjourned until Tuesday, March 22, at 
10.30 a.m. 


TUESDAY, March 22, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: The Honourable Senators—Reid, Chairman; Baird, Burchill, 
Gershaw, Hayden, Hawkins, Hodges, Howden, Leger, Quinn, Stambaugh, 
Turgeon, Vaillancourt and Veniot—14. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Commissioner L. H. Nicholson, R.C.M.P., read a prepared statement and 
was questioned by counsel and members of the Committee. 


The following documents, filed by the Commissioner, were ordered to be 
printed as appendices to these proceedings: 
Appendix D. R.C.M.P. Narcotic Convictions Annually since 1921. 
Appendix E. Location and Records of Criminal Addicts. 


On Motion of the Honourable Senator Burchill, seconded by the Honour- 
able Senator Hodges, it was resolved to report as follows:— 


The Committee recommend: — 

1. That it be empowered to sit during sittings of the Senate, and also 
during adjournments of the Senate, and to adjourn from place to place as it 
may determine from time to time. 

2. That it be authorized to employ such clerical and other assistance as it 
may deem necessary. 


At 11.50 a.m. the Committee adjourned. 
At 2.30 p.m. the Committee resumed. 


Present: The Honourable Sénators—Reid, Chairman; Baird, Gershaw, 
Hayden, Hawkins, Hodges, Howden, Leger, Quinn, Stambaugh, Turgeoh and 
Vaillancourt—12. 


, Mr. K. C. Tr geiale Chief, Narcotic Control Division, Department of National 
Health and Welfare, read a prepared statement and was questioned by counsel 
and members of the Committee. 


“Drug Addict”, a film by the National Film Board, was shown under the 
direction of Mr. Hossick. 
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Dr. C. A. Roberts, Chief, Mental Health Division, Department of National 
Health and Welfare, read a statement and was cLaorcar by counsel and 
members of the Committee. 


» At. 4.35 p.m.. the Catal smicetae edt Wednesday, Bienes, 30, at 
10.30 a.m. 


WEDNESDAY, March 30, 1955. 
Pursuant to kes ouiniien¥ and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: ‘The Honourable Senators: Reid, Chairman; Baird, Beaubien, 
Gershaw, Hayden, Hawkins, Hodges, Howden, Hugessen, Leger, Quinn, 
Stambaugh, Turgeon and Vaillancourt.—14. 


In attendance: 


Mr. A. H. Leiff, Q.C., Committee Counsel. 


Chief Constable W. H. Mulligan, Vancouver, B.C., read a prepared state- 
ment and was questioned by Counsel and members of the Committee. 


The following documents were tabled: — 


List of Persons Charged under the eine and Narcotic Drug Act. 
List of Drug Suspects. 


Vancouver Police Department Criminal tcarde! 


_. A table of drug arrests and convictions, 1951-54, was ordered to be 
printed as Appendix F to these proceedings. 


At 12.15 p.m. the Committee adjourned until 10.00 a.m. Monday, April 
18th next, at Vancouver, B.C. 


Court House, Vancouver, B.C., 
Monpay, April 18, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.00 a.m. 


Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw, 
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and PORBP OP isrtinte 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 
His Worship Mayor F. A. Hume, Vancouver, B.C., was heard. 


Dr. G. H. Stevenson, Director, Drug Addiction Research, University of 


British Columbia, was heard and questioned by counsel and members of the 
Committee. 


At 12.10 p.m. the Committee adjourned. 
At 2.00 p.m. the Committee resumed. 
Dr. G. H. Stevenson was further heard and questioned. 


The following documents, filed by Dr. Stevenson, were ordered to be printed 
as Appendices to these proceedings: 


Appendix G: Arguments for and against the Legal Sale of Narcotics. 
Appendix H: You can Prevent Drug Addiction and Cure Victims of 
Habit. 
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The following were raat peso questioned by Counsel and members of the 
Committee:: LAGS 
Dr:.J: Ross MacLean, Vancouver, B. C., physician. 


Senior Major John Steele, Bibhie Relations ) EP sinh Salvation Army, 
Vancouver, B.C. . 


Captain William Leslie, Officer in Charge Harbour Light Center, The 
Salvation Army, Vancouver, B.C. ; 


His Worship Magistrate Sek Orr, Wanconrer Magistrate’ Ss Court. 


At 4.45 p.m. the Committee adjourned until tomorrow, Tuesday, April 19, 
at 10.00 a.m. 


tol b@ount: House, Vancouver, B.C., 
TueEspay, April..19, 1955, 


Pursuant to adjournment and notice the Special Committee on. the Traffic 
in Narcotic Drugs in Canada met this day at 10.00 a.m. 


Present: The Honourable Senators: Reid, Chairman, Beaubien, Gershaw, 
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon.—11. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


The following read prepared statements and were questioned by Counsel 
and members of the Committee: 


Dr. R. G. E. Richmond, Physician, Oakalla Prison Farm, Burnaby, B.C. 


(“Withdrawal Routine”, a document filed by Dr. Richmond, was ordered 
to be printed as Appendix I to these proceedings.) 


Mr. Hugh Christie, Warden, Oakalla Prison Farm, Burnaby, B.C.; Mr. E. 
E. Winch, M.L.A., Vancouver, B.C.; Mrs. Edna MacCullie, Vancouver: Bice 


At 12.45 p.m. the Committee ai cHerL. 
At 2.00 p.m. the Committee resumed. 


Present: The Honourable Senators Reid, Chairman, Beaubien, Gershaw, 
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon. —11. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


The following read prepared statements and were questioned by Counsel 
and members of the Committee: 


DF. James -G. Foulks, Chairman, Committee on Prevention of Narcotic 
Addiction, the Community Chest and Council of Greater Vancouver. . 


Dr. Lawrence E. Ranta, Chairman, Health Division, The Community 
Chest and Council of Greater Vancouver. — 


Rev. Dr. J. Dinnage Hobden, Executive Director, John Howard Biety 
of B.C. 


At 4, 15 p.m. the Committee sdfpicrace until tomorrow, Wednesday, “ys 
20, at 10.00 a.m. 
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Court House, Vancouver, B.C., 
WEDNESDAY, April 20, 1955. 


Pursuant to adjournment and notice the Special Committee.on the Traffic 
in Narcotic Drugs in Canada met this day at 10.00 a.m. 


Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw, 
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon—11. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. — 


| The following read briefs and were questioned by Counsel and members 
of: the Committee: — 

Dr. A. W. Bagnall, British Columbia Medical Association. 

Superintendent J. C. Horton, Vancouver Police Department. 

Detective Rex Cray, Vancouver Police Department. 

At 11.45 am. the Committee adjourned. 

At 2.00 p.m, the Committee resumed. 


Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw, 
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon—11. 


In attendance: Mr. A. H. Lieff, Q.C.,. Committee Counsel. 


The following read briefs and were questioned by Counsel and members 
of the Committee: — 

Dr. George Elliott, Assistant Deputy Minister, British Columbia Depart- 
ment of Health. 

Mr. R. S. Douglass, Warden, New Westminster Penitentiary. 


(Statistics of Drug Addicts in B.C. Penitentiary, filed by Warden Douglass, 
were ordered to be printed as Appendix J to these proceedings.) 

Dr. Allan Davidson, Assistant Director; British Columbia Mental Health 
Services. 

His Worship Maine ‘T. Dohm, Vancouver, B. C., was heard and intro- 
duced a male addict who was Gies tgs by the Magistrate and eee of 
the Committee. 

Sgt. Harold Price, R.C.M.P., read a brief and was questioned by Counsel 
and members of the Committee. 


At 4.15 p.m. the Committee adjourned, until tomorrow, Thursday, April ak, 
at 10.00 a.m. 


~R.C.M.P. Barracks, 
- Vancouver, B. C., 
| ‘THurRSDAY, April 21, 1955. 
Pursuant to adjournment. and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10. 00 a.m. 


Present: The Honourable Senators Reid, Chairman, cana: wesc NEE 
Hodges, Horner, Howden, Leger, McKeen, Stambaugh and Turgeon. —10. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


A number of addicts and relatives of addicts, appearing at their aaa 
request, were heard and questioned by Counsel. wna member's. of the Com- 
mittee. 00.05, 38 Of 
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ee sles discussion, it was Resolved as follows:— 


F< SUA with a view to safeguarding the anonymity of the witnesses, 
_. the transcript of evidence be not printed. 


2. That Committee Counsel be directed to prepare a summary of the 
evidence heard, the said summary to be printed as Appendix K 
to these proceedings. 


Reverend William Blackburne. Vancouver, B.C., was heard. 


Committee Counsel submitted reports of the Vancouver City Police Depart- 
ment for the years 1948, 1950, 1951, 1952, 1953, and drew attention to a com- 
parative’ table of miscellaneous crime for the period 1944-1953. 


Ordered that the said table be printed as Appendix L to these proceedings. 


At, 5.15 p.m the Gomanittes adjourned, until tomorrow, Rriday, April 22, 
at 10.00 a.m. t ory Pe | = 


OAKALLA PRISON FARM. 
BUBNSEY: B.C. 


FRIDAY. APRIL 22, 1955. 


Pursuant to esteatan tat al dnd notice the. Seni Committee on the 
Traffic in Narcotic Drugs met this day at 10.00 a.m. 


‘Present: The Honourable Senators Reid, Chairman, Beaubien, Hodges, 
Horner, Howden, Leger, Stambaugh and Turgeon.—8. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Under. the direction of Mr. Hugh Christie, Warden of Oakalla Prison 
Farm, one hundred and fifty addict prisoners were assembled before the 
Committee. Twelve prisoners were heard and questioned by members of the 
Committee. 


A summary by Committee Counsel of the evidence heard was ordered to 
be printed as Appendix M to these proceedings. 


At 12.15 p.m. the Committee adjourned | until Wednesday, May 11, 1955. 


WEDNESDAY, May 11, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 8.00 p.m. 


Present: The Honourable Senators Reid, Chairman, Baird, Gershaw, Hay- 
den, Hawkins, Hodges, Howden, King, Kinley, Leger, Quinn, Stambaugh, 
Turgeon, Vaillancourt and Wergclito We —15. 


ae ST, attendance: Mr, A. H. Lieff, ‘ac, Committee Counsel. 


Chief: Constable’ ‘M. F. E:Anthony,’ Edmonton, Alberta, read a prepared 
statement and ‘was questioned by Counsel and members of the Committee. 


XxXxH . SPECIAL COMMITTEE 


The following documents, submitted by Mr. R..S. S..Wilson...(formerly 
Superintendent, R.C.M.P.), were ordered to be pringe? as “Appendices to these 


proceedings: — 
Appendix N. Cure and Control of the Addict as ‘the Final Solution 


to the Narcotic Problem. ~ 
Appendix O. Drug Clinic Plan ‘Opposed in ‘Canada. 


At 9.10 p.m. the Committee adjourned until Tuesday next, May 17, at 
10/30 a7. 


TUESDAY, May 17, 1955. 


Pursuant to Sicteanent and Aatseis fhe Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. n 


Present: ‘The Honourable Senators: Reid, Chairman; Baird, Gershaw, 
Hawkins, Hodges, Horner, Howden, Leger, McIntyre, Stambaugh,- Turgeon,. 
Veniot and Woodrow—13. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Mr. John H. Walker, United Kingdom Delegate to the United Nations 
Narcotics Commission, read a prepared statement and was questioned by 
Counsel and members of the Committee. j 


A brief submitted by Mr. Charles Vaille, representative of France on the 
United Nations Narcotics Cee was i ee to be Pe as Appendix P 
to these proceedings. | 


At 11.40 a.m. the Committee See Gan ae until Friday, May 20, at Toronto, 
Ontario. 


City Hall, Toronto, Ont. 
FRIDAY, May 20, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 9.30 a.m. 


Present: The Honourable Senators: Reid, Chairman; Gershaw, Hayden, 
Hodges, Horner, Howden, Leger, Stambaugh, Turgeon and Woodrow—10. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. ~ 


The following read prepared statements and were questioned by Counsel 
and members of the Committee: | 


Assistant Commissioner G. B. McClellan, Officer Corr ancins (0% Division, 
Riou: 
(A table filed by the heer “Number of Prosecutions entered 
Yearly During Period January 1, 1940 to December 31; 1954” was ordered 
to be printed as Appendix Q to these proceedings.) | 


Chief Constable John Chisholm, Toronto, Ontario. 


(A table filed by the witness, “Number of Persone Charged with 
' Breaches of the Opium and Narcotic Drug Act 1946 to April 20, 1955 
inclusive was ordered to be printed as Appendix R to these proceedings.) . 
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Dr. R. C. Montgomery, Director of Mental Health Division, Ontario Depart- 
ment of Health. 


(Tables showing first admissions and patients in residence in Ontario 
Hospitals suffering from drug addiction, filed by Dr. Montgomery, were 
ordered to be printed as Appendix S to these proceedings.) 
Dr. F. H. Van Nostrand, Director of Neurology and Psychiatry, Ontario 
Department of Reform Institutions. 


Dr. J. R. Mutchmor, Secretary, Board of Evangelism and Social Service of 
the United Church of Canada. 


Mr. R. S. Beames, Casework Supervisor, John Howard Society of Ontario. 
Dr. J. G. Hall, Welfare Council of Toronto. 

At 12.15 p.m. the Committee Adjourned. 

At 2.25 p.m. the Committee resumed. 


Present: The Honourable Senators: Reid, Chairman; Gershaw, Hodges, 
Horner, Howden, Leger, Stambaugh, Turgeon and Woodrow—9. 


Mr. N. L. Mathews, Q.C., Toronto, Ont., was heard and questioned by 
Counsel and members of the Committee. 


Colonel Ervin Waterston, Secretary for Men’s Social Service, The Salvation 
Army, read a prepared statement and was questioned by Counsel and members 
of the Committee. 


A male and a female addict (designated Mrs. X and Mr. Y), appeared at 
their own request and were heard and questioned by Counsel and members of 
the Committee. 


At 4.20 p.m. the Committee adjourned until. Wednesday next, May 25, at 
10.30 a.m. 


WEDNESDAY, May 25, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: The Honourable Senators Reid, Chairman, Baird, Beaubien, Bur- 
chill, Gershaw, Hawkins, Hodges, Horner, Howden, Hugessen, King, Leger, 
Stambaugh, Turgeon and Veniot.—15. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Dr. Harris Isbell, Director of Research, U.S. Public Health Hospital, Lexing- 
ton, Kentucky, was heard and questioned by Counsel and members of the 
Committee. . 


At 12.30 p.m. the Committee adjourned until Friday, May 27, at 11.00 a.m. 
in Montreal, P.Q. 


City Hall, Montreal, bof ot 
FRIDAY, May 27, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 11.00 a.m. 


Present: The Honourable Senators, Reid, Chairman, Baird, Beaubien, 
Burchill, Gershaw, Hawkins, Hodges, Horner, Howden, Hugessen, King, Kinley, 
Leger, Stambaugh, Vaillancourt and Veniot—16. ‘}sib! 
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In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 

Superintendent E. Brakefield-Moore, Acting Officer Commanding “C” 
Division, R.C.M.P., read a prepared statement and was questioned by Counsel 
and members of the Committe. 

Acting Director of Police T. O. Leggett, Montreal, P.Q., was heard and 
questioned by Counsel and members of the Committee. 


At 12.10 p.m. the Committee adjourned. 

At 2.30 p.m. the Committee resumed. 

Present: The Honourable Senators, Reid, Chairman; Baird, Beaubien, 
Burchill, Gershaw, Hawkins, Hodges, Horner, Howden, King, Kinley, Leger, 
Stambaugh and Vaillancourt—14. 

The following read prepared statements and were questioned by Counsel 
and members of the Committee: — 

Inspector Georges Allain, Chief of Detectives, Montreal, P.Q. 
Dr. A. W. MacLeod, Member of the Board of Directors, John Howard 

Society of Quebec, Inc. 

Mr. E. V. Shiner, Assistant Executive Director, John Howard Society 
of Quebec, Inc. Jame 

At 4.05 p.m. the Committee adjourned until Monday next, May 30, at 
10.30 a.m. 


MOonpDAY, May 30, 1955. 
Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: The Honourable Senators: Reid, Chairman, Baird, Beaubien, 
Hodges, Horner, King, Stambaugh and Veniot—8. | 


In Attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Mr. F. P. Varcoe, Deputy Minister of Justice, was heard and questioned 
by Counsel and members of the Committee. 


At 11.45 a.m. the Committee adjourned until Tuesday, June 7, at 10.30 a.m. 


TUESDAY, June 7, 1955. 


Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: The Honourable Senators Reid, Chairman; Baird, Beaubien, 
Gershaw, Horner, King, Leger, McIntyre and Veniot—9. 


In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


Mr. K. C. Hossick, Chief, Division of Narcotic Control, Dept. of National 
Health and Welfare, was heard and questioned by members of the Committee. 


The following documents, filed by the witness, were ordered to be printed 
as Appendices to these proceedings: — 


Appendix T. Comparison by Provinces of Convictions under’ the 
O. & N.D. Act showing Convictions: under various Penal. Clauses and 
Length of Sentence awarded. 1945-54. i 

Appendix U. Scientific Research on Narcotics and its Relation to 
Traffic in Narcotic Drugs and to Narcotic Law Enforcement and Drug 
Addiction. ee . 
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Mr. R. E. Curran, Q.C., Legal Adviser, Dept. of National Health and Wel- 
fare, was heard and questioned by members of the Committee. 


The following document, filed by the witness, was ordered to be printed 
as an Appendix to these proceedings: — ; 


Appendix V. Statement by Commissioner H. J. Anslinger, U. S. 
Bureau of Narcotics, before Senate J udiciary Sub-Committee on Narcot- 
ics, June 2, 1955. 


The following documents were tabled by Mr. Curran:— 
Regulations Nos, 1 to 7, U.S. Bureau of Narcotics. 
The following read prepared statements and were questioned by members 
of the Committee: — 


Dr. L. P. Gendreau, Deputy Commissioner of Penitentiaries, Dept. of 
Justice. 


Inspector J. J. Atherton, R.C.M.P. 


The following tables, filed by Inspector Atherton, were ordered to be 
printed as Appendices to these proceedings: — 


Appendix W. Automotive Traffic entering Canada, July, 1954, and 
March, 1955. 


Appendix X. Ocean-going Commercial Vessels Entering Four Cana- 
dian Ports during 1952 and 1953. 


A bibliography on drug addiction, referred to by Committee Counsel, was 
ordered to be printed as Appendix Y to these proceedings. 


On Motion of the Honourable Senator Beaubien, it was Resolved to report, 
as follows: 


The Committee recommend that it be authorized to print 800 copies 
in English and 200 copies in French of its proceedings in blue book form, 
for distribution as the Committee may direct. 


At 12.15 p.m. the Committee adjourned to the call of the Chairman. 


Monpay, June 20, 1955. 
Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10.30 a.m. 


Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw, 
Hawkins, Horner, Howden, and Kinley—7. 


In Attendance: Mr. A. H. Lieff, Q.C., Committee Counsel. 


The Committee proceeded to the consideration of a draft Report, presented 
by the Chairman. 


Following discussion and amendments, and on motion of the Honourable 
Senator Howden, the said Report was adopted. 


“Drug Addiction”, a brief filed by Mr. George Trasov, of Vancouver, B.C., 
was ordered to be printed as Appendix Z to these proceedings. 


At 11.50 a.m. the Committee adjourned to the call of the Chairman. 


Attest. 
John A. Hinds, 
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THE SENATE 
_ SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 


EVIDENCE 


Ottawa, Tuesday, March 15, 1955. 


The Special Committee on the narcotic, drug traffic met this day at 
10.30 a.m. 

Senator REID in the Chair. 

The CHAIRMAN: Gentlemen, we have a quorum. Will you please come to 
order. I am sorry there are not more members of the committee in attendance. 
We have with us this morning Honourable Paul Martin, Minister of National 
Health and Welfare, who is going to speak to the committee. Without more ado 
I would ask the honourable minister to open the proceedings. 

Hon. Mr. Martin: Well, Mr. Chairman, my first words must be words of 
appreciation for the opportunity of making a preliminary statement in regard 
to the problem for which this committee has been set up. I hope that what I 
will have to say this morning will set in perspective at least from our point of 
view the importance of this problem. 

I have a prepared statement here, the text of which I am going to follow 
closely except for some small interpolations and depending on the convenience 
of the committee if it would help members I will be glad to distribute the state- 
ment so that members of the committee could follow it as I myself deal with it. 
Would that be your wish Mr. Chairman? 

The CHAIRMAN: That would be advisable. 

Hon. Mr. Martin: While we are waiting to have these texts distributed, 
which are here, perhaps you will allow me to table for the committee a copy 
of each one of the following measures: 

Opium and Narcotic Laws of the United States, 

The Dangerous Drugs Act for the United Kingdom, 

The Mental Hygiene Act, Saskatchewan, 

The Narcotic Drug Addicts Act, Manitoba, 

The Mental Hospitals Act, Ontario, 

The Private Sanataria Act, Ontario, 

The Psychiatric Hospitals Act, Ontario, 

The Provincial Hospital Act, New Brunswick, 

The Narcotic Drug Addicts Act, Nova Scotia, 

The Mental Diseases Act, Alberta. 


The CHAIRMAN: I wonder, Mr. Minister, if it will be advisable for copies 
of these statutes to be given to each of the members. I think it might be 
advisable to have copies in the hands of the members. 

Hon. Mr. Martin: I have no copies of these acts with me. I am just 
tabling them here. Mr. Curran of our Legal Division will be glad to assist 
you, but I am sure that some time in your proceedings you will want to see 
these measures and I thought I would formally put them on the table at 
this time. 

I may say Mr. Chairman that when this committee was set up I at once 
advised the Leader of the Government in the Senate (Hon. Mr. Macdonald) 
and when you were selected as Chairman I advised you as well that the 
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officers of my department were at your disposal and that I had especially 
designated Mr. R. E. Curran, the senior solicitor in our department to act 
as the liaison between the department, yourself and the committee, and also 
I wish to take this opportunity of assuring you of the desire of our department 
and myself as its minister to co-operate in any way we can in a work which 
I believe to be of the utmost importance. 

The CHAIRMAN: We appreciate that very much indeed, Mr. Minister. 


Hon. Mr. Martin: Perhaps I could now continue with my statement. 


Responsibility under Opium and Narcotic Drug Act 


My responsibility as the Minister of National Health and Welfare for the 
administration of the Opium and Narcotic Drug Act makes it appropriate to 
say something to the committee respecting Canada’s drug problem as it is known 
to us from our experience in dealing with it. 

In addition to my official responsibility under the Act, I have taken a very 
deep interest in the subject of narcotic drug control and have personally visited 
the large narcotic treatment centre at Lexington, Kentucky, in order to obtain 
first-hand information respecting methods of dealing with addicted persons. 

From the very wide experience which has been gained in connection with 
the administration of the Act, together with a personal interest in the subject, 
it is hoped that a statement to the committee will be both informative and 
helpful in connection with its deliberations. 


Value of Enquiry 


With the amount of publicity that has been given in recent months to the 
drug traffic at the west coast, and the suggestion that it is a problem of alarming 
and increasing proportions affecting the youth of our country, it is most appro- 
priate that it should be subjected to a sober, factual and objective examination, 
by such a committee as has been set up. 

For these reasons I very warmly welcome the committee, and I venture to 
suggest that you will be rendering Canada a great public service by the 
deliberations which are beginning this morning; and I am sure that its members 
will be rewarded because of the importance of the facts to be brought out. 

The enquiry which this committee proposes to make into the drug traffic 
and problems connected with it should, therefore, be of the utmost value in 
putting the situation into focus as regards size, subject matter, geographical 
incidence as well as the jurisdictional responsibilities which it involves. 

The report of this committee will be eagerly awaited by those of us who are 
concerned with the administration and the enforcement of the law and by the 
people of Canada generally. An examination of this problem would therefore 
seem most timely and I have every confidence that the Committee will do a 
thorough and competent job. 

I venture to suggest that there is now before Parliament no more important 
committee than the one whose deliberations are now taking place. 


Legislation: Narcotic drugs provide one of the most effective and powerful 
weapons known to medical science in its fight against pain and suffering. But 
because of their very effectiveness they have a great potential for evil if 
improperly employed. 

In 1908—some 47 years ago—in recognition of this danger, Canada enacted 
the Opium and Narcotic Drug Act. This law, with amendments made from time 
to time on the basis of need and experience, compares most favourably we 
believe with any legislation that has been enacted in any country to deal with 
narcotic drugs. It provides all of the administrative flexibility that can be 
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desired in insuring that narcotic drugs will be available for legitimate medical 
and scientific needs, together with effective restrictions against trafficking and 
illegal possession. 

It does not define precisely what is considered to be legitimate medical and 
scientific use as these are matters which must properly be left to the profes- 
sional interpretation and discretion of medical people. 

Indirectly, through its prohibitions and penalties, it does identify a number 
of matters which are not considered to come within legitimate medical and 
scientific use. 


The two most important of these are the use of drugs in other than medical 
treatment for a medical condition, and the distribution of drugs except under 
the legal machinery of the law. ‘ 

The legislation accordingly has two distinct aspects. The first provides 
the administrative machinery whereby narcotic drugs are brought into Canada 
and are made available for medical and scientific purposes through legitimate 
trade and professional channels. The second is the enforcement side. Although 
this affects but a relatively small number of people in our country, it unfor- 
tunately is the part of the Act which the public are prone to think is its 
only purpose. 

. When the amendments to the Act were under consideration a year ago, 
the question arose as to whether the time had not arrived to revise the legisla- 
tion. After discussion of this with the R.C.M. Police, with whom we must be 
in continuous consultation, it was decided to proceed with certain amendments 
which were considered essential as regards new offences and increased penalties 
and on the basis of experience of a year or so with those amendments, coupled 
with any information which might emerge from the British Columbia survey, 
the legislation would be reviewed. I am glad that the revision was delayed 
because when we do come to revise the Act, as we will, it will be possible 
to reflect in the:revision the conclusions that will have been reached by this 
committee insofar as they relate to matters which are within federal 
responsibility. 

I should just say by way of parenthesis here that last year we amended 
the Act. We increased the penalties. The bill to amend the Act was introduced 
in the Senate and was adopted later without amendment in the House of 
Commons. 


United Nations: I should like to say something respecting the international 
control of narcotic drugs. Canada is a signatory to all of the international 
conventions which are designed to limit to medical and scientific uses narcotic 
substances, including the protocol by which the signatories agreed to limit to 
that purpose the production of opium. In accordance with the obligations 
under the conventions, Canada estimates yearly the amounts of narcotic drugs 
that will be required for medical and scientific use and only imports amounts in 
accordance with the estimates. The legislation which Canada has enacted con- 
forms in all respects with the requirements of the conventions and I think 
it is only fair to say again that our legislation is considered to be as realistic 
and effective as the legislation of any country for this purpose. But it may be 
that as the Minister in charge of this matter I am prejudiced and I would 
welcome the objective consideration of this committee. I shall not assume that 
everything we are doing is correct; but I do believe our legislation deserves the 
appraisement that I have given it. 


To conclude the international picture, Canada has been a member of the 
Opium Advisory Committee since its establishment as a committee of the 
‘League of Nations. With the establishment of the United Nations there was 
set up to succeed this committee a committee known as the Commission on 
Narcotic Drugs. Canada is also a member of this Commission and a record 
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of the deliberation of the League of Nations Committee and the Narcotic 
Commission will reflect the part that Canada has played in international 
control and the very high prestige which this country enjoys for its work in 
attempting to bring about the kind of international agreement which will help 
to reduce the problems resulting from illicit importation and use of narcotic 
drugs. 

Previous Statements: I have spoken in the House of Commons on a number 
of occasions concerning Canada’s drug problem. The last occasion was almost 
a year ago when the Opium and Narcotic Drug Act was amended (Hansard, 
House of Commons Debates Vol. 96, No. 119, p: 5314). Without adding unduly 
to what is already a matter of record, it may be helpful to recapitulate some 
of the things that can be said respecting the drug traffic and its victims, the 
drug ‘addicts. ) 

Traffic: The Honourable Senators who will have looked at the amendments 
to the Opium and Narcotic Drug Act will see that traffic is defined in the Act 
to mean all dealings in narcotic substances other than by licensed or authorized 
persons. In other words, the definition of trafficking is intended to refer to the 
illicit distribution of narcotic drugs. 

By administrative arrangement, the R.C.M. Police are responsible for the 
enforcement of the criminal side of the legislation and my Department is 
responsible for those things which relate to the importation and the legal 
distribution of drugs in Canada. 

This is perhaps something of an over-simplification but it is a convenient 
method of separating the administrative and the enforcement sides of the law. 

Obviously, the officers of my Department who are concerned with the 
subject, work closely with the R.C.M. Police and particularly as the subject of 
trafficking is involved. 

Undoubtedly representatives of the R.C.M. Police who will appear ‘ieforte 
this committee will explain something of the traffic in drugs in Canada. I 
would not wish, therefore, to presume to explain in any detail, how this evil 
distribution operates. 

Because of the supervision and control that is maintained over the legal 
importation and distribution of drugs in Canada, little if any of our legal 
supplies finds its way into the illicit market. The supplies which are available 
in the illicit market are smuggled into Canada by persons who are in the drug 
traitic: 

The drug traffic, as will be explained by the R.C.M. Police is comprised of 
a variety of persons, from the individual who negotiates for the supply of drugs 
which he may not handle personally, to the street peddler, or pusher, as he is 
called, who is in direct contact with the addict population. 

In talking about traffickers, the public are prone to think of the vice czar 
and not to include in this evil the peddler, or pusher, through whom the drugs 
reach the addict population. 

I should point out, however, that trafficking in drugs means the illicit 
distribution of drugs, whether by an individual who deals in larger quantities, 
or by the peddler who perhaps caters only to a local and limited number of 
addicts. Peddlers generally are themselves addicted to drugs. It is sometimes 
difficult, therefore, to draw legal distinctions between peddlers and their 
victims. The peddler who is, of course, a trafficker in a small way, is frequently 
his own victim and his victim may and usually will be, a small-time trafficker 
if the opportunity presents itself. I will have something more to say respecting 
this feature in talking about the incentive to trafficking. 
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The victim of the peddler is often looked upon with a degree of sympathy 
and compassion, but this cannot always be reconciled with his alternative role 
of peddler, to say nothing of his usual criminal record or background. 


Profit: 


The incentive to traffic in drugs is either profit or the need for drugs. The 
profit to be derived from illicit distribution is extremely high as the following 
figures will serve to illustrate. 


An ounce of heroin, which incidentally is not a drug that can any longer 
be legally imported into Canada, costs approximately $12.00 wholesale. I may 
say that last year we banned heroin from coming into Canada for any purpose. 

The illicit price for a capsule of heroin containing one-quarter grain will 
range from $3.00 to $5.00 depending upon the average illicit supplies, or a total 
illicit price per ounce from $5,200 to $8,700. Depending upon the extent to 
which the drug may be adulterated by the addition of other substances, the 
price can greatly exceed these figures. There is, thus, a heavy profit incentive 
for traffickers to engage in the illicit distribution of drugs. 

This includes the individual who is responsible for the smuggling of drugs 
into Canada, as well as the peddler who directly caters to addicted persons. 

We arrived at the profit figure which I have just referred to in the following 
manner. For practical purposes an average narcotic dose is computed to con- 
tain one-quarter of a grain of heroin, and as there are 4374 grains in an ounce, 
this would yield 1,750 doses. With a capsule containing this dosage, selling at 
anywhere from $3 to $5, it will be seen that the total price that an ounce is 
capable of producing is from $5,200 to $8,700. Further, I should point out when 
I say there is one-quarter grain of heroin in a dose, that it very often happens 
the drug will have been diluted so that a one-grain capsule will contain even 
less than one-quarter of a grain of pure substance. 

The other incentive to trafficking is the need of an addict to have supplies 
available for his own use. With the heavy cost of drugs in the illicit market, 
his daily requirements are often beyond his financial reach. He accordingly 
will become a small trafficker and from the profit that is available to him, 
either in cash or through adulteration of the drugs which he handles, will man- 
age to secure for himself enough for his own needs. These are some of the 
people against whom the penal side of the legislation is directly aimed. The 
elimination of distribution at any level, reduces by so much the availability of 
drug supplies to the addict population of Canada. 

I hope that it is clear to the members of the committee that it is not always 
possible to. make a simple and convenient division between drug traffickers 
and addicts. If there were no drug addicts then there would be no drug 
traffickers. It does not follow, however, that if there were no drug traffickers 
there would be no addicts because it is the demand by addicts which creates the 
traffic. The problem, therefore, cannot be examined wholly in relation to the 
traffic, but must, also be considered in terms of the persons upon whom the 
traffic depends. 

This might be a convenient point at which to digress momentarily and put 
on the record the drugs of addiction. ‘Narcotic drugs” are listed in the 
schedule to the act. Reference to the schedule at the end of the act will give 
you the schedule of drugs which we regard as problems so defined. 

Barbiturates are not narcotic drugs. They are covered, in so far as use is 
concerned, under the Food and Drugs Act. 

The drugs that are listed in our Opium and Narcotic Drug Act come either 
from natural sources or are synthetic. The natural drugs come from opium, coca 
leaf or hemp. Opium produces morphine, heroin and codeine the principal 
drugs in use. Coca leaf produces cocaine and hemp produces cannabis sativa. 
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Of all these drugs heroin is the one that is the most commonly employed for 
addiction in Canada. Marijuana, which produces cannabis sativa is not a drug 
commonly used for addiction in Canada but it is used in the United States and 
also in the United Kingdom by addicts. Members of the committee will at one 
time want to go into the question of synthetic drugs and in this connection I 
should point out that the synthetic drugs of which demerol would he an illus- 
tration are not commonly used in the illicit market. This undoubtedly is due 
to the strict controls which are kept over our legal supplies. Occasionally syn- 
thetic drugs will be found on addicts but it can be said that the synthetic drugs 
do not constitute any important part of our traffic. This is interesting to me, 
because a number of years ago I went on a raid in New York City with the 
internal revenue officers of the United States Government, and, of the number 
of individuals that were picked up, at least two of eight were in possession and 
were actually using synthetic drugs. 


Addiction Situation in Canada: Having commented briefly upon the traffic 
in drugs, the honourable senators will, Iam sure, wish to hear something about 
our addiction problem which, as I have mentioned, supports the illicit traffic. 


As I said in discussing the amendments to the Opium and Narcotic Drug 
Act, there is a great deal of confusion and misunderstanding respecting the 
kind of people who are addicted, their motivations and what can be done to 
help them. Expert witnesses will be available to you and will appear before 
this committee, I am sure, prepared to explain the medical aspects that are 
involved in drug addiction as well as in any treatment of that condition. I. 
do not propose therefore, to discuss this morning questions of motivation and 
other matters which I think should properly be left to more qualified witnesses 
than I. I think, however, it would be helpful to the committee if I said some- 
thing about the size of our drug problem in Canada as it is known to us through 
the statistical and other information which we have in the department. 


I am sure, Mr. Chairman, you, as a former parliamentary assistant to 
myself as Minister of National Health and Welfare, are familiar with our work 
in the department and particularly with our statistical records which, I under- 
stand, you saw again yesterday, and I am sure that all of those facilities will 
be available to members of your committee if at any time you should wish to 
visit the department and that particular branch. 


In speaking to the amendments to the Opium and Narcotic Drug Act a 
year ago, I stated that the number of addicts in Canada was estimated to be 
slightly in excess of 3,000. Perhaps you will want to compare this figure with 
the estimated figure of 65,000 drug addicts in the United States. I should like 
to explain to the committee the basis on which our estimate was made and 
to give the members some statistical information which we have had prepared 
on this subject. Medically speaking, a drug addict would be anyone who, for 
any cause, has acquired a physical or mental dependence upon narcotic drugs. 
For administrative purposes, however, drug addicts are usually divided into 
three classifications. There is, first, the individual who has or has had some 
medical condition requiring narcotic administration which has resulted in his 
addiction to narcotic drugs. There is secondly, the group comprising certain 
professional persons who have become addicted to drugs. | 


As a rule, none of the persons in these groups patronize the illicit market. 
Those in the first group will generally be under medical supervision and do not 
present any acute problem to the enforcement authorities. The persons in the 
second group can, as a rule, be dealt with administratively. The third group, 
and this is the group which I think comprises the problem which has brought 
about the need for this investigation, is made up of persons who are addicted 
to drugs and who obtain their supplies in the illicit market. These persons 
are often called “criminal addicts’ for the reason that this group patronizes 
the illicit market and supports the traffic. 
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Mr. Hossick, who is the Chief of our Division of Narcotic Control will 
undoubtedly appear before this committee and Iam glad to take this opportunity 
of commending the great work which he and his associates in our department 
do. He will explain to you the administration of the act and the very 
extensive and meticulous records which are maintained in his division, involving 
not only the legal importation and distribution of drugs in Canada but persons 
to whom drugs are administered or made available, In addition to this type of 
information he also has records of the persons in Canada who are known to 
be addicted, their habits having come to the attention of the enforcement 
authorities. I need not, of course, say at this time that we will under no 
circumstances make public the names of those individuals to this committee 
or any one else. You are not interested in the names or identification, you are 
interested in the problem and the statistics. 

The records which Mr. Hossick has in his division and which are kept up 
to date in co-operation with the R.C.M. Police and other enforcement agencies, 
we think are as complete and accurate as it is possible to have, considering the 
kind of people that are concerned, but even with this mass of statistical informa- 
tion it is impossible, as you will readily understand, to take an accurate census 
of our addict population. I need not elaborate on all of the reasons why an 
accurate census is not a feasible thing to suggest, as I am sure that these 
reasons will be apparent to the honourable senators. I wish, however, to 
point out that, on the basis of the information that we do have, we consider 
it possible to compute with some degree of accuracy the size and extent of 
our drug addiction problem. 

On the basis of the information which we have I have prepared summaries 
which I propose to table for the convenience of this committee. I do not have 
copies of these tables but they will be on the record and available for your 
careful scrutiny. 

The first table (see Appendix A) that I would like to present Mr. Chairman, 
is one which sets forth a breakdown of the total size of our addict population 
under the three classifications which I have explained. This table shows 
criminal addicts at 2,364; medical addicts, 515; professional addicts, 333. This 
adds up to a grand total of 3,212. 

That table shows, for instance, that in British Columbia there are Peror 
criminal addicts at the moment, as compared with 655 in Ontario and 260 in 
Quebec. I will not comment further on the figures, which will be available 
for your further consideration. : 

Tables 2 and 3 (see Appendices B and C) are concerned with addicts who 
are in the third group, namely, criminal addicts. This gives information 
respecting the numerical size of the group by age and sex. According to this 
information, there are 1,708 male addicts and 656 female addicts in this group. 
The tables also give some helpful information on occupations, marital status 
and other data which the committee may find of interest. 

As regards the size of our drug addict population, I would like to say that, 
while the number I have given, or for that matter any number of drug addicts, 
is serious and distressing, the total number must be viewed in terms of 
Canada’s total population which is well over 15,000,000 persons. The com- 
mittee will undoubtedly hear a great deal of evidence on the numerical size 
of the problem and I hope that the tables which I have produced, prepared 
from the information which we have and believe to be accurate, will be help- 
ful. I wish to say something in connection with this problem. 

Age Groups and Teen-Age Problem: A great deal has been said about the 
youth of Canada being exposed to drug addiction and it has been suggested 
that we have in this country a teen-age addiction problem. It is suggested 
that children of high school age who are attending school are being recruited 
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into the addict ranks either by traffickers or by other juvenile addicts. I can 
say with my authority as Minister in charge of this department; that we have 
no such problem in this country ‘and that our high schools are definitely not 
sources of drug addiction. I would point out that, of the 2,364 known criminal 
addicts, the records show that 26 only are under the age of 20 years. Of these, 
7 are male and 19 are female. These young people, however, were not attend- 
ing school when they became involved in this traffic and were already known 
to the police for juvenile delinquency in one form or another. 

Undoubtedly some of the members of this committee will be wondering 
about reports which appeared in the press a year or so ago regarding a so- 
called teen-age addiction problem in the city of Vancouver. The young people 
who were implicated at that time are part of the group to which I have just 
had reference and I am reliably informed that, with one exception, all of this 
group were previously known as juvenile delinquents. Even the one who had 
no such record had left school and was reported as being a problem child to 
her parents. I think I have said enough to indicate that we have no addiction 
problem among teen-age high school students in Canada. 

It is only fair that this should be emphasized, because press reports have 
gone out into other countries about the nature of our school system, including 
our high schools. 


Senator QUINN: May I ask here, Mr. Minister, is there any particular 
reason for the considerable difference between the number of male addicts— 
seven—and of female addicts—nineteen—under the age of twenty? 


Hon. Mr. Martin: I don’t think we can offer any particular reason for 
these comparative figures. 


Senator HOWDEN: Females are more susceptible. 


Hon. Mr. Martin: Geographical Distribution: The tables which I have pro- 
duced do not break down as between cities the actual geographical distribution 
of our addict population. I think, however, that it will be apparent from all 
that has been reported on the subject that the majority of the addicts—not only 
numerically but on a per capita basis—are located in the City of Vancouver, 
with the remainder located in other large urban centres. 


The total drug addict population in the Atlantic Provinces is under 15. 
As to the City of Montreal, which is the largest city of Canada and a centre 
where a substantal number of addicts might be expected to be located, I can 
report that, according to the figures available to us, the total criminal addict 
population in the entire province of Quebec at the present time is well under 
300. 


The traffic and addiction are frequently identified with our oriental popula- 
tion. I think it proper to say something with respect to this suggestion. Many 
years ago opium was smuggled into Canada for use by orientals in smoking—a 
habit that had been brought to this country from their own lands. Incidentally, 
the first legislation that we had in Canada was aimed primarily at the sup- 
pression of the traffic in opium. The smoking of opium has now virtually dis- 
appeared in Canada and while we do have a very small number of oriental 
addicts, the number is so small as to support the statement that addiction is not 
a problem in Canada that is properly identifiable now with our oriental popula- > 
tion. I think they are to be given great credit for this fact. 


It has often been suggested that the incidence of addiction at the City of 
Vancouver is attributable to it being a seaport and that drugs which reach that 
centre are brought in directly from the Orient. I think I might say, however, 
that there is no evidence to identify the problem in Vancouver with the fact that 
it is a seaport or to support the belief that the drugs which reach that city 
enter directly from the Orient. The general trend of distribution seems to be 
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from the East to the West and the evidence suggests that drugs supply a need 
and will go wherever the market happens to be. At the moment, the market 
happens to be at Vancouver but experience has shown that this could shift to 
another part of Canada. There is no evidence of a drug traffic problem in any 
rural part of Canada. 

Convictions: A perusal of press and other reports would indicate an alarm- 
ing increase in our drug problem. It has been suggested that the traffic shows 
a steady increase as evidenced by the number of arrests. Let us see what the 
facts really are. There is no question but that, with the vigorous enforcement 
of the law which is being exercised by the R.C.M. Police and by local police 
agencies, the number of arrests is a barometer which indicates an increase or 
decrease in the size of the problem. It may therefore be interesting to the 
committee if I place on record some statistical information respecting convic- 
tions under the Opium and Narcotic Drug Act. This information will, of course, 
be given in greater detail to the committee by other witnesses, whom I suggest 
you call, but meanwhile I wish to indicate sufficient only to show something 
of the trends as they may be reflected by the number of convictions. 

In 1952 there were a total of 371 persons convicted of narcotic offences; in 
1953 this number had increased to 402, but I am glad to be able to say that for 
the year 1954 the number was reduced to 349, which is the lowest figure since 
1950. 

It may be of interest at this point to speak specifically with respect to the 
situation in the Province of British Columbia. In 1951 there were 205 con- 
victions in the province; in 1952 there were 242, and in 1953 the number rose 
to 265. Again, I am glad to say that in 1954 the number was reduced to 192, 
again the lowest figure since 1950. 

I might point out, in passing, that until 1954 our figures on convictions were 
based on the judicial year ending September 30: since 1954, to provide for 
uniform reporting to the United Nations, they have been based on the calendar 
year. The R.C.M. Police figures, however, are compiled on a fiscal year basis 
for reporting to Parliament. 

I would not suggest that the record of convictions is the only index for the 
increase or decrease of our narcotic problem. I do suggest, however, that these 
figures are revealing when contrasted with the amount of publicity which is 
given to the problem as one of increasing and alarming proportions. 

I would not want anyone to think that either the Department or the Gov- 
ernment is not anxious to deal as effectively as possible with the problem to 
the extent to which I have projected its proportions this morning. 

Jurisdictional Responsibilities: The next matter that I. wish to touch upon 
deals with the jurisdictional areas that are involved in our drug problem, and 
it is a matter you will want to have clearly in your mind in the assessment 
of the situation. 

There is frequently a tendency to identify the Opium and Narcotic Drug 
Act with not only the drug traffic but also with drug addiction. It is necessary, 
therefore, to make some distinction between the measures which the Federal 
Government may properly undertake by its legislation and the measures which 
constitutionally are regarded as being of provincial concern. 

The control of the importation and distribution of drugs and the suppression 
of illicit distribution and use come within the responsibility of the Federal 
Government. The treatment of illness, however, is a matter which comes. 
within provincial responsibility and inasmuch as drug addiction as such is: 
considered by medical and social authorities as a form of illness, the rehabili-. 
tation and treatment of drug addicts is a matter which is of provincial concern. 
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Just as much as any other illness is a matter primarily of provincial constitu- 
tional responsibility, so is this particular problem in respect of the aspects which 
I am just now treating. 

The Opium and Narcotic Drug Act makes it an offence to be in possession 
of drugs except under lawful authority. It does not, however, purport to 
make it an offence to be addicted to drugs. The implications of assuming juris- 
diction over addicted persons by attempting to make addiction a crime are such 
as will need no elaboration. The essential right of the necessary legal custody 
and control over the addict for the purpose of treatment is therefore something 
which would require appropriate provincial legislation. Whatever you may 
think of the situation constitutionally and whatever you may think should be 
the situation, the fact is there can be no question that under the constitution 
this aspect of the problem, as it involves a matter of property and civil rights, 
comes within the competence alone of provincial governments. Some of the 
provinces have recognized this by the legislation, which I have already tabled, 
that has been enacted to deal with the treatment of drug addicts. 

The Federal Government has gone on record with all of the provinces in 
clarifying the distinction which I have made to you and has offered to assist 
in any way that it can, within the limits of its authority and responsibility, in 
helping to find a solution to the problem of drug addiction. I shall have 
something further to say with respect to this in discussing treatment proposals. 

Treatment Proposals: While the treatment of drug addicts may not fall - 
squarely within the terms of reference of this committee, the Government 
Leader in the Senate who introduced the motion stated that it was hoped that 
the examination would be sufficiently broad to permit of recommendations to 
the Federal Government with respect to matters within its responsibility, and 
suggestions which might be of assistance to provincial governments with 
respect to matters within the responsibility of those governments. 

I certainly would hope that you would consider it to be within your terms 
of reference to give consideration to the wider aspect of the problem. You 
may even want to consider your authority in asking for the collaboration in 
your work by provincial governments. You may even want to give considera- 
tion, Mr. Chairman—and I merely offer it as a suggestion—to inviting certain 
provincial governments actually to take part as witnesses before this com- 
mittee in an effort to try and put this problem on its remedial side in its 
truest perspective. I think, therefore, that it may be helpful if I say something 
of the various proposals which have from time to time been made respecting 
measures for the treatment of drug addicts. Before doing so I wish to say a 
word respecting a study which is presently being made in the Vancouver area 
with federal support. 

It is a study that is being paid for in its entirety under the national health 
program provided for by the Department of National Health and Welfare and 
the Federal Government. 

Some two and a half years ago, the federal authorities suggested to the 
provincial health authorities in the Province of British Columbia, the desir- 
ability of a conference to discuss the drug problem at which municipal 
authorities and other interested groups might be present. 

The conference took place, and arising out of its discussions, the suggestion 
was made that a study should be conducted in the Province of British Columbia 
regarding the drug problem in that area, and particularly as it affected drug 
addicts. 

Eventually Dr. G. H. Stevenson, an eminent phychiatrist, was selected to 
head up this study and a project was submitted by the Provincial Government 
under the National Health Program for federal financial assistance to carry out 
this study. The study, which is being financed by the Federal Government 
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will, when completed, provide much needed information regarding drug 
addiction in the Vancouver area. Its conclusion can undoubtedly be incor- 
porated with what you are doing in this committee. From this study it is 
hoped that proposals may lead towards more adequate remedial measures 
than are presently available. 

Meanwhile I can say something of various Suggestions which have so far 
been advanced, ranging all the way from permanent detention for drug addicts 
to the provision of free drugs to them. 


The members of this Committee will undoubtedly be aware of a study 
which was made by the committee on Addiction of the Vancouver Community 
Chest and Council into the drug problem in Vancouver. This committee, 
following its examination, made a report which contained a number of re- 
commendations. Amongst these recommendations were the following: 


1. Amendments to the Opium and Narcotic Drug Act to permit of a 
distinction between traffickers and addicts; 
2. The establishment of treatment and rehabilitation facilities for 
addicts; 
3. The modification of the Opium and Narcotic Drug Act to permit the 
establishment of narcotic clinics where registered addicts might legally 
receive narcotic drugs in minimum required dosages. 


As to the first recommendation, the Honourable Senators will recall that 
the amendments made to the Opium and Narcotic Drug Act at the last session 
were intended among other things to permit of a distinction being drawn 
between the trafficker and an addict in terms of the penalties which might be 
considered appropriate. 


These amendments were first introduced in the Senate and referred to 
the Standing Committee on Public Health and Welfare. Following careful 
consideration of the legislation, the committee recommended the adoption of 
the amendments which were in due course passed in the Senate and afterwards 
in the House of Commons. 

I do not think I need elaborate further on the result of this first recom- 
mendation beyond saying that substantial effect has already been given to 
what is involved in it. 

The second proposal involves facilities for the treatment and rehabilitation 
of drug addicts. This is a matter which for reasons I have already mentioned, 
comes within provincial responsibility. 

Last fall, in response to a proposal by the Attorney-General of British 
Columbia, I advised that the Federal Government would be very glad to 
participate in any Conference that might be arranged to discuss the treatment 
of drug addiction, but at the same time, I drew his attention to the juris- 
dictional questions involved in the subject. 

As evidence of our interest in the problem, I offered under date of 
December 3, to make available to the Province of British Columbia our 
quarantine station at William Head on Vancouver Island for use by the 
province as a treatment centre. I also indicated that the Government would 
be prepared, under the National Health Program, to examine a project by the 
province to see if financial assistance might be given for the renovation of 
the premises to make them more suitable for that purpose. 

I have not heard from the Attorney-General with respect to this offer, 
but I do observe in the Speech from the Throne delivered on J anuary 25th at 
the opening of the Legislature in British Columbia, the following statement: 

My government plans to implement an experimental program for 
the treatment of narcotic addicts. 


12 SPECIAL COMMITTEE 


I do not know whether this has any reference to the proposal which I 
made, but my offer was one designed to assist the provincial authorities in 
finding a solution to that part of the problem which is within their responsi- 
bility. 

Ontario Treatment Plan: 


The Honourable Senators may have heard recently of a proposal respecting 
treatment facilities in the Province of Ontario. I am not able to say a great 
deal with respect to this beyond the fact that Dr. Van Nostrand, who has 
recently been appointed psychiatrist to the Ontario Reform System, has stated 
that he proposes to take a very special interest in the problems relating to the 
treatment of drug addiction. I have made direct inquiry of the provincial 
authorities for further information in this regard but up to the present time 
nothing has been furnished to us. 


Lexington: Now, last summer I visited the most outstanding and most 
important treatment centre of this kind in the United States, or for that matter 
in the world, and I want to give you some of the important impressions which 
I gained from my visit to this institution, which is operated by the United 
States Public Health Service at Lexington, Kentucky. The institution is 
extremely large and is most impressively equipped and operated. It has, as I 
recall, a capacity of some 1,300 addicts, in addition to the necessary medical, 
custodial and other staff. It accommodates both male and female addicts. 

It has the latest and most up to date hospital facilities, as well as all 
facilities for research either of a medical or statistical character. It has very 
elaborate occupational and vocational facilities, which range from farming to 
fine cabinet making. 


The CHAIRMAN: May I ask if the patients go there voluntarily? 


Hon. Mr. Martin: Most of the patients are there by court order. That is 
very important, and I am coming to it in a moment. 

It is not necessary for me to outline the treatment procedures which are 
followed at this institution but I was very much impressed with the amount of 
psychiatric and other counselling service which, along with occupational and 
vocational therapy, was apparent in their treatment program. 

I may digress by saying that the Superintendent is a Dr. Lowry, and in 
accordance with the tradition of the Public Health Service of the United States, 
he is technically a member of the armed services. I was a guest at his house, 
which is located in the beautiful hills of Kentucky, in the vicinity of the 
hospital, and I cannot speak too highly of the hospitality which he extended 
to me and the information he gave to me and also to Dr. Roberts, head of our 
Mental Health Division in the Department of Health and Welfare, who 
accompanied me. I would suggest that some time it might be found desirable, 
Mr. Chairman, to invite Dr. Lowry to come here as one of your witnesses. 


Senator GERSHAW: To what extent do they find that there is a departure 
from normal, mentally, as well as drug addiction in those particular cases? 

Hon. Mr. Martin: I wonder if you would very kindly allow me to com- 
plete the statement I intend to make, so that there may be as much sequence 
as possible? 

Senator GERSHAW: Certainly. 

Hon. Mr. Martin: There were pointed out to me by the Lexington author- 
ities two matters which seem worthy of careful consideration should any 
provincial authority in Canada contemplate the establishment of treatment 
facilities. 

The first of these involves the method of admission to the institution and 
the second the degree of follow-up, including supervision and job placement 
on discharge. 
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The admission to the Lexington institution is essentially through the courts 
following a conviction of an addicted person for either a narcotic or another 
offence. 

I think that was the point you made, Mr. Chairman. 

The CHAIRMAN: Yes. 


Hon. Mr. Martin: In addition to this form of admission, patients are also 
admitted on a voluntary basis. I understand that the authorities are endeavour- 
ing to increase the number of voluntary admissions. 

My memory is that roughly 20 per cent of the addict population in this 
hospital were voluntary patients, the great majority there being by court order. 

It is pointed out, however, by experienced authorities that, while the 
voluntary system is admirable in that patients who desire to be treated are 
able to gain admission before they run foul of the law, it presents a problem 
in maintaining custodial control over the period of time which is necessary for 
their complete treatment. 

For instance, I recall meeting a doctor who was himself a voluntary patient. 
This man, a very distinguished medical doctor from one of the larger states, 
talked quite frankly about his problem and told me that he was there for the 
second time. He said further that his first visit had been for only seven months, 
and because of important professional work he felt he could not stay longer; 
however, he added, had he stayed longer he would not have had to come back 
a second time. 


Senator Hopces: Mr, Minister, may I ask how long an interval of time 
elapsed between the first and second visits? 

Hon. Mr. Martin: About three years. 

It is therefore pointed out that a desirable system should feature the 
advantages of the voluntary admission system, but at the same time would have 
the legal right to the control and custody of the patient for such time as the 
authorities feel is necessary, both during the time of treatment and in the 
post-discharge period. It was in this connection that I mentioned the need 
for appropriate provincial legislation. 

The other feature which merits consideration involves a job placement 
service with a follow-up and supervision by experienced authorities not only 
to determine the degree of success which attends treatment in the institution 
but also to provide a very necessary support to these persons during their very 
difficult period of readjustment on discharge. | 

In drawing attention to these two factors I would point out again that the 
authorities in the United States who are in charge of this great operation are 
very much aware of these needs and these were amongst features which were 
given particular emphasis as requiring consideration in the establishment of any 
treatment program. 

There are two other similar institutions in the United States, one in New 
York City and the other in Fort Worth, Texas. The one in New York, which 
is the only one of these two which I have visited, is concerned with juvenile 
addicts. The cost of these institutions is tremendous, and is a factor, though 
not the governing factor, that should be related to the extent to which the 
follow-up is really a successful endeavour. However, I may say that before 
I visited this institution in New York, on the advice I had been given and the 
impression I received from others who visited the institution, I doubted very 
much—in fact I said so in the House of Commons at one time—that it was an 
experiment to which we should be pledged. But, after my visit to the Lexington 
and New York institutions, I cannot but feel that it is deserving of very con- 
siderable and careful study by the provincial authorities in this country, and 
by us to the extent that it is within our terms of reference and power. 
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I would not wish to say anything further with respect to treatment measures 
for narcotic addicts as undoubtedly there will appear before this committee 
many qualified experts in this area. 

Legal Distribution to Registered Addicts: The third proposal made in the 
Vancouver brief is perhaps the most controversial proposal that has.been made 
in connection with a treatment program. I do not propose to go into the 
implications of this in detail because I see that Dr. Stevenson, to whom I have 
already referred, has published in the January issue of The Bulletin an article 
entitled “Arguments for and against the Legal Sale of Narcotics’. In this 
article, Dr. Stevenson deals adequately and exhaustively with this proposal and 
I would only add to what he convincingly sets forth that enforcement authorities 
in Canada and the United States are unanimously opposed to any plan involving 
free drugs to registered addicts for self-administration. 

Senator HowpEN: Hear, hear. 

Hon. Mr. Martin: This is the stand I have taken in my discussion of the 
matter in the House of Commons, and it is the stand I take very strongly today. 

Perhaps Dr. Stevenson, if he appears before this committee, will wish to 
explain a further proposal which I understand he has made involving the with- 
drawal of addicts in general hospitals followed by a specialized rehabilitation 
program. A proposal for the treatment of addicts under an approved plan, 
which as part of it would require the administration of narcotic drugs under 
medical supervision, would not involve any change in the existing law. The 
provision, however, of drugs to compete with the illicit traffic is not, in my 
view, proper treatment and is not a matter that I, speaking as a minister and 
member of the government, could support. Apart from these reasons, there is 
the additional question of our international commitments by which we have 
agreed to limit narcotic drugs to medical and scientific use. It is highly doubt- 
ful if the provision of drugs to addicts could be said to come within such use. 

There seems to be a wrong impression abroad in Canada as to the medi- 
cal and scientific use of drugs, and perhaps I may be at fault for not having 
corrected it; however, I tried to do so in the discussions we had in the House 
of Commons last June. 

This might be a convenient point at which to reiterate that there is 
nothing in the laws of Canada at the present time which in any way limit a 
doctor in his use of drugs in the treatment of his patients. That is to say, 
theoretically, there is no limit to the use of drugs under doctor’s orders. 
That does not mean to say that when a doctor prescribes drugs we do not 
carefully note the amount of the drugs and their need under the circum- 
stances. If a doctor is honourably employing certain drugs in his practice, 
there is nothing in the act which limits the amount he may make available 
to a patient. 

The CHAIRMAN: For the purposes of clarification may I ask this question? 
Would the putting into effect of a system of free drugs violate Canada’s 
obligations under the United Nations? 

Hon. Mr. MARTIN: Yes. 

Senator HowpEN: But you cannot cut off an addict’s drug supply sud- 
denly; it just can’t be done. 

Hon Mr. MartINn: That is not quite the point the Chairman was making 
and the one to which I directed my answer. You will note the latter part of 
the last sentence I read from my text uses these words, “ .. . there is the 
additional question of our international commitments by which we have 
agreed to limit narcotic drugs to medical and scientific use.” 
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However, the statement I made a few moments ago is an important one, 
because it is often suggested that the treatment method in Canada and in the 
United States differs from that in the United Kingdom. What I have said is 
that under our law there is nothing which denies to a doctor the right to 
administer a drug in quantities which he believes desirable for a particular 
patient. We have found the medica] profession to be an honourable body 
and one which, for the most part, observes this rule. We have doctors say 
that they are providing drugs to a patient and that that patient required 
those drugs. So long as he exercises those powers in accordance with his 
code of ethics and in the proper professional care of his patients, there is 
nothing in the law which limits the doctor’s prescriptive powers. 


There is a further suggestion which has been advanced but is not one 
made in the report which I have referred to. It is, however, one that has been 
put forth by many experienced enforcement authorities as offering the most 
practicable and realistic approach to the solution of the drug addict. This 
involves the establishment of treatment institutions with legal authority for 
the committal and detention of addicts for such period as is necessary for their 
treatment and rehabilitation. In Lexington it is felt that they could not 
possibly carry out their work unless the addict is within the control of the 
institution for a definite period. Even there they complain that their control 
is not great enough. It would require of course the legal right to return to 
such institution an addict who had been released on discharge which, in turn, 
recognizes that a certain number of addicted persons might be more or less 
permanent inmates in that little hope could be held out for their successful 
treatment. 


A close study of the operation of the treatment centre at Lexington, 
Kentucky, is strongly recommended to this committee. Incidentally, I should 
point out that the Lexington institution would appear to be a very costly 
operation because of its size and the very elaborate facilities as well as the 
staff which is required. 

Now, the question may arise as to whether, if this is a proposal recom- 
mended by enforcement authorities, the Federal Government should not 
undertake it, and I am confronted with that suggestion constantly. I have 
to point out however that there is no legal authority for the Federal Govern- 
ment, under our constitution, to enact the kind of legislation requiring the 
compulsory committal and detention of drug addicts while undergoing treatment. 
That is a matter that constitutionally is regarded as coming within the property 
and civil rights clause of the enumerated sections of the British N orth America 
Act giving exclusive power to provinces. We therefore, would have no power 
to exercise this kind of control. This is a matter with which only the provinces 
could deal for the reasons which I have previously referred to in discussing 
the jurisdictional aspects of the problem. 

It is pointed out by the authorities that the compulsory committal of 
drug addicts either upon their own application or upon the application of 
interested friends or relatives would effectually remove them from access 
to the illicit market and would thus bring about a reduction and eventual 
elimination of the traffic. Perhaps others who will appear before the com- 
mittee will wish to say something with respect to the operation of such a plan. 
I thought I should refer to it so as to give the committee the benefit of a brief 
review of various proposals which have from time to time been made and urged 
on us by people who are interested in this problem. 

United Kingdom: I gave as the total addict population of Canada the 
estimate of 3,000. You will find that the number of drug addicts reported to 
be in existence in the United Kingdom is approximately 300 and in France is 
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about 700. It would not be proper for me as a member of the Government to 
make detailed comment on those figures but I simply find it difficult to accept 
them and I do hope you will go into this aspect of the problem. 

You will find, I am sure, during your investigation some reference to the 
British Treatment plan as constituting something that Canada should adopt. 
I would refer you to an article by Dr. G. H. Stevenson in the January issue of 
The Bulletin to which I have already referred. In that article Dr. Stevenson 
discusses informatively this British Treatment plan and I would recommend 
a perusal of this to members of the committee. I should like to add something 
myself to what Dr. Stevenson has said in The Bulletin. We have unsuccessfully 
endeavoured to ascertain through the R. C. M. Police liaison in the United 
Kingdom, as well as by direct discussion with the United Kingdom authorities, 
wherein their system of narcotic control differs from ours to an extent that 
would constitute anything that could properly be called the British Treatment 
plan. According to the information which has been officially given to us by 
the United Kingdom, they maintain as strict a control of the supply and 
distribution of narcotic drugs as we do. 


I understand, however, that they do not have the same requirements in 
that country respecting reports to be made by wholesalers and druggists as 
we do in Canada. The furnishing of narcotic medication to addicts solely to 
support addiction is regarded as improper in the United Kingdom. I make that 
statement because it is often thought that the contrary is the fact in the United 
Kingdom. Ambulatory treatment is frowned upon and the authorities advise 
that they are quick to take appropriate action whenever a case comes to their 
attention that a doctor is supplying drugs to an addict. In so far as the 
criminal addict population is concerned, the authorities report this to consist 
of a very few persons and nothing like the number that we admit as existing 
in Canada. 

The CHAIRMAN: Just what is ambulatory treatment? 

Hon. Mr. Martin: It means the treatment of an individual other than 
in an institution under medical supervision. Medical authorities do not consider 
treatment of an addict other than in an institution with proper facilities and 
supervision to offer:any real chance for success. 

I am informed that the legal consumption of drugs in Canada on a per 
capita basis is, if anything, less than it is in the United Kingdom. I do not 
suggest that there is any significant deduction to be made from this but it 
is a fact to be taken into account in trying to make a comparison between 
the two countries. If the United Kingdom and France have a better system 
of control I would certainly like to have that exposed and to see if there is not 
something wrong with our system. If their figure of 300 is right and our 
figure of 3,000 is exact, then there is undoubtedly something wrong with our 
system in the absence of adequate explanation, but I find it difficult to accept 
the figures which are produced before me with respect to drug addiction in 
other countries. These figures were given in the United Nations. They are 
not figures that were given by the United Nations Secretariat, they are figures 
given to the United Nations by officials in charge of the enforcement problems 
in these various countries. 

I thought it appropriate to say something along these lines because so 
much has been said about the merits of the British system as compared with 
the system employed in this country and to cast some discredit upon our 
methods of dealing with our drug problem. If anyone is able to explain 
wherein there is a difference between the British and the Canadian systems, 
I should be very glad to be informed. If anyone can explain to me why there 
should be virtually no criminal addict population in the United Kingdom in 
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comparison with the admitted criminal addict population in Canada, I should 
be very glad to have their explanation. 


Senator Howben: They have no institutions over there for the confine- 
ment of addicts during treatment? 


Hon. Mr. Martin: No. We have not been able to find out any logical 
basis for the differences that are reported. 


Suggestions for the committee: I would like to make a few suggestions 
to the committee in order to have a background against which the evidence 
which this committee will hear can be viewed. You may wish me to suggest 
the names of some persons who among others will be informative to you, and 
if it is your wish that I do so, may I suggest the following names for your 
consideration: You may want to call Dr. G. D. W. Cameron, Deputy Minister, 
National Health and Welfare; Mr. K. C. Hossick, who is in charge of the 
narcotic control division; Dr. C. A. Roberts, head of the Mental Health Division; 
Dr. G. H. Stevenson, to whom I have already made reference; Dr. Harris Isbell, 
Research Director of the Lexington Institution and perhaps the man who has 
done the most research on this whole problem; Dr. L. P. Gendreau, Deputy 
Commissioner of Penitentiaries in Canada; Dr. Karl Stern of the Department 
of Psychiatry of Ottawa University; Dr. Alastair A. MacLeod of Montreal, 
and Professor Stokes of the University of Toronto. I have already suggested 
that you might want to call Dr. Lowery, who is the head of the Lexington 
Institution. Undoubtedly there are many others. I offer this list not as 
exclusive, but as suggestive. 


In addition, of course, to these persons, Commissioner L. H. Nicholson of 
the R.C.M. Police authorizes me to say that he will make available officers of 
his Force to give testimony on that portion of the problem which is their 
responsibility. 

In addition to the persons I have mentioned, there are of course many 
Sroups and agencies who are deeply interested in the drug problem and to 
whom the committee will wish to give an opportunity of presenting their views. 
I would not want to leave the impression that you should not call anyone who 
would in any way throw any kind of light on this very important problem. 
We have in this matter no closed minds; we are anxious to bring about the 
best kind of policies to meet the problem in any of its aspects. I have only 
attempted to outline the names of persons who are more or less connected with 
the official side of the picture and who I think will be in a position to give 
authoritative information to the committee. 

In conclusion, may I express the hope that the statement which I have made 
nas been helpful. I have endeavoured in outlining broadly something of our 
problem to do so in as factual a way asI can. I have not consciously attempted 
to exaggerate or to minimize its size, importance or its seriousness. I hope 
I have indicated to the committee my desire to give to the problem the most 
earnest and sympathetic consideration that I can and to be receptive to any 
proposals which seem to have merit as leading towards, if not a solution, at 
least a better handling of the situation. 

I would not wish the impression to be gained that I profess to be an expert 
on the subject. Necessarily I have included in my remarks the views of many 
who are better qualified to speak of the subject than I. These views can best 
be elaborated and explained by those concerned when they appear before the 
committee. I have merely attempted to give to this committee at the opening 
of its deliberations a broad general picture of the drug problem as it appears 
to us from our experience in dealing with it. I have endeavoured to outline 
some of the proposals that have been advanced for its solution. I have done 
this in order that the evidence that the committee will in due course hear can 
be related to the problem as a whole and not only to bits and pieces of it. 
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May I say in conclusion that as Minister of National Health and Welfare 
in Canada, I am glad that this investigation is under way. It is, as all will 
agree, of the greatest importance and it can well establish a solid foundation 
on which Canada will be able to follow the most realistic and advanced narcotic 
policies that any country which recognizes a drug problem could desire to have. 

The CHAIRMAN: Honourable senators, have any of you any questions 
that you would like to ask the Minister, after hearing the brief? 


Senator Horner: Is the Kentucky Institution, of which you have spoken 
purely for the State of Kentucky, or does it take outside cases? 


Hon. Mr. MartTIN: No, it is open to the whole of the United States. It is 
a federal institution, and the full cost of it is borne by the federal govern- 
ment. Such an arrangement is apparently possible in the United States, 
because of differences in the constitutional allocation of powers 


Senator HorRNER: One other question: is it the Dominion Government 
that undertakes to keep a record of wholesale and retail sales of these drugs? 


Hon. Mr. MartTIN: That is right. 

Senator HornER: That is purely a Dominion duty? 
Hon. Mr. MARTIN: Yes. 

Senator HOWDEN: That is, by legitimate routes. 
Hon. Mr. MARTIN: Yes. 


Senator HOwpEN: From your statement here, it would look as though 
this is largely a provincial affair. 

Hon. Mr. Martin: Jurisdictionally there is no doubt that it is a provin- 
cial affair; that is, the matter of the enforced custody and the treatment. But 
I wish to add to that, because what I say will go out, and some may say that 
the federal Government is seeking to dodge responsibility. Under the 
National Health and Welfare Act, section 5, the Department of National 
Health and Welfare exists for the purpose of co-ordinating and supplement- 
ing the activities of the provincese in the health and welfare field; and, as you 
know, in May of 1948 we adopted a program of grants in aid to the provinces 
in the matter of health. It would be possible under the national health 
program for us to give financial help to provinces in respect of plans and 
projects which do not come within our constitutional authority but which we 
regard as deserving of financial assistance. I would not want this statement 
in any way to be interpreted now as a commitment to any province for any 
project, but we will examine any project—as I have indicated to the 
Attorney-General of British Columbia—that comes within the scope of our 
authority. 


Senator HowbeEn: It just amounts to this: addicts are of two types,— 
those who would like to be relieved, and those who do not want to be 
relieved. The ones that do not want to be relieved will fight it desperately; 
but I would think that, from statistics which have been presented to us this 
morning, our problem is still in the bud, and if we can nip it in the bud it 
would be done much more easily than if we wait until we have a stupendous 
number of addicts. I gather from what you say that the matter is really 
within the provincial jurisdiction, which you are ready to assist from time to 
time. In that respect I do think that until the provinces of Canada other than 
the definitely lesser ones have an institution of their own, we shall have a 
continuation of the trouble that has existed so long. We have had no place 
for these people to go. That has been a great detriment to effective action. 
I imagine that the major provinces of Canada will have to consider the estab- 
lishment of individual institutions. At any rate that is the way I feel about it. 


Senator Hopcrs: May I ask you, Mr. Minister, in reference to your 
statement as to the treatment of drug addicts, whether anything is done in 
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connection with the treatment of these people who are in prisons tor offences 
other than connected with trafficking in drugs? 


Hon. Mr. Martin: Do you mind if Dr. Gendron, of the Penitentiaries 
Commission, deals with that? It comes within his authority, and I think 
what goes on in the prisons had better be dealt with directly by him. 


The CHAIRMAN: Are there any questions which honourable senators would 
like to ask the Minister while he is here? 


Senator Horner: The Minister has spoken about Mr. Hossick. I take it 
he is not a medical man. 


Hon. Mr. Martin: He was formerly in the Royal Canadian Mounted 
Police, in charge of a division, but he has acquired a very wide interest in this 
problem altogether apart from the fact that he had very considerable experience 
in the Mounted Police. I can assure you that his work is supplemented by the 
work of others in the Department of National Health and Welfare. In many 
respects this problem has relation to mental health, and the services of the 
head of our Mental Health Division, in the person of Dr. Roberts, who I think 
is one of the very distinguished men in Canada— 


Senator Barrp: I presume he comes from Newfoundland. 


Hon. Mr. Martin: —is available too. As Honourable Senator Baird has 
said, the fact he comes from Newfoundland only serves to confirm my high 
estimate of his qualifications. 

The CHAIRMAN: Are there any other questions? Mr. Martin, may I on 
behalf of the committee members extend to you our very sincere thanks for 
coming here this morning. I would suggest that the members of the committee 
remain for a few minutes, for there are one or two matters I should like to 
place before them off the record. 

Whereupon the committee adjourned. 


THE SENATE 
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
EVIDENCE 
OTTawa, Tuesday, March 22, 1955. 


The Special Committee on the narcotic drug traffic met this day at 
10.30 a.m. | 
Senator Rerp in the Chair. 


The CHAIRMAN: Gentlemen, we have a quorum. If you don’t mind, I 
think we will start this morning’s proceedings. We have this morning as 
a chief witness before us Mr. Nicholson, the head of the Royal Canadian 
Mounted Police, to place before you the brief he is going to read. Following 
his brief, if there are any questions any members of the Committee would like 
to ask him, I believe he will be very pleased to answer them. 


Mr. A. H. Lierr, Q.C.: Mr. Commissioner, before we start, it might be 
valuable to have on the record the length of time that you have been engaged 
on police work, and, perhaps, the length of time that you were in charge 
of criminal investigations and that sort of thing. 


Commissioner NICHOLSON: Mr. Chairman, I have been engaged in police 
work for about thirty years. While in the field I did not have a great deal to 
do with drug work. Since coming to headquarters in 1946 I have had to do 
with it in the sense of policy direction and of the handling of the headquarters 
aspect of big cases. I have also made it my business to visit centres where 
this is an important part of our work and accompany our men on raids and 
on investigations. 

I welcome the opportunity to appear before this Special Senate Committee 
and to express here some of the facts known to the R.C.M. Police concerning the 
illegal drug traffic. Should the Committee wish other members of the Force 
to supplement my evidence in any way this will be arranged. 

I am sure that the Canadian Police generally will look forward to the 
report of this Committee and am equally sure that it will be of help to us 
in our enforcement work. 

Drug addiction and the illegal drug traffic have received a great deal of 
publicity during the last few years. Unfortunately some of that publicity has 
favoured sensationalism rather than accuracy. As a result there exists, I 
think, a good deal of misunderstanding as to the extent and nature of this 
problem in Canada. The examination of the facts and the report planned by 
the Committee should—among other benefits—do a great deal toward bringing 
the narcotic picture into proper focus. 

R.C.M.P. Responsibility: As the O. & N.D. Act is a Federal Statute respon- 
sibility for enforcement falls upon the R.C.M.P. The Force has had this task 
throughout Canada since 1920 when its jurisdiction was extended to cover all 
of the country. Prior to that time the R.C.M.P. did a certain amount of work 
in this field in areas where its members were located. 

In application we use full time drug squads at those centers where that 
attention is indicated. These squads are reinforced as necessary by men from 
general duty or other specialist details. I would add that such reinforcement 
is quite a usual thing. We have to call upon other men frequently and for 
long periods in order to support the drug squads. 

Administration of the Act is a responsibility of the Division of Narcotic 
Control, Department of National Health and Welfare. At times and upon 
request the Force assists that division in the carrying out of certain administra- 
tive tasks. | 
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Co-operation with the Department of National Health and Welfare, other 
Departments and Agencies: The liaison and co-operation between the Division 
of Narcotic Control, Department of National Health and Welfare, and the 
R.C.M.P. is, in my opinion, all that could be desired. Very close and satisfactory 
three way liaison is also maintained between the Department of National 
Health, the Department of Justice and this Force in all legal matters, including 
arrangements for prosecutions and the study of existing or draft legislation 
touching upon drug control. 

Mr. Hossick, Chief of the Division of Narcotic Control, is also the Canadian 
Representative on United Nations Narcotic Commission. He has an exact 
knowledge of the international traffic and the workings of international 
controls. I understand that Mr. Hossick will appear before this Committee and 
I will not therefore attempt to deal with the international aspects of the drug 
traffic. 

I do wish however to assure the Committee that the liaison. between all 
interested departments in all matters touching on this traffic is very close and 
very satisfactory—and I should add that the system of controls set up by the 
Division of Narcotic Control for the distribution of legitimate drug supplies 
within Canada is such that there is little or no leakage from the legal into the 
illegal drug market. 

Cooperation with other Forces: At this point I might mention that most of 
the major municipal forces in Canada maintain a special narcotic investigation 
squad which works closely with the narcotic squads maintained by the 
R.C.M.P. This Force concentrates particularly on the investigation of traf- 
fickers. On the whole the cooperation between this Force and Municipal 
Forces is very satisfactory. 

I would be. discourteous if I did not mention as well the close link we have 
with the U.S. Bureau of Narcotics and the great help we get from that agency. 

We get the very best type of help from that Bureau. 

I might also interject that we have a membership in the International 
Criminal Police Commission, a body that maintains a Bureau in Paris. As the 
Canadian member we have access to that Bureau and its records, and are able 
to tap it at any time for purposes pertaining to drug traffic and drug control— 
that is, the enforcement aspect. We also maintain—speaking of liaison—an 
officer in London and in Washington, and we use those officers as may be 
necessary for liaison purposes relating to drug traffic. 

Outline of Drug Traffic: As the Minister of National Health and Welfare 
said in his statement before this Committee the drug traffic is operated by a 
variety of persons and offers large profits. It may be of some value if I attempt 
to summarize that traffic and deal briefly with its various levels. When I speak 
of addicts here, as well as throughout this statement, I am referring to the 
Criminal Addict—that is the addict who supports his addiction by crime or 
gets his narcotics from illegal sources—and these conditions usually go together. 

May I at this point emphasize that we are dealing with an underworld 
traffic and for that reason the practices within the traffic, the flow of its sup- 
plies, its prices and profits may not be as clearly defined or charted as in a 
normal business. Transactions—carried out in deepest secrecy, of course—are 
arranged through meetings between constantly changing contacts and connec- 
tions, all of whom are criminals. The very nature of the traffic gives rise to 
peculiar and involved situations. 

As an example it is quite possible—and in fact frequently happens—that 
narcotics will be moving in both direction across the Canadian—U-S. border, 
or between two points within Canada, at about the same time. A buyer in Can- 
ada, may, through his contacts, locate a source of supply in the U.S., while a U.S. 
buyer is negotiating with a trafficker in Canada who has by some means 
secured a supply of drugs—possibly from a U.S. source. 
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It is, therefore, misleading to think of a regular flow in a regular way, 
involving a regular practice, all the time. There are trends, but a good deal 
of irregularity. 

For similar reasons prices, which depend on supply and demand at the 
exact point of delivery and on other pressures that may be present, may vary 
widely across Canada and may even vary considerably within the same city. 

I mention this in order that the members of this Committee will understand 
why I may not be as precise as they might wish in summarizing the traffic. 
I will deal with general trends, but these trends are subject to exceptions that 
may at times seem almost contradictions. 

For many years most of the illegal drug supply reached Canada through 
our seaports. This is no longer true. The general flow of narcotics today is 
from the United States into Eastern Canada. 

In turn in past years, opium, morphine and heroin were the common drugs 
of addiction. Today the illicit drug traffic is almost entirely in heroin. 

In other countries—the United States, Mexico and England among them— 
the drug Cannabis Sativa or Marihuana or Hashish—presents a problem of 
considerable proportion to enforcement authorities. No problem exists in Canada 
at present as regards that particular drug. A few isolated seizures have been 
made but these have been from visitors to this country or in one or two instances 
from Canadians who have developed the addiction while living in other 
countries. 

I have said that the general flow of narcotic drugs at present is from the 
United States into Canada. At that level—that is the level of the Canadian 
importer—fairly large quantities of drugs are handled—quantities ranging from 
a few ounces to a kilogram or more. The drug—and I am speaking of the 
common drug of addiction, heroin—if it could be imported legally has a value 
of about $12.00 an ounce. In the illicit traffic the price—that is, the price the 
Canadian importer pays if he goes seeking and buying it in the States—to the 
importer is in the neighbourhood of $300.00. 

In order that the members of this Committee may appreciate the difficult 
or I might say the impossible task of sealing the thousands of miles of friendly 
border between this country and the United States against such importations 
Iam now submitting a one kilo can. 


Senator BairD: Two pounds two ounces? 


Commissioner NICHOLSON: Yes, about two pounds two ounces. 

This kilogram tin, if filled with heroin, would contain a little more than 
35 ounces and would cost the importer about $11,000. The contents would be 
sold by him usually in smaller quantities at prices that would bring him from 
$19,250 to $28,000. That profit would be increased if the importer could manage 
to adulterate the drug before sale. 


Senator HowpEen: What would they adulterate it with? 


Commissioner NICHOLSON: Milk of sugar. It is of interest to note at this 
time that this kilo tin would contain sufficient heroin for approximately 60,000 
injections. 

The importer usually disposes of his stock in ounces to local traffickers. 
The bottle that I am now producing would contain an ounce of heroin. The 
price of it to the local trafficker would be from $550 to $800. 

The next step in the traffic is subject to many and constant variations. The 
local trafficker may dispose of his stock in an ounce, a half ounce or quarter 
ounce lots to smaller traffickers or he may dispose of it directly to the criminal 
addicts through agents working for him. 

For sale to the addicts the drug is usually put up in capsules such as the one 
I am now producing. The price of these capsules containing 4 grains to the 
addict ranges from $3.00 to $5.00. The supplier, therefore, receives from 
$5,200 to $8,700 an ounce. 
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Senator HopcEs: Excuse me, but may I ask if one capsule is a dose? 

Commissioner NICHOLSON: One capsule is a quarter grain, and is the normal 
quarter grain dose. The capsule used by the peddler carries a quarter grain, 
but it would not be correct to say that it is exactly — 


Senator HopGEs: But it is a dose? 
Commissioner NICHOLSON: Yes. 
The CHAIRMAN: And how many does the addict use in a day? 


Commissioner NICHOLSON: It varies so much that it is hard to be precise. 
He may use six, seven or eight capsules, or he may get by with fewer. I think 
the hardened addict would use perhaps five or six capsules a day if he could 
get them, but that would be a heavy dose. . 


Senator HowpEen: That would be spread over the whole day? 


Commissioner NICHOLSON: Yes: but mark you, I do not suggest that it is 
an average daily dose. 


Senator QUINN: That is five of the capsules you have shown here. 
Commissioner NICHOLSON: Yes. 
The CHAIRMAN: That would mean a cost of from $15 to $25 a day? 


Commissioner NICHOLSON: Yes. As I say, it is hard to hit an average, 
because supply is a feature, as is condition and finances. 

It will be noted that at addict level the contents of the kilo can, which 
costs the importer about $11,000 has risen to somewhere between $179,000 and 
$290,000. There are various ways of getting these totals, and if you use 
another scale you will get a different total. We have taken it on the conserva- 
tive side, and have not included any factor for adulteration. It would be usual 
to find some adulteration somewhere down the line of distribution. 

I understand that the Committee is to be shown a film that deals with the 
devious and surreptitious methods followed by traffickers and addicts alike in 
their efforts to evade the Police. Therefore, no very useful purpose will be 
served by a detailed account by me of these methods of distribution. Members 
of the Committee may, however, be interested in examining these exhibits 
which I now produce which serve as good examples of the evasive efforts of 
traffickers. 

I have brought along two or three articles to indicate methods that 
addicts use for concealing drugs. This article I am showing you is a vest with 
pockets in it and it is worn under the normal clothing. These slits that you 
see here are just about right for the normal size tin. 

Senator Barrp: That is the inside of it that you are showing I presume. 

Commissioner NICHOLSON: Yes. 

This is a religious book with the inside cut out and able to contain quite 
a stock. This is a Chinese magazine, also cut out. This is a shoe with the heel 
removed and the inside of the heel cut out and then the heel renailed and 
polished over. The cavity in there is large enough to carry quite a good supply. 

Senator Hopcrs: That is, of heroin? 

Commissioner NICHOLSON: Yes, of heroin. 

Senator HowpEen: It would be too bad if the wearer walked through 
water, wouldn’t it? 

Commissioner NICHOLSON: I should think he would be very careful about 
it if he had it loaded. 

Now the big importer or dealer is seldom an addict himself. It is well to 
stress that. This is a point on which there is misunderstanding. The big 
dealer does not try to encourage addiction. He avoids contact with his victims 
realizing that in such contact lies the greatest danger of detection. 

The street corner trafficker or pusher as he is called is on the other hand 
frequently also an addict. Addicts may also be found among the smaller type 
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distributors. As pointed out by the Minister of National Health and Welfare 
in his statement at last Tuesday’s meeting of this committee, it is not always 
possible to make a simple and clear division between the drug dealers and the 
addicts. 

While the addict as such may be deserving of sympathy and because his 
motivation is a drive of addiction rather than the profit, he cannot be regarded 
as being in the same vicious class as those criminals who traffic solely for 
money. The addict does however forfeit much of this sympathy when he 
becomes involved in distribution. 

The committee will appreciate the difficulties facing enforcement authorities 
in their attempts to wipe out a traffic which offers the high profits that I have 
mentioned in return for the handling of such very small quantities of 
merchandise. 

Volume and distribution of traffic—Statistics—Tables: For the informa- 
tion of the committee I have had prepared two tables giving figures dealing 
with enforcement and which figures have some value in indicating the location 
of addicts and the proportions of the traffic in Canada. 

Table No. 1 (See Appendix D) shows the number of convictions year by 
year since 1921 under the Opium and Narcotic Drug Act and secured by the 
RiGVLP: 

Table No. 2 (See Appendix E) is an analysis of the location and records 
of 2,009 known criminal addicts. 

You will perhaps at once perceive a little difference there, in that we 
say there are 2,009 criminal addicts while the Minister of National Health 
and Welfare in his testimony the other day gave the figure as 2,364. Perhaps 
I might explain the difference. 

Our examination is based on criminal files, that is files arising from a 
conviction. The convictions may be either for an offence under the Opium 
and Narcotic Drug Act or for some other criminal offence dealt with by 
indictment. In other words, all of these 2,009 people have been fingerprinted 
and their fingerprint record is held in our National Bureau. Our total of 
2,009 therefore is based on that factor, whereas the departmental examination 
and total was based on just known criminal addiction. I would offer the 
suggestion that there are probably a good many addicts who may have some 
sort of a police record but not including an indictable offence. 

Senator Hopces: And may there not be many others who have not been 
apprehended for anything? 

Commissioner NICHOLSON: Yes; there would be a number, perhaps, of 
that sort. 

Opium and Narcotic Drug Act—Enforcement Features: On June 10, 
1954, several amendments were made to the Opium and Narcotic Drug Act, 
the chief of which, from an enforcement point of view, was the new provision 
in Section 4 which was aimed at the more important type of trafficker or 
distributor. Since that time convictions have been secured against 24 traffickers 
with sentences ranging from 2 to 14 years’ imprisonment. In addition 15 
other traffickers are presently before the courts. 

In my opinion the arrest and punishment of traffickers will not alone put 
an end to the illicit narcotic drug problem in this country. 

Mr. Chairman, I might stop and say I take it you wanted a general state- 
ment, and I have placed here an opinion; I take it that is what you wished. 

The CHAIRMAN: Right. 


Commissioner NICHOLSON: It is true that such arrests cause a great deal 
of confusion among traffickers and serve to exercise some measure of control 
and to interrupt the flow of drugs for a time. However, profits are so attractive 
that the gaps caused by arrests are quickly filled by other criminals and the 
traffic continues. 
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I suggest that this vicious distribution will be brought to an end only 
by a removal of the demand and any other remedy is—at best—a partial and 
incomplete one. I will enlarge upon this point later in this statement. 

To support my contention that’ more strict enforcement will not provide 
a complete answer to the problem let me point out that since 1949 the Royal 
Canadian Mounted Police has apprehended and convicted 36 major traffickers. 
In these cases penalties ranged from 2 to 28 years’ imprisonment. 


Senator BuRCHILL: What do you classify as a “major” trafficker? 


Commissioner NiIcHOoLson: I think I could illustrate that by passing around 
a number of files which I have here from the 36, which will show their records, 
their pictures, and something of their operations. 


Senator BURCHILL: They are in business in a big way. 

Commissioner NICHOLSON: Indeed yes. 

The CHAIRMAN: Would they be the top men? 

Commissioner NICHOLSON: These would be the top Canadian operators. 

Senator Hopcrss: The heads of the rings? 

Commissioner NIcHOLSON: Indeed. There are just nine files there, and I 
might comment on them perhaps. It is only fair to say that a vast amount of 
effort goes into these cases and I should like to describe something of what is 
involved. 

I have deleted the name of each of these traffickers, but the picture is there, 
the record is there, and other identifiable particulars. I would be glad if the 
photographs and, indeed, the identifiable particulars would not be published. 


Mr. CHAIRMAN: May I point out, Mr. Commissioner, that if there is any 
evidence given this morning which you do not want to be on the record, we 
will delete it. 


Commissioner NICHOLSON: Very good. The only thing I would not want 
published is the identifiable particulars of these traffickers or their photographs. 


The CHAIRMAN: May I point out to the Press to use discretion on these 
secret files in taking secret information and publicizing it. 


Commissioner NIcHOLSON: All traffickers have had a great deal of experi- 
ence in evading arrest and all are extremely crafty and cautious in their 
handling of narcotic drug deals. The caution, of course, increases in proportion 
to the amount of drugs being handled. 

When attempting to bring about the arrest of an important trafficker weeks 
and often months of observation and surveillance work are necessary on the 
part of the Police. At times an informant is made use of but a key step is often 
the introduction of a member of the Force to the peddlers in an attempt to put 
that member in a position from which he may gradually work up from street 
level transactions to the important supplier level. While this development 
is occurring information regarding the methods employed by the trafficker is 
being secured, if the Police are fortunate, through the informant, that is, if they 
are able to work in that way. At any stage of the investigation the trafficker 
or members of his organization may for some reason become alarmed and 
suspicious of the informant or of the undercover man and may bring the 
entire extensive investigation to a premature end. 

When the undercover member or agent has been able to secure the con- 
fidence of the top members of the organization attempts are made to purchase 
narcotics in quantities sufficiently large to involve the participation of the 
supplier and of his important aides. When we get to that stage in the operation 
we want to be sure that we do not cut off our case with some relatively unim- 
portant agent or lower level operator. Our particular target is to get to the 
man on top, so we have to work in that direction, and one thing is to make the 
purchase or purchases large enough to bring the big fellow in. He won’t show 
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himself for little transactions, but he may show himself if the transaction is big 
enough and there is enough money in it. If successful in this effort, as we say, 
we “blow up the case”, members of the organization are charged and the evi- 
dence gained during months of intensive enquiry is presented to the courts. 

For the protection of our undercover member and in order to obtain the 
necessary corroborative evidence constant observation must be maintained of 
every move made. The difficulties encountered in attempting to maintain sur- 
veillance of criminal activities being carried on underground are obvious. 
That is a big operation. Each move of our cover man has to be watched, if it is 
at all possible, so that there is corroborative evidence of the various develop- 
ments as the case unfolds. 

Invariably the investigation is complicated by the practice of traffickers 
attempting to insert into their organizations at various levels persons not known 
to the Police and also by their habit of false meeting places and false delivery 
arrangements which are set up in order to test the genuineness of alleged 
purchasers. 

That simply amounts to this: when the transaction seems to be just about 
ready, a place of meeting will be arranged in a very devious fashion, at which 
place our man expects to take delivery of the drug and to hand over the money, 
and that area has to be covered as best we can, so that if a transaction does take 
place there will be evidence, not alone of the under-cover man, but of others. 
Frequently that arrangement is a fake set up by the trafficker, by the agent 
or the operator, just to test us to see whether, as he drives up or as he comes up, 
he may be pounced upon and arrested, or something may disclose itself which 
will indicate to him that he had better be careful. These tests are quite normal 
in a case of that sort. 


The CHAIRMAN: They think of everything, eh? 


Commissioner NICHOLSON: Indeed they do. 

An operation such as this involves the use of radio-equipped cars, portable 
radios, special equipment and a large squad of men over long periods of time 
and as I have said months of investigation may, and frequently are brought to 
an abrupt end by the caution or suspicion of the traffickers. For the members 
working under cover it is a nerve-racking and often a dangerous assignment. 

I mention these things to show that we have made a serious effort to kill 
narcotic drug traffic by strict enforcement but despite this effort we have not 
been successful. So long as the demand for illicit narcotic drugs exists there 
will be criminals to supply it. 

Study of Case Files: I have recently had an examination carried out of 
the files and records of 2,009 criminal addicts. Some of the facts disclosed by 
that study may be of value in removing misapprehensions that have been built 
up by the publication of wrong or misleading information. 

From some of the more sensational types of publicity that have been 
given the narcotic traffic the impression might be gained that innocent persons 
are lured, coaxed or forced into addition and that a life of crime starts with 
addiction. 

Of the 2,009 cases studied 341 were convicted first under the O. & N. D. 
Act; 1,220 were convicted first for some other offence and later under the 
O. & N. D. Act; 448 are known addicts with criminal records but their records 
do not include Drug Act convictions. 

That means that out of 2,009 cases involving criminal addicts, 1,668 in- 
volved people who were very probably criminals before they were addicts. 
That is about what it amounts to. 

A table attached to this statement gives a detailed breakdown of the cases 
studied. | 
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We have no evidence indicating that innocent persons are dragged or 
forced into drug addiction. All of our evidence establishes rather that these 
individuals enter into a life of crime and through association with criminals 
and possibly because of some inherent weakness or mental characteristic 
become addicted to drugs. 

There has been considerable publicity given an alleged high school or 
teenage narcotic problem in Canada. Of the 2,009 records studied only 25 males 
and 29 females were under the age of 20 at the time that they were first con- 
victed under the Drug Act. These figures plus the constant flow of informa- 
tion reaching my Headquarters from our investigators in the field, and from the 
investigators of other police forces establish that very definitely, to my mind, 
there is no so-called teenage or high school narcotic problem in Canada. 

It is sometimes held that the average drug addict is anxious to be cured 
of his addiction. May I point out that while serving sentences in jail, addicts 
are not given drugs and that at the end of their term of imprisonment they 
will have been without narcotic drugs for the length of that imprisonment. It 
follows then that at the time the prisoner is released he has been cured of his 
physical demand for drugs. Nevertheless there is not one case in the 2,009 
studied in which the individual, following his first conviction and sentence, 
has not returned to jail either for a narcotic offence or for a crime usually 
associated with the attempt of addicts to secure funds with which to continue 
their addiction. 

In all these cases the criminals are what are known as “one-time repeat- 
ers”. They have returned to jail at least once. 


Senator Hopcss: Is that irrespective of the length of the sentence? 

Commissioner NICHOLSON: Perhaps I should qualify that. They might be 
given drugs under medical attention. 

Senator HOwWDEN: But not very much? 


Commissioner NICHOLSON: No, it would be a matter of treatment of some 
sort. 


_ Senator HowbEN: Well, then, when they are released from jail they could 
be free of the drug habit if they wanted to be? 


Commissioner NICHOLSON: Yes, they would be physically clear of the 
drug habit. : 


Senator HowpEn: Are many drug addicts treated in that way? 
Commissioner NIcHOLSON: You mean of their own volition? 


Senator Howpen: Men and women who are taken into custody and 
treated in the way you mentioned. I think you said they are given a little 
morphine when it has been absolutely necessary to break them off a drug for 
the time being. 


Commissioner NICHOLSON: That raises the Question of the manner in 
which medical people may administer these drugs. I would say that the treat- 
ment would be restricted to what the medical men consider necessary to cure 
some condition that the addict is suffering from. 


Senator Howpen: That brings a point to my mind. Are all these interned 
addicts presented to some medical authority for treatment. 


Commissioner Nicuotson: I cannot. answer that, I am afraid, sir. 


Senator Hopcres: Iam interested in what you say here because allega- 
tions have been made in the press from time to time that drugs are smuggled 
into some of our penal institutions and that drug addicts in these institutions 
have, shall I say, encouraged others to partake of the drugs. Have you any 
substantiation of that allegation? - 
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Commissioner NICHOLSON: Yes, there have been cases where drugs have 
been smuggled into jails and places of internment of some sort or another. 
I do not think it is extensive. . 

Senator HowpeEn: It would be most unsatisfactory from the standpoint 
of the addict. It would be hit and miss. Unless the addict has a steady 
stream he is not a very happy individual. 


Commissioner NicHOLSON: There have been cases but they are isolated. 


Senator Hopces: Is there any truth to the allegation that drug addicts 
in jail and penitentiaries influence others to become drug addicts? That is 
another allegation that is important. Have you any knowledge about that? 


Commissioner NICHOLSON: I would have some doubt as to that because 
a drug addict in jail, if he manages to get a supply, will want to keep it 
himself. If he is getting it in jail he is probably getting it from outside, 
but I do not think there would be any general spread of the habit within a 
jail. It would be very unusual and isolated. 


Senator Lecrer: And the other prisoners would not have money to buy 
the drugs from him. 


The CHAIRMAN: It is startling to hear the statement that no matter how 
long a drug addict has been incarcerated he will endeavour to take drugs as 
soon as he is out of jail or prison. 


Commissioner NIcHOLSON: My next statement deals with that. 

Whatever the reasons may be it is clear that addicts of the criminal type 
seldom if ever under our present method manage to shake themselves clear 
of the vicious habit and take a respectable place in society. 


Senator TURGEON: Do you know the average length of time these addicts 
spend in jail? 

Commissioner NICHOLSON: The sentences vary so much that I do not 
think I could give you an average. 


The CHAIRMAN: May I point out to the members of the committee that 
we shall get closer to this picture when we have before us penitentiary wardens 
and the superintendent in charge of penitentiaries. At that time we will get 
closer to what happens inside these institutions. 


Commissioner NICHOLSON: I have here a number of case files of addicts, 
which I propose to leave with you. They show the length of sentences in 
these particular cases. I would ask again that the identifying particulars and 
the photographs might not be subject to publication. 

It will be noted that many items appear on the records of these criminal 
addicts—some for possession of drugs and some for minor. types 
of crime such as are commonly resorted to by addicts in order to secure 
funds to satisfy their addiction. This pattern of a short term of freedom, the 
commission of an offence, a term of imprisonment and another short period 
of freedom is repeated over and over again in the records of addicts and 
tends to support, I think, what I have said regarding the failure of enforce- 
ment methods alone to have any real corrective effect on the drug addict. 

The case files placed before you are those of typical addicts. Psychiatrists 
and sociologists may explain the fundamental reasons which led to the 
unhappy condition these people are in. From the standpoint of the police, 
who see them from day to day, they are a dreary lot of parasites, supporting 
themselves and the habit to which they are enslaved by crime and prostitution. 
Regular employment is to all intents and purposes unknown to them and few 
make any effort to get any sort of a job. They are in truth the dregs of society. 
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The CHAIRMAN: May I ask, Mr. Commissioner, if these drug addicts do 
any work, when they come out, or does the drug addiction take away the 
desire for employment? 


Commissioner NICHOLSON: Very seldom do we find them with any regular 
work. That would be most unusual. If they do work, the work is usually 
of some intermittent character that is just embarked upon just for a short time. 


Senator Hopces: I suppose that is why they turn to crime, in order 
to raise money for drugs? 


Commissioner NICHOLSON: Yes, indeed, because they are not of the type 
that could hold any legitimate job which would lead to a position big enough 
to support their addiction. 

Treatment of the Problem: I have reviewed in some detail the factors 
geecting this problem as they are appreciated by the Royal Canadian Mounted 

olice. 

Now, in concluding my remarks, I should like to offer a few comments as 
to the method or methods which might be employed to reduce and ultimately 
eliminate narcotic drug addiction. 

Broadly speaking three courses have been advocated by students of this 
problem in recent years. The first is more rigid enforcement and control. The 
second is the provision of narcotic drugs by legal means and at something like 
cost price to addicts. The third is strict enforcement plus the compulsory 
isolation and treatment of addicts. 

I have already said that the first course seems to hold little promise of 
complete success. The police in Canada have made persistent and aggressive 
efforts to kill the traffic by identifying and prosecuting the trafficker, including 
the street peddler and the addict peddler. These efforts have been carried 
out over a number of years. We have not been successful in putting an end to 
the traffic and I don’t think we ever will be by enforcement methods alone. 

Tremendous profits are available to traffickers and as I have tried to 
demonstrate by producing here the typical quantities—the small amounts of 
drugs required for even an extensive illegal trade makes the detection of 
smugglers and handlers exceedingly difficult. Strict enforcement will provide 
a measure of control and will visit richly deserved punishment on traffickers 
but it will not alone eliminate illegal addiction. 


Senator HowDEN: You would say that until the demand is destroyed we 
will have the traffic? 


Commissioner NICHOLSON: I am afraid so. 

The second course—the provision of drugs in a legal way to addicts— 
would, I think, not only be unsuccessful but would be a backward step. In the 
final analysis I would fear that the rate of addiction would be increased rather 
than decreased. 


Senator Hopces: That means that you are not in favour of the suggested 
clinics? 

Commissioner NICHOLSON: Not in favour. 

At first glance the legal provision of drugs to addicts would appear to be 
an extremely simple way of doing away with the demands for illicit drugs 
and, therefore, ending the illicit traffic. There are, however, I suggest a number 
of practical considerations that have been overlooked by the proponents of 
this system which, by the way, has been experimented with in the United 
States with uniformly unsatisfactory results. The advocates of this system hold 
that the addict should receive free or at least at cost price the narcotic drugs 
that he requires but do they mean that the addict would be given the amount 
that he thinks he requires or would the amount be limited by medical opinion? 
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I doubt that even the strongest advocate of this system would suggest 
that the amount given should depend on the demands of the addict. We know 
that drug addiction is a progressive ailment with the dosage increasing as 
tolerance increases. The result, therefore, of supplying the demands of addicts 
would be that these “free filling stations’ would tend to increase the dosage 
of the addicts instead of aiming at cure. 

Would the suggested clinics carry an assortment of drugs—heroin, 
morphine, cocaine, opium? Would an addict be able to drop in for a week’s 
supply of marihuana cigarettes—and if not, how is it proposed to differen- 
tiate between addicts and addictions? 

If the quantity and nature of drugs supplied is to be governed by the 
opinion of the authorities operating the so-called ‘clinic’ the addicts would 
accept very gladly such drugs as they were able to get—and would secure 
the balance of their requirements elsewhere—and the illicit traffic would 
still flourish. 

Particularly troublesome problems would arise if, under the proposed 
system, drugs are handed out for self-administration. Should a limited 
quantity be given the addict for self-administration it may be assumed that 
some part of what is so given will find its way into the illicit market. It 
may also be assumed attempts will be made by non-addict criminals to pose 
as addicts in order to secure drugs which can be sold in the illicit market. 


The CHAIRMAN: Right there, can you tell whether a man is a drug addict 
or not by marks on his body? Suppose he came forward and said he was, 
and actually was not, but was looking for drugs? 


Commissioner NICHOLSON: Well, I do not think it is possible to prove or 
disprove just by marks on his arm, but from the clinic standpoint, if a man 
came in and claimed to be an addict and had marks on one sort or another 
on his arm, it seems to me there would always be some difficulty in whether 
he should be denied the right, or whether it should be given to him. 


Senator QUINN: Can it be ascertained by blood tests? 


Commissioner NitcHouson: I think that would be a matter for medical 
attention. I do not think so. There are other methods of telling an addict. 
I will come to that later, if you wish. : 

From the enforcement point of view another important consideration is 
the fact that registered addicts who were receiving limited quantities of 
Grugs from a Government clinic and who were going to the illicit market 
for the balance of their requirements could at any time claim that drugs 
found in their possession were drugs legally in their possession. The resultant 
difficulties the police would face are obvious. 

If the addict is to receive dosage at the so-called “clinic”? and as his 
addiction would require several injections daily (up to 7, 8 or 9 if his 
demands were to be met) it is extremely difficult to imagine how it is hoped 
that he could be rehabilitated and carry out a normal occupation. 

Unless the system blanketed the entire country the setting up of clinics 
from which addicts could secure free supplies of narcotics would, from the 
enforcement point of view, have one curious effect. The problem of the 
narcotic traffic would be very much narrowed and concentrated by the 
movement of addicts from across Canada to the Province or areas in which 
the clinics have been set up. 

Then the setting up of Government drug clinics would give drug addic- 
tion a cloak of respectability or at least of tolerance which would, I fear, tend 
to increase rather than decrease the number of victims, 


For these and other reasons I feel the supplying of free or cost price 
drugs to addicts would be a backward rather than a forward step. 
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The last of the three methods that I have mentioned as being advocated 
by persons interested in this problem, is, to my mind, the only one offer- 
ing a real hope of success. I have described criminal addict types and the 
manner in which these people customarily finance their habit. So long as 
these people are left at large while subjected to addiction they provide the 
market for tarffickers and by association encourage others suffering from 
similar personality, character weaknesses or instability, to become drug users. 
They also, as a corollary, impose a load upon society through their illegal 
activities and complete lack of productivity. I therefore feel—and I think 
this view is held by many if not most other police officials—that the only 
hope for the possible rehabilitation of these addicts and for the eradication 
of the drug traffic is that they be compulsorily isolated or quarantined. 


Senator Hopces: May I ask a question? You Say that confinement of 
these addicts in prison for long terms does not cure them or change their 
habits. What do you suggest as a period of compulsory confinement or 
quarantine? 


be held to an absolute minimum. One essential control to my mind would be 


I do not think that it would be proper for me to attempt to outline in 
detail how such a plan should be worked, and I realize that many problems 
would have to be faced and solved. I would, however, suggest that the 
Objective should be to take addicts off the street completely and to provide 
machinery so that this action need not necessarily be connected with nor follow 
a conviction for a drug offence. Addicts are easily identified and the effective- 
ness of the plan would depend very largely upon making its coverage complete. 

There is no problem of identifying the addict when they have been taking 
drugs and their drugs have been taken away from them; the withdrawal symp- 
toms are very noticeable, and a medical man can quickly diagnose the 
condition. 

Mr. Lierr: Would you add to that, that a warden of a jail or penitentiary 
would notice the same condition very quickly? 


Commissioner NICHOLSON: Yes; any people in touch with addicts would 
recognize the withdrawal Symptoms very readily. 

Such a plan would obviously entail heavy expenditures but I would point 
out that alternatively the present cost of enforcement, detention and of the 
offences committed by criminal addicts must add up to a substantial amount. 

Perhaps I might just be allowed to stress one further point. While the 
effectiveness of the scheme proposed would depend upon what are seemingly 
harsh measures, an important feature would be the attention given to the 
rehabilitation of as many of these unfortunate people as possible. To this 
end full use should be made of modern sociological, psychiatric and medical 
methods. It might be borne in mind too that the circumstances under which 
the average addict lives while at large are sordid and unhappy in the extreme. 
Thus he would, during the forced detention that I have recommended, enjoy 
conditions, and Surroundings far, far in advance of those within which he 
has been accustomed to exist. With good accommodation and modern treat- 
ment I would think that some of these unfortunates might be re-made into 
useful members of society—as matters stand at present their condition seems 
hopeless. 
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The CHAIRMAN: Do any honourable senators have any questions they would 
like to ask the Commissioner while he is here? 


Senator GoLtpInc: May I ask in what centre of Canada does the Com- 
missioner now get the most traffic in narcotic drugs. 


Commissioner NICHOLSON: Vancouver. 


Senator HowpEn: I have been a medical man for some years and I 
have had some contact with dope fiends. My thought has always been that 
until we could isolate, incarcerate and control the users of dope we would 
get nowhere. I think it is very well to have them put to work like men in an 
ordinary jail, but they must, I think, feel that in respect to food and housing 
that they are being given the normal comforts. However, as I say I believe we 
must control the user, the addict, before we attempt to control the trafficker, 
otherwise we will get nowhere. 


Commissioner NICHOLSON: Right. 


Senator BURCHILL: Following the question asked by Senator Golding, you 
said Vancouver was the worst spot; however, in your paper I thought you 
said the biggest traffic was in Eastern Canada. Is the route from Eastern to 
Western Canada? 


Commissioner NICHOLSON: Yes, the bulk of the market is in Vancouver; 
but if one can identify its normal route, the route now being used to the 
greatest extent is from Eastern United States into Eastern Canada, and thence 
across the country to whatever centre offers a market. 

Senator LEGER: Do you mean by Eastern Canada, the Maritimes, Quebec 
or Ontario? 

Commissioner NICHOLSON: I should like to avoid being precise on that 
point, because it gets down to matters which are perhaps a little delicate. 

Senator HOwWpDEN: There appeared in a recent issue of the Reader’s Digest 
an article which stated that Communist China is financing its war effort by 
the sale of opium; that at the end of the last war they were producing only 
1,200 tons of the product, and now produce 6,000 tons, which is exported to 
the west coast of North America. I don’t recall the author of the article, but 
it was most pungent in its comment. © : 

Commissioner NICHOLSON: I think it was also carried in the latest issue 
of Time, and is a statement made by Mr. Anslinger who is head of the United 
States Narcotic Bureau. 

Mr. Ligerr: Would you care to tell the committee, Commissioner Nicholson, 
why addicts tend to congregate in a definite community? Are there any specific 
reasons that you could enlarge on? 

Commissioner NIcHOLSON: I will do so as far as I can. There are one or 
two factors which might be considered with respect to Vancouver, which seems 
now to be in the forefront—however, other cities have at times been in that 
position. I think the possibilities of supply have something to do with it, and 
also the climate. 


Senator HopGces: In what way would the climate have anything to do 
with it? 

Commissioner NICHOLSON: The addicts want to keep the normal living 
expenses as low as possible, so that all the money they have can be spent on 
drugs. If they live in Montreal or Ottawa they have to have some sort of heavy 
clothing, whereas they can get by with lighter clothing in Vancouver. 

Senator Hopcres: I understand; I thought perhaps the climate created 
some addiction to drugs. 
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Commissioner NIcHOLSoNn: I think it is a matter of ebb and flow, and it is 
hard to be precise about it. Further, I think like attracts like; that a group 
of people of that type will add to their number. 


Mr, LigeFF: They have a society of their own, which suits them. 


Commissioner NICHOLSON: Yes, they have their own little group, and their 
larger group too. 


Mr. Lierr: And their own standards. 


Commissioner NICHOLSON: Yes. They have some sort of hangout or place 
where they can live at a minimum of cost. Further, they have to support their 
habit by crime, and they favour the place where they think they have the better 
chance of stealing; or, in the case of women, if they tend toward prostitution, 
they go to the centres where they can capitalize on it. 


The CHAIRMAN: Commissioner Nicholson, have you heard anything to the 
effect that there is one large store in Vancouver that claims to lose on an aver- 
age of $200 to $300 a day due to pilfering by addicts? 


Commissioner NIcHOLSON: I have heard a number of reports of that sort, 
Senator. I would not be able to confirm the exact amount, but undoubtedly it 
is the type of crime that addicts commit a great deal. The type of crime they 


are attracted to is not usually violent, but rather that of shoplifting and 
thievery. 


The CHAIRMAN: The thought occurred to me that if it is correct that $200 
and $300 thieveries are going on from one store that those who are taking those 
goods must be disposing of them through fences. It stands to reason that when 
goods are stolen in this way they are stolen primarily for sale in order that 
the drug addict may supply himself with money. A theft of $300 seems to me 
to be quite a good-sized theft of goods and I was wondering if you could say 


something about the fences who buy these goods from the addicts. Has that 
channel been looked into at all? 


Commissioner NicHoLson: I do not think I can say anything on that. 
Fences operate within the cities and the local police are the ones who would 
be paying attention to that. : 


Senator HopcEs: In one part of your brief, Commissioner, you say in so 
many words “once an addict always an addict’ and in the last paragraph you 
seem to think quite a number could be rehabilitated if given the opportunity. 
Those two statements appear to me to be contradictory. Are you referring 
to criminal addicts in your last paragraph or to the ordinary addict? 


Commissioner NicHo.son: No, senator, I am referring to the same type 
of addict throughout. I think that under present conditions there is very 
little hope for their rehabilitation—under present conditions. 


Senator HowpeEn: In other words in order to make any kind of a job 
of rehabilitation we would have to have institutions in which to place these 
people, places that we have not got in Canada today. 


Commissioner NicHoLson: Yes. I think a percentage of them could be 
saved. I do not know how high the percentage might be but I think that 
if we did have such a place, or a number of places where they might be 
treated there could be some salvage. I think however that would also require 
something more than just custody, there would have to be very careful treat- 
ment, and, also, there would have to be a lot of after care. A lot of attention 
would have to be given to this question of rehabilitation. 

Senator Hopces: Do you think any of that rehabilitation work could be 
carried out in conjunction with the penal institutions? 
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Commissioner NICHOLSON: That would be a matter of opinion. There are 
a lot of pros and cons involved in that question. By and large I think the 
treatment institution should be apart from jails and penitentiaries. 


Senator HopcEs: I was thinking of the trafficker that you mentioned as 
having been sentenced to 28 years. Do you think that anybody should be 
kept in jail all that time without some attempt made to rehabilitate him? 


Commissioner NICHOLSON: That man is a trafficker, not an addict. He 
does not even use drugs. 


Senator Hopces: None of those you mentioned are addicts? 


Commissioner NicHoLSsoNn: No, not the big wholesaler. I think they are 
criminals and that is all there is to it, and they should be jailed as criminals. 


Senator TuRrGEON: If any institution for the rehabilitation of addicts 
was to be built would it be advantageous to have it built away from a crime 
centre, say, such as Vancouver? I mean, would it be better to locate that 
institution a long distance from a crime centre? 


Commissioner NICHOLSON: There are a good many factors which would 
have to be weighed before a decision could be made on that point, and there 
will be people perhaps better qualified than I am to deal with the medical 
aspects of the question, witnesses who could give a better opinion on the aspect 
of location of such an institution. I do not think I wuld like to offer an 
opinion as to where these places should be located. I would like to stop by 
saying that these people should be located, taken off the street and locked up. 


Senator Hopces: I would like to know if there is any truth in the 
allegation that frequently on the release of a drug addict, drug peddlers are 
waiting at the jail door to greet them when they are released. That is to say 
pushers and traffickers are waiting to get them back as customers. Would the 
removal of an institution from a big city for instance do away with that aspect? 


Commissioner NICHOLSON: I think there would have to be a little more 
than that. I think that care after release would have to be strictly related 
to the treatment and to the diagnosis. It seems to me that even given the 
best treatment it would be folly to release the ex-addict, the cured addict, 
and let him go back to the same old places and mix with the same old people. 
I think it would only be a matter of time until he was right back in the same 
slot again. 


Personally I would stress the after care. That would be most important. 
I think furthermore that we should not be discouraged if the percentage of 
people salvaged is a pretty small one. 


The CHAIRMAN: We will no doubt have some testimony on that when 
we meet the wardens of the penitentiaries. It is interesting to note what one 
warden told me, that when young men are released from the penitentiary their 
own parents or relatives are not there to meet him, but it was always some 
pal who met him when he was released and who would take him right back 
again to his old haunts. 

Are there any further questions? 


Mr. Lirerr: In Table 2 which you filed with the committee this morning, 
you gave as 54 the number of juvenile addicts under twenty. We were given a 
figure the other day by the Minister of National Health and Welfare to the 
effect that of the number given all of them were already known to the police 
and none of them were at school. Would that apply to your 54 as well? 


Commissioner NICHOLSON: There is a seeming contradiction there which I 
should have explained as I went along. I refer to it about the middle of my 
statement. I think the testimony you previously had was as to the number 
under twenty, whereas our figure in Table 2 is the number under twenty when 
first convicted. 
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Mr. Lierr: But all of those were known to the police and perhaps had 
juvenile records before they became addicted? 


Commissioner NICHOLSON: I could not be certain of that because our records 
only cover indictable offences and we do not have records of juveniles in our 
files. You might be able to get that information from other witnesses, Mr. 
Chairman. 


Senator LEGER: Would any of those 54 juveniles that you mentioned be in 
school at that time? 

Commissioner NICHOLSON: I am not absolutely certain but I do not think 
so, and certainly if there were any it was a very small part of the 54. I do not 
think that any of the 54 were in school at the time. 


Senator Hopces: As you point out, the 54 juveniles that you list under 
twenty years of age have narcotic convictions. You do not take into account in 
your statement that there may be teen-agers of school age obtaining drugs 
without running foul of the law. In other words, is it not possible for some of 
them to get drugs without necessarily being convicted? 


Commissioner NICHOLSON: Yes. 


Senator Hopcrs: I ask that question because allegations are made so 
often in British Columbia as to that that I am anxious to get your views on the 
subject. 

Commissioner NICHOLSON: Well, I think that if the habit spreads and young- 
sters were using drugs to any extent it would certainly come to the attention 
of our narcotic division in a number of ways, and this is merely one of them. 
I can be exact on this point of records because I refer to records, and from those 
records and from the general intelligence that comes in from our narcotic squads 
who are moving about all the time and working with these people and the 
handlers, who see them and know them, I am satisfied that it is not a problem. 
If youngsters were given drugs then those drugs must come from the handlers 
and in one way or another there would be some manifestation. 


Senator QUINN: Have you a record of these teen-agers, of where they 
belong to? 


Commissioner NICHOLSON: What part of the country they come from? 


Senator QUINN: Would it be where the traffic is most prevalent, the addic- 
tion is greatest? 

Commissioner NICHOLSON: Yes; there would be a relationship between the 
two. I do not know how significant it would be, because the numbers are so 
small. 


Mr. LiEFF: In chart No. 1 you have been good enough to add to your memo 
figures for the years 1939 to 1945, and, of course, other figures. These all seem 
to be pretty low by comparison with other years. I wonder if there are any 
comments you would like to make in connection with that period of time,— 
whether the war had anything to do with it; or something of that nature? 

Commissioner NICHOLSON: Yes. I think the war had an effect. It must be 
remembered, not only as far as Canada was concerned but generally, shipping 
was very restricted and controlled during the war, making it more difficult 
for the drug to flow; and I think that must have had some effect. Other things, 
I think, arose from the war which would have an effect on the traffic. For 
instance, there was registration; employment was at a high level; many people 
were in the armed services. All these, I think, had some effect. The high 
figures you notice early in the twenties, in the first three years, arise from the 
then rather common use of opium and the pretty extensive nature of addiction 
of that sort-amongst Orientals. 


Senator Hopces: That has died out a lot, has it not? 
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Commissioner NICHOLSON: Yes. 


Senator HopceEs: I think, with the growing up of the younger generation 
of Chinese, much of that habit has died out. We have found that to be so in 
the West. 


Commissioner NICHOLSON: The old Oriental drug addicts were people who 
brought the habit with them. 


Senator Hopces: That is what I mean. 


Mr. Lirrr: That seemed to have died out in the middle twenties. 
Commissioner NICHOLSON: That is right. 


Mr. LieFF: It has not been a problem since then to:any great extent? 
Mr. NICHOLSON: There was opium in use later on, but there was a gradual 
drop-away from it to morphine, and from morphine to heroin. 


Mr. LigeFr: On page 8 of your presentation there is a very interesting 
sentence at the end of paragraph 2. 


“However, profits are so attractive that the gaps caused by arrests 
are quickly filled by other criminals and the traffic continues.” 


I suppose there is always another organization ready to take over this 
good business. 


Commissioner NICHOLSON: Yes. There is the market; there is the money; 
and it will not be overlooked by criminals. 


Mr. Ligrr: Well, then, is there an incentive to crime in the process of 
getting to the top by these people who want that profit? 


Commissioner NicHOLSON: Wars between different gangs? 


Mr. Lierr: Yes,—what is commonly referred to as ‘“muscling in’ and 
‘taking over’’, that sort of thing? 


Commissioner NicHOLSON: There is some of that, yes. 


Senator HowpbEN: I take it your private personal opinion is that the 
users would have to be gathered up and incarcerated in an institution of some 
kind, and treated, and then there will be a definite falling-off in the traffic. Is 
that so? 


Commissioner NICHOLSON: That is so. 


The CHAIRMAN: Any other questions you would like to ask Commissioner 
Nicholson? If not, may I express our sincere thanks for him for coming 
before us. 

Hon. SENATORS: Hear, hear. 


The CHAIRMAN: May I draw to the attention of the Committee that when 
we stand adjourned in a few minutes we shall meet at half-past two today to 
hear two witnesses and see the showing of a film, “The Drug Addict”, at 2.30, 
in room 368. The two witnesses we are to hear this afternoon are Mr. Hossick 
and Dr. Roberts. Mr. Hossick is Chief of the Division of Narcotic Control of the 
Department of National Health, and Dr. Roberts is Chief of the Mental Health 
Division of the Department of National Health. 

Mr. Lierr: May I call the attention of the Committee to a piece of 
literature which was placed on the table the other day, entitled “Arguments 
for and against the legal sale of narcotics”, by Dr. G. H. Stevenson, who has 
done a lot of work on the problem. I wonder if all members of the Committee 
got it. . 


Senator HopGEs: It was sent to us. 


Thereupon the Committee adjourned until 2.30 p.m. 
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The committee resumed at 2.30 >. 


The CHatrman: Honourable senators, would you please come to order. 
Our first witness this afternoon is Mr. K. C. Hossick, Chief of the Division of 
Narcotic Control of the Department of National Health and Welfare. Inci- 
dentally, I would point out that the proceedings this afternoon will not be too 
long. Following Mr. Hossick’s presentation we are to be shown a film. Fol- 
lowing the presentation of the film we will have evidence from another witness, 
Whose testimony will last for only fifteen or twenty minutes. I would now 
call upon Mr. Hossick. 


Mr. Lierr: Mr. Chairman, with your permission, may we have placed on 
the record a word or two about the length of service of Mr. Hossick. I under- 
stand he has been in the Government service for some forty odd years. 


The CHAIRMAN: Yes. 


Mr. Hossick: Mr. Chairman and honourable senators, my continuous 
Government service dates from August, 1914, and includes my overseas active 
service of five years; nine years active service as an officer of the R.C.M.P., and 
some twenty-seven years in the Division of Narcotic Control; eighteen years 
as the Assistant Chief and, in the past nine years, as the Chief of the Division. 


people of Canada. 

The Opium and Narcotic Drug Act provides a simple but efficient method 
of handling the distribution of narcotic drugs for the purpose for which they 
should be used. Included in the administrative machinery set up under this 
act are penal sanctions designed to make violation of the law unprofitable. 

The jurisdictional basis of the Opium and Narcotic Drug Act is clear and 
simple. It is criminal law and, as such, is within the exclusive competence 
of the Parliament of Canada and has application everywhere in Canada, 
without regard to provincial boundaries. 

The Criminal enforcement of this law, important though it is, does not 
constitute its whole purpose. Dramatic as the enforcement aspect is, domestic 
control of narcotic drugs is perhaps the most important element in the 
administration of the law. It is through this control, in co-operation with 
legitimate distributors and users of narcotic drugs, that Canada endeavours 
to keep the narcotic problem to relatively small proportions. 

In this connection, Canada has enacted simple but effective laws and 
regulations designed to limit exclusively to medical and scientific purposes 
the manufacture, sale, import, export, distribution and use of narcotic drugs 
and narcotic products. Narcotics in Canada are as scrupulously handled, 
audited, recorded and protected as the funds in our government-chartered 
banks. . 
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Canada regularly furnishes the established international supervisory bodies 
with detailed information respecting existing narcotic problems and measures 
taken to control drugs within the Dominion. For example, an estimate is 
submitted annually, well in advance of the ensuing year, of Canada’s narcotic 
requirements for medical practice. The Secretariat of the United Nations is 
also advised of quantities of narcotics contained in imported or exported 
medications, as well as of the amounts of all important drugs used for medical 
and scientific purposes. 

As Canada does not manufacture basic narcotics but must import them, 
an important responsibility of the Division of Narcotic Control is to insure 
that adequate quantities of narcotic medication are always available for medical 
needs. The fundamental principle upon which domestic control is predicated 
is that no narcotics or preparations containing them may be imported except 
under licence from the division, nor may they be distributed except through 
licensed firms. 

Wholesalers and druggists must maintain records of all drugs handled, 
showing the dates of transactions and the names and addresses of all persons 
concerned. 


Perhaps at this time I may refer you to the register, which I see most 
of you have. This is a register which is in every retail drugstore in this 
country, of which there are some 5,000. The first part of it contains the 
register of sales, and the second half of it contains the register of receipts. 
Many years ago it was only possible for the division to obtain reports from 
retailers on a basis of approximately three months out of the twelve months, 
for the simple reason that at that time the retailers had to write out in long- 
hand on special forms from the register which they kept, the report which 
they submitted to the division. We felt that this was a hardship, and so we 
designed this book, which has been hailed by the drug trade as one of the best 
type of registers they have ever had. It is on a duplicate page basis. That 
means that when the sales entry is made in the register it is made only once, 
and when those sales reports are called for—and we call for them every quarter 
—it is only necessary to tear out the original page and the duplicate page 
remains as the druggist’s permanent record, which is available then for 
inspection by inspectors who inspect from time to time. 


Senator Hopces: Are sleeping tablets, and such items, included in the 
register? 


Mr. Hossick: No; they do not come within narcotic jurisdiction. 


Separate records must be kept for each branch or store. Physicians, 
veterinary surgeons and dentists must provide information, when requested, 
respecting drugs received, dispensed, prescribed or otherwise distributed. 
Records must be kept by anyone who maintains premises in which drugs are 
kept, and a high standard of security is at all times insisted upon. 

Licensed wholesalers—of which there are between 150 and 160 at all 
times—submit monthly reports on sales of drugs, and the division maintains 
on individual cards a record of drugs received by all hospitals, physicians, 
dentists, veterinary surgeons and retail druggists. 

Then, if you will look at this triplicate form. This is the type of report 
that comes from wholesalers each month. Some wholesalers, I can assure you, 
when the monthly reports come in to the division, submit a report which is 
probably two to three inches in thickness—this will give you some idea of 
the numerous transactions which go on between the various professions and 
the wholesalers. This form has been designed within the last two years. The 
triplicate remains with the wholesaler, and the original and duplicate comes 
to the division. It is a perforated type form and is suitable for pre-sorting. 
Detailed entry of each item is then made on cards, specimen of which I have 
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here. You have the yellow cards in front of you. We again utilize these Slips, 
which go out to our inspectors in the field, so that they will know at a glance 
the particular category and the amounts of each drug which are being purchased 
at any one time by retail pharmacists. 

Only members of the various professions, that is, physicians, dentists, 
veterinary surgeons and retail druggists who are in good standing with their 


be explained. In the Division of Narcotic Control, we keep ourselves par- 
ticularly advised of all those new members, new graduates, new licence holders, 
and people who are transferred from one province to the other, so that at all 
times we can tell exactly where a medical man is in the province and whether 


The CHAIRMAN: Are drugs defined by their regular names? 


Mr. Hossick: Drugs are defined in the schedule to the Opium and Narcotic 
Drug Act. 


Senator Barrp: But you cannot stop the quantity that any doctor can get, 
can you? 

Mr. Hossick: We do lay down a rule that they should not be supplied with 
more than one ounce of any one drug in any one month. Very few physicians 
need that quantity. I will be coming to that in a moment. 

Wholesalers also submit reports on the quantities of drugs on hand at 
the end of each year. These statements, with the import and export data, are 


reserve stocks, and we endeavour, in co-operation with licensed narcotic whole- 
salers and importers, to maintain a one year reserve in the country at ail 
times to provide for any emergency. 

The division’s staff of trained auditors, who are qualified pharmacists, 
examine the books and records of wholesalers, retail pharmacies and hospitals 
to ensure that they are kept satisfactorily, and audit the stocks and manu- 
facturing procedures of all wholesale houses in Canada. 

As an additional check on the distribution of narcotic drugs, no wholesaler 
—and this is the question the honourable senator asked a moment ago—may 
sell to any authorized person, whether physician, dentist, druggist or veterinary 
Surgeon, straight drugs in quantities exceeding one ounce of each drug per 
month, without special permission. It is only where the purchaser is able to 
explain satisfactorily the reasons for additional amounts as, for example, a 
large drugstore,—such as one of the drugstores in a medical arts centre,—or a 
physician specializing in cancer, that special authority is given; and it is 
regularly given if the request is legitimate. 

The CHAIRMAN: Where are these drugs obtained? 


Mr. Hossick: From wholesale sources. Most of our supplies are imported, 
from Great Britain, some from India, and some from the United States. 


The CHAIRMAN: Do you check up on the supplies, too? 


Mr. HossicK: Oh, definitely. They only come in to the country by means 
of import licences, issued within the department. 


Senator McDonaLp: Does this include codeine? 
Mr. HOSsIcK: It includes codeine. 


Senator McDonaLp: Has there been any regulation as to codeine from a 
drugstore? 
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Mr. Hossick: It can only be purchased from a drugstore in a very small 
amount, an eighth of a grain to the tablet, or a third of a grain to each fluid 
ounce. 

Senator McDona.Lp: That can be obtained without doctor’s prescription? 

Mr. Hossick: Without doctor’s prescription. ; 

Statements on drug sales are also received from retailers, showing pur- 
chases by hospitals, physicians, veterinary surgeons and dentists, as well as 
drugs dispensed on prescription. Should the quantity of drugs appear exces- 
sive, explanations are required. : 

When it becomes evident that narcotics are being used illegally, by a 
professional man, criminal proceedings, if necessary, are undertaken. Retailers’ 
reports also facilitate checks on the handling of drugs by unauthorized persons 
and reveal cases where drugs are being obtained illegally from more than one 
physician, contrary to the Act. 


Senator McDoNnaLD: Has there been any change in that regard lately? 
Mr. Hossick: Not in that regard. We have gone a little further with 
regard to prescriptions in the new regulations under the Opium and Narcotic 


Drug Act. We now allow for the oral prescription of a physician to a drug 
store. 


Senator McDONALD: I think that is the change. 


Mr. Hossick: That is the change that has taken place. I may say that 
that change was requested not only by the medical profession but by the pro- 
fession of pharmacy. There was previously some difficulty in regard to tele- 
phone orders, but we now have no record of any abuses in that respect. 


Senator Howpen: I was wondering about the matter of the reduction of 
codeine to one-quarter grain, when it is the least potent of all narcotics. 


Mr. Hossick: Do you mean the free sale of one-quarter grain? 


Hon. Mr. HOwpEN: Quarter grain codeine does not have anything like the 
effect of quarter grain morphine. 


Mr. Hossick: I appreciate that, but we are following the recommendation 
of the medical profession, as well as the Colleges of Pharmacy. Whenever the 
medical profession is prepared to change that recommendation, I can assure 
you, sir, it will be given every consideration. 

Senator HowpeENn: I can’t imagine the medical profession making the 
recommendation, but I take your word for it. 


Mr. Hossick: As a matter of fact, I might recall that when I was before 
the National Health Committee—and I think you were a member then, Senator 
Howden—that very question came up, and the recommendation of the medical 
profession that the exemption should be one-eighth to the tablet passed with- 
out comment. 


Senator HowpDEN: I believe the attitude of the medical profession is that 
they just don’t bother to use codeine anymore, except in cough mixtures 
and things of that kind. 


Mr. Hossick: That may be so. If you are interested, I can tell you the 
extent of the use of codeine in Canada. 


Senator Howpren: But codeine is a most unsatisfactory drug; it is 
desperately constipating, and does not have the active qualities of morphine. 


Mr. Hossick: It is used to the extent of almost 80,000 ounces a year, as 
compared with 5,000 ounces of morphine, by the medical profession. 


Senator HowpENn: By reason of the fact it is an element in all cough 
mixtures to control the cough. 
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Mr. Hossick: It is used to a great extent in cough preparations. From 
the standpoint of public relations, much has already been accomplished in 
Canada, in the professional field, through specially prepared lecture material 
presented to medical and pharmaceutical associations and schools of nursing, 
also to undergraduate societies in colleges of Medicine, pharmacy, and nursing, 
by bringing before these professional groups pertinent facts on the economic 
and social aspects of drug addiction. This type of public relations approach has, 
over the years, resulted in a better understanding of control procedure in 
the handling of legitimate stocks and the use of narcotic medication in the 
practice of medicine and pharmacy. As a result, Canadian control authorities 
seldom, if ever, encounter legitimate supplies in underworld circles, and I am 
very proud, Mr. Chairman, in being able to publicly make that statement. 


I also believe Commissioner Nicholson made reference to that fact this 
morning, that seldom do we encounter legitimate supplies in underworld 
circles. 


Senator HAYDEN: May I ask a question? Are the drugs labelled in such 
a way that you can distinguish whether they come from legitimate or other 
sources? 


Mr. Hosstck: No. Let me put it this way: The control we exercise over 
the wholesale and retail outlets, and the constant check that is maintained, 
clearly indicates to us that there is a covering order or prescription for 
practically every grain that is sold. Our auditors constantly audit the whole- 
sale procedures as to the drugs that are going out in the manufacture of various 
narcotic products, and we have a close check on retail outlets and on hospitals. 


Senator HAYDEN: What you are assuming is that your control system is 
foolproof to the extent that there can’t be a leak. 


Mr. Hossick: Shall we say, we think it is very good. I don’t think there is 
anything foolproof. 


Senator HaypDEN: I agree with you on that point. 


Mr. Hossick: While vigorous enforcement is essential to suppress the illegal 
use and distribution of drugs, it is fully recognized that enforcement alone will 
not solve Canada’s drug problem. In my own personal opinion, enforcement 
must be accompanied by a more general recognition of the causes of drug 
addiction by the establishment of adequate treatment facilities for persons who 
have become addicted together with some preventive measures against the 
spread of the contagion of addiction. . 


Mr. Martin, in his initial presentation before this Committee last week, 
referred to the fact that many experienced enforcement authorities had put 
forth a suggestion as one offering the most practicable and realistic approach 
to the solution of the drug addict. 

This involved the establishment of treatment institutions, with legal authority 
for the committal and detention of addicts for such period as would be necessary 
for their treatment and rehabilitation. He further explained that this would 
require the legal right to return to an institution any addict who had been 
released on discharge and who had subsequently reverted to addiction to drugs. 
In my own personal opinion, I would subscribe to this suggestion. 


Senator HAypDEN: May I ask a question there? The experience in the 
Toronto jails over a period of years, I think, has been that the best method of 
dealing with a drug addict is to take him off drugs completely, and let him 
sweat out his period of suffering. He eventually reaches a stage of rehabilita- 
tion. I believe the difficulty arises in what may happen to him when he is 
release. If he is released into the surroundings in which he was found and 
apprehended, he quickly acquires the habit again. 
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Would you not subscribe to an enlargement of the proposals that are out- 
lined here, namely, that there must be some element of control—something in 
the nature of probation? In that way an addict would, for a great many years 
after he had apparently been rehabilitated, never get outside the purview of 
some supervising officer. Further, part of the program should be that he 
would not be returned to the area in which he contracted the habit. 

Mr. Hossick: That is more or less what I mean by saying there should be 
an increased control. I think that is the very thing Commissioner Nicholson 
stated to the committee this morning. 

Senator HaypEN: Unfortunately I missed that, but I have been doing a 
little thinking myself. 

Mr. Hossick: On the international level, I can assure this Committee that 
due to the action of the Canadian Delegation and with the help of some other 
countries, drug addiction has been given top priority in the deliberations of 
the United Nations Narcotic Commission. Three immediate steps towards the 
final goal have been stressed—international co-operation, exemplary and greatly 
increased penalties for the narcotic trafficker, and compulsory hospitalization in 
closed institutions for the addict. (This, of course, would include all features 
of rehabilitation, job placement and adequate follow-up procedures). I 
think that is what Senator Hayden had in mind. 


Senator HaypEN: As you know, I have had some earlier associations with 
this business. 

Mr. Hosstck: I am well aware of that. 

Senator HAYDEN: And we were very successful in it. 


Mr. Hossick: That is quite true. 

I have given very briefly an outline of some of the administrative pro- 
cedures involved in the administration of the Opium and Narcotic Drug Act, 
and I will, of course, be glad to enlarge further on any specific matter within 
my jurisdiction should any member of this Committee so desire. 

I also understand that your Chairman, Senator Reid, has set a date for a 
visit to my Division by this Committee, namely, Tuesday morning, March 29th, 
when I hope to have the opportunity of showing to you in complete detail 
the administrative control machinery in operation. 

Mr. Lierr: Mr. Hossick, you have gone into some detail in regard to 
control in the handling of narcotics. Would you be good enough to tell the 
committee what has been the experience of other countries in this type of 
control? I am particularly interested in the control exercised in the United 
Kingdom. 

Mr. Hossick: Well, I believe you will have as a witness someone from the 
United Kingdom, who can tell you more than IJ can. As a matter of fact, there 
are some things which we in Canada would like to know more about. I think 
I can tell you, however, that their per capita consumption of narcotic drugs 
is greater in some cases than is ours, and yet they do not record having as 
many drug addicts as we do. What the reason for that is I am afraid I cannot 
tell you. I can tell you this however, that they have not got this type of 
record system in the retail drug stores of which I think there are some 16,000 
or 17,000 in the United Kingdom. They do not receive monthly reports from 
those people nor do they get reports from wholesalers and that may be where 
some of the difference lies in so far as the United Kingdom system is concerned. 
However, I am quite sure you will hear more about that when someone from 
the United Kingdom appears before this committee. 


Mr. LirrF: Thank you. You were saying something about your public 
relations program. Would you care to say a few words about your thinking 
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in connection with an educational program amongst young people. Perhaps 
you can also deal with that figure that we were given this morning by 
Commissioner Nicholson of 54 juvenile addicts. Have you any opinions on 
that. 


Mr. Hossick: As I mentioned a few moments ago we feel very proud in 
the department about the public relations approach to the various professions. 
I think I can honestly say that the liaison which exists with the medical 
profession, the Colleges of Pharmacy, the dentistry and veterinary professions, 
as also the hospital associations in this country is very very close indeed. 
I receive letters almost daily from young medical men with problems that they 
wish to discuss with the department, people that I have actually met in the 
university during the last eight or nine years, and I feel this program has been 
a worthwhile effort. 

Now, you ask me about the proposed educational program among young 
people. I would say that I do not think it would be a step in the right direction 
to institute an educational program among the youth of this country in regard 
to narcotics. This is particularly so when there just is no problem in regard 
to school children, teen-agers or even high school students in regard to 
narcotics. I feel, that from the standpoint of curiosity alone it would be a 
very bad thing to institute any such type of program. If, however, we had 
a problem of teen-age addiction then I would say that there would be some 
need for it, but I would shy away from any such type of educational program 
at present in Canada. 

Now in regard to the figure mentioned by Commissioner Nicholson of 
the number of juveniles of whom he has criminal records. He said there were 
about 54 addicts under the age of twenty. He was telling you about addicts 
with'criminal records. The figures which the Hon. Mr. Martin gave you last 
week in which he indicated there were 26 altogether, are given as of 1954. 
They are statistics compiled for the year 1954. In other words we still have 
Commissioner Nicholson’s 54 but the addicts may be up into a higher age 
group from the number in the statistics that Hon. Mr. Martin gave. Does that 
answer the question? 


. Mr. LigrF: Yes, I think so. I wonder now if we could turn to the table 
filed by the Minister, Table 1, in which he gave us three lists of addicts. Under 
the heading criminal he listed 2,364; medical, 515; and professional, 333. I 
wonder if you could throw a little light on the basis of the comvutation of 
‘these three figures particularly the first one. . 

Mr. Hossick: In the case of the first figure which comes under the head- 
ing of criminal and the total that the Minister gave you of 2,364, that figure 
is arrived at as a result of information which we obtain through the officers 
of the Royal Canadian Mounted Police and, on occasion, an odd one from 
some of the municipal forces. As I indicated before, and as Commissioner 
Nicholson has indicated to you, there is a very close liaison between our two 
departments. We keep very careful records of all of these cases, not only 
of convictions, but those who are known to be addicts, those who have previous 
criminal records and those who are coming into or joining the addict fraternity. 

In the last few years, in addition to the number of addicts we have been 
trying to get down to a basis of getting some information on these people. 
We now have a punch card system—you have a copy of that in front of you— 
which illustrates the type of information which we are trying to get. These 
cards are not fully completed yet but they are well on the way to being com- 
pleted, and when they are we can draw off almost at a moment’s notice the 
actual drug population in Canada as it has been reported to us. 

Now, in regard to that figure of 2,364 addicts the Commissioner this morn- 
ing indicated that he had criminal records of 2,009. That makes a difference 
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of 355. That is easily explainable to this extent that the people that Commis- 
sioner Nicholson talked about are those who now have criminal records. The 
other 355 could be addicts whom we know about but who have not yet built up 
criminal records. I suspect however, if we dig down far enough we will find 
that the other 355 at least have some record of either juvenile delinquency or 
they have been problem children somewhere at one time or another. 


Senator TurRGEON: Did not Commissioner Nicholson say that 2,009 were 
those actually indicted? 


Mr. Hosstck: That is right. 


Senator HaypEen: It would appear from what you said Mr. Hossick that 
our problem in so far as drug addiction is concerned arises from the availability 
of a non-licensed supply. 


Mr. Hossick: Correct. 


Senator HAYDEN: Well, then, it would appear from the evidence we have 
so far that it is a case of illicit trade that develops to meet a demand that exists. 


Mr. Hossick: To some extent yes. 


Sentaor HAYDEN: In other words you have your addicts and you know 
to some extent the numbers, and the trade develops to meet that. I gather, 
too, that you would not be prepared to say that there is any course of educa- 
tion or any campaign to encourage people to become drug addicts so that 
they might sell more drugs. 

Mr. Hossick: That is true. 


Senator HAYDEN: Well then in that connection could you give me some 
idea what may be said to be the life span of an addict? 

Mr. Hossick: I would prefer if that were dealt with by one of our medical 
authorities whom you are going to hear this afternoon, and I think you will 
appreciate that medical authorities would be in a much better position to 
answer that question. 

There is however, no reason why an addict cannot take drugs and reach 
the age of sixty-five or seventy years. 

Senator HaypEN: I was not discussing that phase of it. The addicts as 
you ordinarily see them, their secret method of acquiring and using drugs to 
avoid detection leads to a series of infections and abscesses one ofter the other, 
so I thought in the light of that there might be some record. Have you any? 

Mr. Hossick: Yes, sir. I have a record of age groups all the way up to 
seventy and over. We still have them at that age. In fact we have a fair 
number over the age of seventy. 

Senator HAYDEN: You cannot depend on early death to terminate your 
addiction problem” 

Mr. Hossickx: I don’t think so. As a matter of fact, we had a case just a 
very short time ago right in your own city where, after I think it was three 
years in the penitentiary, an addict died from an over-dose of the drugs in a 
matter of some twelve hours after leaving the penitentiary and getting back 
to Toronto. 


Senator HayDEN: That simply proves that illegal supplies of drugs are 
still available in Toronto. 


Mr. Hossick: I think I can safely say that they are. 


Senator LEGER: Could Mr. Hossick tell us how many people become 
drug addicts through sickness? 

Mr. Hosstrck: I will have to take that in a sort of a two-stage way, bearing 
in mind that the vast majority of Canada’s imports of narcotic medication go 
to the sick people of this country, people who are suffering from legitimate 
medical conditions. They do not form any part of this statistical information 
that you have been looking at. 
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Senator LEGER: None of them become addicts? 

Mr. Hossick: Well, it is a question of whether they become used to the 
drugs they are taking or not. Sometimes you will get a case that comes 
within a medical category that has been obtaining narcotics for a good many 
years and the original medical condition may to some extent clear, leaving 
the addiction Superimposed upon that old medical condition. But these 
people are not a problem to the enforcement authorities, they are under proper 
medical care. It is quite true that they develop into—what shall I say— 
medical addicts, and some of them could come within the other figure 
mentioned here, this 515 figure. They will shop around from physician to 
physician. But they are not, as a rule, problems to the enforcement authorities. 

Senator HopGrs: May I ask Mr. Hossick a question? Out of your long 
experience do you think there is any merit in this suggestion for clinics which 
would supply drugs free to addicts? 

Mr. Hossicx: No. 

Senator HopcEs: You don’t think so? 

Mr. Hossick: I can subscribe entirely to what the Royal Canadian Mounted 
Police had to say this morning and what Mr. Martin had to say last week. Last 
week I supplied you all with copies of Dr. Stevenson’s recent pamphlet. 

Senator Hopczs: I have that. 


Mr. Hossick: And I think he deals with that very, very well. As a 
matter of fact I take some credit for having urged Dr. Stevenson to publish 
that pamphlet at this time, because I felt that this was the right time for it 
to be published and for it to be brought to your attention. I would fully 
subcribe to what he says, to what Commissioner Nicholson Says and what 
my Minister says about clinics. 


Senator BarrD: Would it not take the profit out of this business, and 
is that not worth doing? 


Mr. Hossick: I think it would cause a terrific amount of headaches, and 
surely no one would suggest that it was treatment. 


Senator Barrp: But I mean to say, the main cause of this thing is that 
they are making a lot of money in trafficking in it. 


Mr. Hossicx: I don’t think it would. 


Senator McDonaLp: It is encouraging to hear that teen-agers are not 
using drugs. That is true of the West Coast, is it? 

Mr. Hossick: That is right. I would like to say for the purposes of the 
record that a lot of information has trickled into the Department over the 
years about certain people that might be suspected to be in the teen-age 
category of taking drugs or smoking marihuana. We never pass up any of 
that information, no matter how it comes to us, even if it is a telephone call 
or an unsigned letter; it goes to the police immediately, and I can assure you 
that the R.C.M.P. investigate the matter thoroughly. I know of one instance 
not so long ago, in Senator Hayden’s city, where there was a rumour about 
the use of marihuana by high school children, and I think the Royal Canadian 
Mounted Police were on that case for almost three months before they found 
out that some boy had been reading some cheap literature, and I think he 
had been smoking dried leaves or something and telling everybody it was 
marihuana. I even believe he named the place where he had obtained bi 
and indicated the person who was supposed to be supplying this material. 
But it was completely fictitious. A lot of effort is put into these investigations; 
and I know they are all followed through to a successful conclusion. 


Senator Hopces: I would like to point out to Mr: Hogsick that we had 
press reports from time to time at Vancouver of the’ addiction of high school 
students to it. You claim there is no basis for these reports. 
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Mr. Hossick: We have not found it to be a fact. 

Senator STAMBAUGH: Do you know of a case where a high school principal 
in the city of Edmonton made a statement to a reporter that high school 
students in his particular school were, he believed, drug addicts? 


Mr. Hossick: I have not any files with me on that particular incident, sir. 
but I seem to remember something about it and from memory I believe. I 


can tell you that it was thoroughly investigated. 

Senator STAMBAUGH: I understood that it was. I was wondering if that 
came down to Ottawa. 

Mr. Hossick: I also have a oe that IFES: year the incident was men- 
tioned in the House of Commons by a member, and he withdrew the remark, 
I believe, when he could not prove that it was a fact. I think that it had 
something to do with Edmonton; at least it was one of the Alberta communities. 


Senator HOwpDEN: Commissioner Nicholson this morning agreed rather 
that if we were able to shut off the demand for narcotic drugs we soon would 
not have any problem. 

Mr. Hossick: Would you mind repeating that, sir? 


Senator HowpEn: Commissioned Nicholson agreed this morning that 
if we could shut off the demand we soon would not have any problem. 


Mr. Hossick: I think that is right. 

Senator HOWDEN: That is what you would say? 

Mr. Hossick: Yes. 

Senator HowpEN: Then the place to start is at the demand, if possible? 
Mr. Hossick: Right. 

Mr. Lierr: Do I take it that you are through with the first two columns? 


Mr. Hossick: Yes. 7 
Mr. LierF: Did you want to say a word about the third column? Or 
perhaps we could leave that to one of the physicians who will be here. 


Mr. Hossick: You can, or I would be very glad to talk about the third 
category. There are 333 that were placed in the professional group. 


Mr. Lirerr: By ‘Professional’: you mean what? 

Mr. Hossick: The professional category I refer to are those who bee 
access legitimately to narcotic drugs. ' 

Senator BairpD: In other words, doctors—? 

Mr. Hossick: Yes. 

Mr. Lierr: Nurses? 

Mr. Hossick: Nurses and druggists. | 

I might say that the figure for physicians alone - is somewhere in the 
neighbourhood of half the total figure in the professional. 

Senator HopcEs: What is the figure? : 

Mr. Hossick: Three hundred and thirty-three. 

Senator Hopcrs: That is for the whole of Canada? 

Mr. Hossick: Yes. 


) Senator Hopces: Mr. Hossick, is there any reason. to believe or suspect 
that these doctors or professional men who are addicts FUER themselves 
be likely to supply illegitimate trade? 

Mr. Hossicx: I hardly think so. I think all of their effort besser) oe in 
finding sufficient supplies from legitimate stocks for their own use rather. than 
supplying anyone else. ~ 
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Senator QUINN: Following up what Senator Howden has just said, 
would you go so far as to say that we might segregate all addicts, putting them 
in institutions and keeping them away from the outside altogether in order 
to cut off their supply? 

Senator HowpDEN: You would have to have institutions in order to do that. 

Senator BarrD: And that costs money. 

Mr. Hossick: If it could be done, I would agree with you. 

Senator Barrp: It is done in the United States, is it not? 

Mr. Hossick: They have two large federal institutions in the United 
States, one at Fort Worth, Texas, and the other as Lexington, Kentucky. 

Senator Barrp: Have you visited the institution at Lexington, Kentucky? 

Mr. Hossick: I have visited both. 

Senator HopcrEs: All drug addicts in the United States are not confined 
to these institutions. 

Mr. Hossick: Oh, no. The number of drug addicts in the United States 
is estimated at well over 60,000. The capacity of Lexington is 1,300, 1,000 
male and 300 female. I think the capacity of the institution at Forth Worth, 
Texas, is somewhere around seven or eight hundred. 

Senator HopcrEs: Are they volunteer inmates? 

Mr. Hossick: Some are volunteer while others are there on probation. 
Some are transferred from the penitentiaries. 

Senator HopcEs: I suppose we can take it that the worst cases are trans- 
ferred from the penitentiaries? 

Mr. Hossick: I would not know that for certain. 

Senator Hopces: If we wanted to isolate or segregate all the addicts 
in Canada the problem would be to segregate not only those who have been 
convicted in the criminal courts but all other addicts as well. That would have 
to be done in order to make the system effective. 

Mr. Hossick: That is right. 

Senator Hopgres: Have you any knowledge of the number of addicts 
there are exclusive of the figures of those criminal addicts of which you 
have knowledge? 

Mr. Hossicx: According to the figure Mr. Martin gave you last week, the 
total of criminal, medical and professional addicts amounts to 3,312. 

Senator HopGEs: Do you think that covers the total number? 

Mr. Hossick: According to our records which I have described that covers 
the number at the present time, yes. 

Senator Hopcrs: Then you do not think there is any basis for the figures 
that have been quoted from time to time as 20,000 addicts in Canada? 

Mr. Hossicx: No. 

The CHAIRMAN: Are there any other questions? 

Senator HaypEN: Mr. Hossick, if there are only a little over 3,000 addicts 
in Canada they must have a gold mine somewhere in order to find the necessary 
means to buy drugs at the prices which we were told by Commissioner Nicholson 
this morning were the going rate. I find it difficult to appreciate that 3,000 
people could find such sources of supply of money to pay those prices day 
after day. . | 

Mr. Hossick: They do manage to get the money and on the part of the 
male it is mostly by shoplifting and on the part of the female it is mostly 
through prostitution. 
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Mr. LieFrF: If I may just ask a question here, Senator Hayden. Mr. Hossick, 
how many of the 3,000 addicts are presently in jail or penitentiary? 

Senator HAYDEN: The number you take out of circulation will only increase 
the difficulty in my problem. 


Mr. Hossick: The number presently in penitentiaries I think totals 463. 
I cannot give you the exact figures of those who are in provincial jails. We 
do not get those figures. We have had no reason to ask that these figures be 
given to us, but I would venture to say that there are probably in provincial 
jails another 350 to 400 addicts. 


Senator HAYDEN: So that you are talking about a market of possible 
purchasers for the drugs that are illegally sold of somewhere between twelve 
and fourteen hundred? 


Mr. Hossick: That is right. 
Senator HAYDEN: And that is at $5 a shot? 


Senator Barrp: And it is said that three shots a day are sufficient to 
keep an addict going. 


Mr. Hossick: I think Commissioner Nicholson will agree that was a rather 
conservative estimate he gave you this morning. 


Senator HAYDEN: It is puzzling to me the amount of money that is required 
at the going prices in order to get these drugs, especially where it involves 
such a small band of people with no particular training except their abiltiy to 
pick pockets and steal merchandise in stores. And there must be a limit as 
to what they can do there. Where do they get the money? 


Senator HopGrs: Do you not think that addicts obtain substantial sums 
of money through armed holdups of banks and that sort of thing? 


Senator HaypEn: I do not think you will find drug addicts robbing 
banks. 


Mr. Hossick: I do not think any drug addicts take part in violent crimes 
and holdups. 


The CHAIRMAN: The Chief of Police of the city of Vancouver will appear 
before this committee as a witness. In speaking to him before I came to 
Ottawa he said that a great deal of crime in Vancouver could be traced to 
drug addicts. Are there any other questions; if not I am going to ask Mr. 
Hossick to present his film. 


Senator Hopcss: I think we should thank Mr. Hossick for his presentation, 
which has been most interesting and enlightening. 


The CHAIRMAN: Yes. I was going to do so after the presentation of the 
film. We do want to thank you very much, Mr. Hossick, for your splendid 
presentation. 


Mr. Hossick: Mr. Chairman and senators, the film you are about to see is 
entitled “Drug Addict’, and was made about seven or eight years ago. It was 
produced by my department in co-operation and collaboration with the Royal 
Canadian Mounted Police. It concentrates primarily on the so-called criminal 
addict, that is, the addict who obtains his drugs mainly from illegal sources 
with funds usually obtained by contravention of the law and at the expense 
of society. 

At this stage I should like to draw your attention to the fact that in 
presenting the various sequences in the film we have endeavoured to simplify 


to quite an extent the manner in which narcotics are distributed. Actually, — 


illicit distribution is by no means as simple in all cases as it is portrayed in 
the film. 
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We have tried to show something of the addict’s way of life and his 
pursuits, and we have done that, I believe, with some realism, for the people 
who appear as addicts are actually addicts. The settings are also real and 
representative. They were “shot” mostly in Montreal but could just as well 
have been filmed in any of our principal cities, 

The film, when it was made, was intended to give those who are not 
informed about the drug traffic and who are not familiar with addicts and the 
demands of their compelling habit an insight into this element of our criminal 
population. It is a documentary film about real people leading their real and 
very tragic lives. 

We have found this film to be of great use in public relations work 
amongst professional groups. We have also found it to be of great use, as I 
think the R.C.M.P. will attest, in the training of enforcement personnel. It is 
still a restricted film, although there was a short version made of this film for 
public showing. After you see the picture I think you will agree that we 
honestly tried to show something about the criminal addict and the way he 
lives from day to day, and I think Senator Hayden will appreciate some of 
the methods used by some of the addicts in order to get the money with which 
to buy their drugs. 

(The film “Drug Addict” was then shown to the committee members. ) 

The CHairMAN: Mr. Hossick, we appreciate the film you have shown us. 
I am sure we have all been interested and found it most educational. 

Our last witness for today will be Dr. C. A. Roberts, Chief of the Mental 
Health Division. 

Dr. C. A. RoBerts, M.D., Chief, Mental Health Division, Department of 

National Health and Welfare, Ottawa, Ontario: Mr. Chairman and honourable 
senators, perhaps I should first say that I graduated in medicine in 1942, that 
I have had four years experience as Superintendent of a hospital for the 
Mentally Ill; and a year as superintendent of a general hospital; and since 
1951 have been with the Department of National Health and Welfare, as Chief 
of the Mental Health Division. 
. Before attempting to indicate how little I know about drug addiction, I 
might say that before coming to Ottawa, having had my education in Halifax, 
and then being in Newfoundland for five years, My experience with addicts 
was with a few professional people who became addicted, and a few patients 
to whom drugs were administered in the course of illness, and, their illness 
having been subsequently cleared up, remained addicted to the drug. Some of 
these people were successfully treated and were withdrawn from their drugs 
and finally were able to return to living without the chemical support that the 
drug provided. ) 

In. 1951 when I came to Ottawa, I found there was a problem of drug 
addiction in the large centres associated with a criminal group, so that my 
observations of the criminal group have only been over a period of three years. 
When it was suggested that I appear before this committee it did not seem to 
me advisable to prepare a special statement, but rather to try to give you 
some of the thoughts I have had over the past three years as I have attempted 
to familiarize myself with this particular health problem. 

Mr. Chairman, I have tabled three papers, which I selected from a number 
prepared during the past three-and-a-half to four years. I would like to read 
from one of these papers, which was prepared last summer for delivery at the 
Fifth International Congress on Mental Health. 

The subject of drug addiction has long been confused by very strong 
opinions and seldom clarified by research objective thinking. It is with con- 
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siderable hesitancy that I approach this discussion today. At times during the 
past three or four years I have felt that I knew something about the subject, 
but more recently I have been impressed by the absence of almost any factor 
regarding which there is universal agreement. 

During recent years it has become increasingly clear that terms being used 
must be defined in order to avoid misunderstanding and misinterpretation of 
one’s remarks. For the purpose of this discussion, drug addiction is limited to 
addiction to those drugs which are listed in Canada and the United States 
under Narcotic Acts and which, from a legal point of view, are apparently 
considered to have similar undesirable effects. 

I feel that it should be pointed out that medically there is considerable 
difference between addiction to cocaine and to marihuana. These drugs are 
taken for the exciting effect they have and, marihuana particularly, by people 
who feel the need for a lift in much the same way as people take an extra social 
drink in order to relieve themselves from restraint which they would otherwise 
feel, but the next day they can go without it. 

Senator BURCHILL: What about cocaine? 

Dr. ROBERTS: It is more liable to produce addiction. But in the history 
of cocaine, it appears that the physicians who used it early, many of whom 
became addicted to it, overcame the habit without too much trouble. Cocaine 
was thought at first to be non-addicting when it was introduced into medicine. 

For practical purposes in this country we are speaking of addiction to 
heroin on the one hand, and demarol on the other. In the illicit market heroin 
is the drug of choice whereas in the professional area it appears that demarol 
is the most widely used narcotic. By addiction it is meant that a person is 
given to or is using one of these drugs in a way which is considered to be 
detrimental to himself or others—that is, in a way which is socially unaccept- 
able and which may possibly interfere with his physical and emotional health. 
No attempt is made to separate those addicted people who are using large 
quantities of drugs which result in the presence of measurable physiological 
changes from those who are using very small quantities of drugs where 
physiological changes can be demonstrated, if at all, with great difficulty and 
who are frequently referred to as having the “needle habit”. 

Senator HOWDEN: May I ask if demarol is a synthetic? 

Dr. ROBERTS: Yes, it is. 

During recent years there has been a concerted effort to bring about the 
recognition of drug addiction as a medical problem. This has also been true 
of many other conditions which occur in our society, such as alcoholism, 
venereal disease, etc. It appears important to clarify the objectives which it 
is hoped will be obtained by the recognition of these conditions as medical 
problems. It is possible that we are frequently misunderstood and make serious 
errors in our effort to gain support for our programs because we use such brief 
statements as ‘drug addiction is an illness” without further clarification. On 
many occasions it has been brought to my attention that the treatment of some 
individuals suffering from drug addiction has not been made easier but rather 
more difficult because of this term as the individual is now able to say “I am 
sick, it is not my fault and I am different from other people’. It is common 
knowledge that the drug addict gives the impression that he considers himself 
somehow superior to the alcoholic, and that the regular and hardened criminal 
feels he is certainly different from either the addict or the alcoholic. The addict 
does not wish to associate with alcoholics when they are confined to the same 
institutions although it does appear that the same individual may, in fact, 
be both. It is apparent that a large number of these individuals have been 
alcoholics at one time and opiate addicts at another. I am sure that all of those 
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responsible for the development of these programs need much more than the 
statement “drug addiction is an illness”. Surely we must mean to imply that 
drug addiction is an illness; that treatment programs can and should be devel- 
oped for this condition, and that society and the individual have a responsibility 
to ensure that these morbid conditions are adequately treated and prevented. 


It would be interesting indeed if someone could study in detail from all 
available sources the attitude of legislators and professional people toward 
these conditions, In Canada, during the past century, as separate facilities for 
the care of the mentally ill have been developed, those responsible for the 
legislation governing these separate facilities must have had some 
conviction regarding the problem of alcoholism and, in some cases, 
the problem of drug addiction. Almost all of our mental health legislation 
provides for the hospitalization and treatment of alcoholic habituees; 
and, so far as I am aware, the only legal requirement is that the patient’s 
condition be primarily due to or associated with the use of alcohol. This 
legislation going back over many decades provides for either the voluntary 
admission or certification of persons where the use of alcohol is the pre- 
dominant cause of the condition which now requires treatment. In four 
provinces of Canada, provision was made for the treatment of drug addicts in 
the same way. This certainly implies that those responsible for the legislation 
had some feeling that drug addiction was, like mental illness, a condition which 
required treatment and which could be cared for better in hospitals than in 
other places of confinement, such as jails or penitentiaries. In none of these 
areas however were really successful and fruitful programs for the treatment 
of either drug addiction or alcoholism developed. 


Senator Hopcres: Would you please give the names of the four provinces 
to which you referred? 


Dr. RoBERTS: The provinces of Alberta, Ontario, Nova Scotia and New- 
foundland. 


Senator Hopcres: Not British Columbia? 


Dr. Roserts: No. Is it not possible that recognition of these conditions as 
an illness led to the development of medical programs which were not sup- 
ported by the necessary social and community aids to treatment? One might 
add that only in recent years has this aspect of psychiatric treatment received 
real recognition, and in some areas the development of real community pro- 
grams has lagged sadly. In the past few years programs have been developed 
for the treatment of alcoholism and in all of these it is obvious that medical 
and psychiatric treatment is only one aspect of the therapy made available to 
the alcoholic. This medical-psychiatric treatment is supported by programs of 
individual re-education, community education, and what might be described as 
social therapy. In only one or two places has an attempt been made to treat 
drug addiction in the same way. A few years ago it was not uncommon to 
hear psychiatrically trained physicians state that they could do nothing for the 
alcoholic; that many of the alcoholics did not really want to be treated and 
that this problem was one for which psychiatrists would sooner not assume 
responsibility. This attitude is now changing any many of our hospitals are 
quite successfully providing the medical part of the treatment program in 
co-operation with A.A. and Alcoholism Foundations. Today however one hears 
that the person addicted to drugs is a most difficult individual, does not really 
want treatment, has never amounted to anything before becoming addicted 
and that he cannot be satisfactorily treated except in a custodian institution 
with legal compulsion provided. This may or may not be true but one wonders 
if it would not be highly revealing to have a treatment program similar to 
those developed by the alcoholism foundations as an experimental approach 
to the treatment of drug addiction. 
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I might enlarge on this a little. All of us who have made contact with the 
programs in the United States, and have talked to people who have made 
isolated attempts in this country to treat drug addicts, have developed a very 
definite opinion that compulsion is necessary in its treatment. But some 
people advocate the desirability of a voluntary type of program, and some 
such programs have ‘been started. The most recent, and perhaps the best 
developed voluntary program, has been sponsored by the State of Illinois. In 
Chicago, the state set up three community clinics located in general hospitals, 
and they arranged that the addict would be withdrawn from his drug, either 
at Lexington, the U.S. P.H.S. hospital; or in one of the general hospitals, or 
perhaps his dose was so low that he could be taken off without being institu- 
tionalized. I received yesterday a report of the last full year of service, and 
will attempt to obtain enough copies for distribution. It appears quite obvious 
now that the program will not be too successful; roughly two-thirds of the 
addicts who came for treatment withdrew in a short period of time, saying 
they did not want to carry on with the treatment, and presumably they went 
back to their former way of life. 


Senator BArrRD: What would the treatment consist of? The cutting down 
of the drugs? 


Dr. Roperts: No. They base it on the patient being off the drugs, either 
through an institution or by having him discontinue taking drugs. Many of 
the addicts take so little that there are no severe visible symptoms of with- 
drawal. The need is a psychological one which influences them in their 
demand for drugs. The program was to have been medical, psychiatric, and 
social—to provide individual psychiatric treatment when necessary, to provide 
social work with the family, and to try to involve them in a social and civic 
group and keep them at work—that is, to give them a lot of supportive therapy. 
However, it does not seem from the report which has just come in that it was a 
very successful approach. 


It appears that our recognition of drug addiction as a medical and social 
illness could do much to overcome some of the social problems which presently 
exist because of drug addiction. It does not seem that a successful program 
can be developed unless both factors are taken into account. The institutional 
treatment programs developed to date are very difficult to assess but it does 
not seem that they have produced any dramatic favourable results. ‘These 
programs have usually been isolated from the community and this may account 
for the apparently low rate of successful treatment. As with all problems of 
rehabilitation, it would seem highly desirable to organize programs which 
keep the individual in as close contact as possible with the local community. 
This means that services have to be developed at a local level and it seems 
doubtful that the development of a centralized institutional program in the 
absence of local services is warranted by the present extent of drug addiction 
as a social medical problem. If, however, ways can be found either to have 
a centralized institutional program combined with local rehabilitation activities, 
or alternatively local rehabilitation programs with local arrangement for 
institutional care when necessary, it would seem that the time has come when 
something should be done particularly in those areas where drug addiction 
is prevalent. 

I understand, Mr. Chairman, you will probably be hearing from Dr. Isbell 
of the Lexington Institute. I might say a little about the result of treatment 
at that institute. There are two ways one can follow up drug addicts. One, a 
negative approach; namely, that so many patients have been discharged, 
many of whom are heard of, and a great many never heard of again, the 
latter group, you can presume, must have gotten along all right. On that 
basis fairly attractive results can be shown—around 50 per cent. 
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But the first positive follow-up which was attempted established an effec- 
tive result of 15 per cent. They could locate only 15 per cent who were off 
drugs and doing fairly well.. More recently they have conducted another 
follow-up, and the results are that approximately one-third do reasonably 
well after treatment. 


Senator Hopces: Is that one-third of the 15 per cent or of the whole 
number treated? 


Dr. RoBERTS: That is one-third of those treated. 

It is well known that drug addiction occurs almost exclusively in those 

who have comparatively ready access to drugs—we therefore see drug addicts 
fo a varying extent amongst certain professional groups; in patients under 
medical care and in certain members of our population who frequent areas 
where illegal drug supplies are available. 
As far as the professional group is concerned, it would seem that improved 
education regarding these drugs is necessary. A most progressive step would 
be recognition by professional people who are becoming addicted, or by their 
professional colleagues, that more acceptable resources than drugs are avail- 
able to them. These professional persons have a good many resources which can 
be utilized in treatment and we should encourage them to seek help when 
they find themselves in difficulty. 

It would also seem desirable for professional persons administering drugs 
to patients to be much more familiar with the way in which addiction develops, 
and the signs of dependency, so that other methods of treatment can be applied 
before their patients become addicted. 

The largest group of drug addicts, however, are those who obtain drugs 
from illicit sources and who apparently have not been introduced to these 
drugs through medical treatment. Many attempts have been made to classify 
these individuals from a psychiatric point of view but such classifications have 
not been too revealing. It does appear that most persons who become addicted 
have some characteristics which would allow them to be classified as other 
than normal or average personality make-up. We do not know that these 
people are in any way different from other psychopathic or inferior neurotic 
individuals who do not use drugs, or whether they are similar or different 
from those people in our society who are alcohol abusers. We know that 
many more individuals use alcohol because it is more readily available and 
therefore the classification of alcohol abusers from psychiatric point of view 
would probably show some differences from those who use opiates. More 
significant than the attempts to classify these people from a psychiatric point 
of view is a review of their personal history prior to the age of twenty. Here 
we find that the family situation and educational history can be considered 
as variants from the normal patterns. It does seem that the development of 
a better mental health program in our schools, awareness not only of the 
individual’s make-up but of the social conditions under which he is living, 
would enable us to re-direct these children before they begin to frequent areas 
in which drugs are available. | 

It also seems that drugs are available only in selected areas of our cities 
and that these areas are characterized by the existence of slums, cheap 
boarding houses, taverns and restaurants which are well below acceptable 
standards. It is in these substandard areas that ‘most of the socially undesirable 
members of our society congregate. It seems probable that improvement of 
these areas will seriously interfere with the distribution of illicit drugs. This 
interference must be combined with control, as far as possible, of illicit drug 
supplies. 

Periodically there is a flurry of activity by groups of individuals who feel 
that the proper treatment of drug addicts would be to register them and 
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supply them with maintenance doses of drugs. It has been demonstrated that 
all of these drugs have certain physiological effects on the individual and that 
these individuals are psychologically different when they are under the 
influence of drugs. It is difficult to believe that responsible groups can advocate 
the maintenance of an abnormal physiological state or the chemical support of 
individuals in an abnormal psychological condition. All drugs, when taken 
in certain dosages become toxic and from a psychological and social point of 
view the quantity of drugs taken by an addict is toxicious and harmful to 
society. Even though the main justification for such a program is the absence of 
techniques which will successfully enable us to treat all addicted persons, we 
must surely continue to study these conditions and attempt treatment by more 
acceptable means. 

In conclusion I would like to emphasize my belief that drug addiction is 
a medical, psychological and social illness. Such recognition implies that, as 
with all other illnesses, the individual and the community have a responsibility 
for the initiation of adequate programs for treatment and prevention. There 
are indications that it is possible to do a great deal for the addict if medical, 
social and rehabilitation methods are applied in a coordinated way. It seems 
that the prevention of drug addiction will require expansion of our schooi 
mental health programs so that variations from acceptable behaviour can be 
detected and treated before the opportunity for addiction to drugs has been pre- 
sented. It does not appear that the medical and social services can develop an 
adequate program of treatment and prevention until the community can 
emotionally accept its responsibilities as well as an intellectual understanding 
of the factors involved. A successful program for the prevention and treat- 
ment of drug addiction will require concerted community, social action to 
remove from our cities those areas in which drugs are available, to provide 
adequate opportunity for our youth, and the emotional-social atmosphere 
which allows genuine rehabilitation efforts on behalf of treated drug addicts. 

Mr. Chairman, I thought if I went through that paper first I would give 
you some indication of my thinking on this subject, and then I could answer 
some questions. 

Mr. Lierr: Dr. Roberts, would you allow me to direct your attention to a 
paragraph in the presentation delivered last week by the Minister of National 
Health and Welfare? I do not know whether you have seen it, but perhaps I 
can read it to you. At page 20 of his brief the minister said this: 

There is a further suggestion which has been advanced but is not one 
made in the report which I have referred to. It is, however, one that has been 
put forth by many experienced enforcement authorities as offering the most 
practicable and realistic approach to the solution of the drug addict. This in- 
volves the establishment of treatment institutions with legal authority for the 
committal and detention of addicts for such period as is necessary for their 
treatment and rehabilitation. It would require the legal right to return to such 
institution an addict who had been released on discharge which, in turn, recog- 
nizes that a certain number of addicted persons might be more or less per- 
manent inmates in that little hope could be held out for their successful 
treatment. 

Dr. ROBERTS: In commenting on this particular paragraph I would like to 
just say that I am speaking as a physician with no knowledge and certainly not 
much understanding of jurisdictional responsibilities, legal requirements and 
so on. 

Mr. Ligrr: Shall we say that we agree that we shall not hold you respons- 
ible for any constitutional or legal problems. 

Dr. ROBERTS: It does appear when you talk to these addicts and visit those 
institutions which have been set up and see the rather peculiar, almost special 
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life, that these people live that it might be helpful if we could consider it, as 
indicated again in this film we have just viewed, as a community or social, I can 
hardly say contagious disease and that in the interest of society we were to 
arrange to remove these people from our communities. For two reasons; one as 
a preventive measure because it is becoming pretty obvious that the develop- 
ment of new addicts is from a peculiar social relationship probably assisted 
by a great deal of emotional dependence by an immature individual on 
a person already addicted. Secondly, it does seem that, like many other sick 
people, these people have either not the will-power or the understanding to be 
able to go through with a course of treatment unless it is of a compulsory 
nature. So it does seem pretty reasonable to advocate an institutionalized 
approach with certainly compulsory treatment. If we go to that course, as 
mentioned by previous witnesses, we should provide an adequate control fol- 
lowing discharge to allow us to follow these people and assist them before they 
have again slipped. 


Senator Hopcres: Mr. Chairman, I notice that on page 3 of the doctor’s 
brief he says this: “The institutional treatment programs developed to date are 
very difficult to assess but it does not seem that they have produced any dra- 
matic favourable results. These programs have usually been isolated from the 
community and this may account for the apparently low rate of successful 
treatment.” 

Other witnesses have already pointed out to us, and I believe the view has 
been advanced before that by keeping these addicts in institutions close to the 
environment in which they learned to take the drug when they come to be 
released you are merely returning them to the very environment which caused 
their addiction. You seem to hold an adverse view, doctor. 

Dr. RoBErRtTs: I think there are two points involved here. One is the par- 
ticular social area of the city in which these addicted persons frequently con- 
gregate and live. When you do not make adequate provision for them when 
leaving an institution they return to that environment. Another problem is 
when you set up a large institution with a vocational training program trying 
to prepare these people to fill a useful place in society, if it is situated hundreds 
of miles from where you can place them, it is almost impossible to set up a 
system of after care. This has been one of the difficult things in Lexington. 
They have part of the Lexington program now located in New York to try to do 
this, but they feel they are handicapped by being removed so far from a place 
in which you can really make the hospital part of the community, where you 
can have access to employers and so on. 

Senator Hopcrs: Could not an institution of that type at least be located 
in another town? 


Dr. Roperts: I don’t think I meant to imply that it should be set up in the 
city where most addiction is. 


Mr. LierF: Having in mind the number of addicts we have in this country 
how many such institutions do you think we would need? 


Dr. RoBerts: If we accept, as we must, at the present time that there are 
in the vicinity of 3,000 addicts, and if we accept that you would institutionalize 
them all, it would be a very large institution, much larger than, I think, most 
psychiatric people would be happy to see develop. On the other hand when you 
think of a treatment program with the vocational facilities, the counselling and 
guidance service that would be necessary, it would seem desirable not to have 
too small a facility because your cost per day per patient would be terrifically 
high. 3 
Senator HopcEes: You would not suggest one in every province? 
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Dr. Roserts: I do not see how, medically, you could develop adequate pro- 
grams in so many institutions. 


Senator Barrp: That means this thing will remain static? 
Dr. ROBERTS: It might. 


Senator HowpDEN: Doctor, I also am a medical man like yourself. I was 
going to ask if there is at the present time a recognized specific remedy for these 
various individual narcotic conditions. 


Dr. Rogerts: I think, Mr. Chairman, that it is possible to withdraw the 
drug from addicts without too much difficulty, and once the drug is withdrawn 
you then have to do a basic assessment of the individual—you have to find out 
what his abilities are, what his weaknesses are, what are his characteristics 
which you can use to advantage in his training and rehabilitation. I do not 
think we know enough about the psychopaths in this group, and there are a lot 
of them—also a lot of inferior individuals—to say if we can successfully treat 
them all whether they happen to be addicted or not. The addiction in most of 
these people seems to be superimposed on an underlying makeup. 

Senator HOWDEN: There is no specific plan for the individual? 


Dr. RosBerts: Each individual would have a specific plan of treatment. 
On admission to these institutions the patient is withdrawn from his drug 
and that is an individually controlled process. They have now reached the 
point where they do chart the degree of an individual’s withdrawal symptoms, 
and as soon as he is over his acute withdrawal, his case is worked up with 
complete investigation going through from the physical, psychiatric sociological, 
and vocational viewpoints. At this point a conference is held and an individual 
program for the patient is developed. It is not’ an individual treatment program 
in the sense of specific drugs. While there are drugs that are helpful we are 
essentially dealing with their motivation and the way they adjust to the 
situation and so on. It is not specific in the drug sense but it is so in that it is 
designed for each individual patient. 


Senator GERSHAW: What period, roughly, would be required for the 
withdrawal? 


Dr. ROBERTS: I doubt, sir, in Lexington now that there are any patients in 
the withdrawal unit for more than a week. Most of them are over their acute 
symptoms in forty-eight hours to a week. 


Senator GERSHAW: What period of time would the patient be required 
to remain in the institution under very strict guarding? 


Dr. RoBERTS: It varies. I am speaking from memory, but my impression 
is that it runs an average of eight months. Again, because it is individual, 
you cannot generalize too much by saying that treatment should be for a stated 
period because some of them, if they have a good background of vocational 
experience and if they have not too much impairment so far as their makeup 
goes can return to their normal role very quickly. Others who have no educa- 
tion whatever when they come to you must be kept a long while to bring them 
to the point where they are self-supporting. I think eight months would be 
the average period. 


Senator Hopcrs: Do you think, as a doctor, it would be practical to try 
and establish rehabilitation and treatment facilities in penitentiaries and jails 
and that sort of place—I mean rehabilitation of criminal addicts? 

Senator Barrp: In mental hospitals? 


senator Hopces: No, I am speaking of criminal institutions at the 
moment. 


Dr. ROBERTS: It is my impression that this cannot be done. It is, however, 
out of my field. According to Dr. Gendreau, who is with the penitentiaries’ 
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service, they are doing their best to develop a rehabilitation program for their 
people including drug addicts. Most people think it has to be a separate institu- 
tion, that you would not be able to secure the proper environment in peniten- 
tiaries or in jails. The same problem comes up in other ways. It has been 
suggested on a number of occasions that some of the addicts could receive treat- 
ment in mental hospitals. It is apparent that an addict, who has received 
treatment in a mental hospital, requires much more restraint than the ordinary 
mentally ill patient. So it appears that there would have to be an institution for 
this specific purpose, with the exception of the group of mentally ill who have 
the same underlying make-up; I am thinking of the psychopathic patients. 
‘There are a group of mental people who are similar to these, except they are 
not addicted. 

Senator HopceEs: I wish to ask you, doctor, a question I have asked other 
witnesses. Do you think that the suggested clinics for the free distribution of 
drugs would help in the matter at all? 

Dr. RoBErtTs: No. 

Senator HopcEs: You do not? 

Dr. RosBerts: I cannot see this. That is my personal opinion. 

Senator Honces: I ask for your personal opinion. 


Dr. Rogserts: I cannot see it as treatment. It seems to me that we have 
here a group of people who for social or psychological reasons have become 
acquainted with these drugs and have started to take them, and finally, even 
while they take them, they are not well at all. The addict when he is getting 
his drug is trying to feel good; he feels terrible when he has not got it; but 
even if you give it to him, while he feels relatively good, he is always worried 
—will he get his next dose in time? And it seems to me the real treatment for 
these people is to get at the underlying psychiatric and social conditions that 
exist. I cannot see that merely giving them the drugs would do very much. 

Senator Bartrp: Do you not think that the “pushers”, the people forcing 
the sale of this thing, are an important factor? In other words, they entice 
people to use the drug, and to my mind the pressure is brought about by the 
-profit that is behind this business. 


Dr. Roperts: I think when you read Dr. Stevenson’s report and you hear 
him, you will find one of the hardest things to do in working with this group 
is to find a new addict. This seems to be a contradiction, because somebody 
has already hinted this afternoon that if no new ones are being created, you 
only have to wait until they all die off. They must come from somewhere, 
through association perhaps, but in visiting these areas and talking with 
addicts and the police, we do not find any evidence that the “pusher” is “push- 
ing”. On the contrary, it seems to be extremely hard for a new person to get 
drugs, and there is no evidence of anyone trying to sell drugs to new groups 
all the time. 


Senator Barrp: But you showed it on your own film. 

Dr. RoBErtTs: In that case, the kid was already frequenting these areas and 
associating with this group, and wants to know what it is like. 

Senator Hopces: You don’t call that “pushing”. 

Dr. Roperts: That is curiosity. We have talked to a number of these 
people, and rather got the impression that a good many addicts may try to 
keep new ones from getting it. 

Senator Hopcrs: That is certainly contradictory to some of the reports 
we have heard from the Coast. It is interesting to hear that point of view. 

Mr, Lizerr: With respect to the 333 professional addicts, how would 
you go about treating them? 
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Dr. Roperts: Medically, I feel that all addicted persons should be treated. 


Senator Barrp: Should be forced to take treatment? 

Dr. ROBERTS: Well, if necessary, should be forced. They should be treated. 

Senator BairD: They would not all be voluntary: you made that state- 
ment. 

Dr. ROBERTS: That is right. 

Mr. Lierr: These, of course, are nurses, doctors and dentists we are talking 
about. 

Dr. RoBertTs: Certainly, with their professional background, they should 
do well. Professional people treated at Lexington do better than the average. 
People with a good vocational background are better prospects than those 
who have nothing to start with. 

Senator BarrpD: Still, they are worse prospects ‘when they start. 

Dr. ROBERTS: In some ways. They know too much. 

Mr. LieFF: We have been talking about quick withdrawal. Do you know 
whether quick withdrawal leaves any harmful effects,—physical effects? 

Dr. ROBERTS: Well, certainly, withdrawal from the opiates—quick with- 
drawal—leaves no harmful physical effects. This has been studied at great 
length. There is considerable argument in connection with the treatment as 
to whether the so-called “cold turkey”, which means immediate withdrawal, 
has a psychological effect on the patient which impedes adequate treatment. 
Some of the people involved in Lexington say ‘“‘You must give them sufficient 
drugs to ease their withdrawal period.” But right on their own staff they have 
people who say ‘‘We don’t see any difference.” 

Senator HopcEs: If an addict goes to jail, is that a quick withdrawal? 

Dr. RosBertTs: That is my impression. Across the country it is probably 
“cold turkey”—immediate withdrawal. 

Mr. Lierr: Has anybody died from that sort of thing? 

Dr. Roperts: I don’t know of any deaths that have been reported. A few 
have been reported in the States, but these deaths are from combined opiate 
and nembutal addiction. Nembutal is much more dangerous than opiate with- 
drawal. No deaths have been shown as due to opiate. 

The CHAIRMAN: Is the alcoholic as great a menace to the general welfare 
as the drug addict? 

Dr. ROBERTS: This is put forward by certain people: when the addict is at 
his so-called maintenance level he does not appear to be a seriously dangerous 
person to himself or to others. He is a pretty good person when he is at his 
maintenance level. 

Senator HopGEs: What do you mean by ‘“‘maintenance level’? 

Dr. ROBERTS: I say “‘maintenance level” though I am not sure what anyone 
means by it. The inference regarding maintenance level is that these people 
can get by on a regular dose. 

Senator QUINN: Enough to satisfy him? 

Dr. ROBERTS: Yes. A person taking intoxicating drugs, including alcohol, 
is liable to become confused, and therefore accidents are prone to occur. To 
say one is more of a menace than the other... 

The CHAIRMAN: Any other questions? ... Doctor, may I on behalf of the 
Committee thank you very sincerely for your talk to us. 


The Committee adjourned. 
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The Special Committee on the narcotic drug traffic met this day at 
10.30 a.m. 


Senator Reid in the Chair. 


The CHAIRMAN: Honourable senators, we now have a quorum so will you 
please come to order. It is unfortunate that there are so many Senate com- 
mittee meetings being held at the same time but this seems to be inevitable. 
We have as our main witness this morning the chief constable of Vancouver, 
British Columbia, W. H. Mulligan. He will present a brief to the meeting. I 
have great pleasure in asking Chief Walter Mulligan to come forward. 

Mr. Lierr: Mr. Chairman, for the record may I say that I have just had 
an opportunity of having a few words with Mr. Mulligan, whom I have found to 
be very modest. However, he did tell me that for twenty-eight years he has 
been with the Vancouver police force, and for eight years he has been the 
chief constable. I understand that he is the immediate past president of the 
Association of Police Chiefs. 


Mr. Muuuican: Mr. Chairman and honourable senators: In presenting to 
you details of the problem of narcotic drug addiction as it is encountered by 
the municipal police of the City of Vancouver, I would like first of all to 
express the gratitude and appreciation which we at the Pacific Coast feel in 
the knowledge that our government has taken action to seek ways and means 
of meeting this increasingly serious problem by setting up this Committee to 
inquire into all aspects of it. I feel I am speaking not only for the police authori- 
ties, but also for all the citizens of Vancouver when I express to you, Mr. 
Chairman, our appreciation of the keen personal interest which you have taken 
in this subject. 

In outlining to you details of the drug problem as it is encountered by the 
municipal police in Vancouver, I propose to deal with the subject within the 
period of my own police service, describing the activities of the police in meet- 
ing the problem; the efforts of the community over the years by representative 
citizen groups taking an active interest and setting up committees at different 
times in an endeavour to assist the authorities in finding a solution; outlining 
the method of distribution from the time the drug reaches the city until it gets 
into the hands of the addict; telling you what we know about the addict him- 
self, and what we have learned about him by meeting him face to face under 
many and varied conditions. Finally, for what it is worth, I will relate to you 
the thinking of the police officer as regards a possible solution of the problem. 

First, I have with me a list of persons who have been charged under the 
Opium and Narcotic Drug Act in Vancouver. These persons are listed alpha- 
betically, showing their criminal record number and the number of times they 
have been convicted under the Drug Act. This list, revised up to February i, 
1955, totals 1,158 persons. 

I also have with me a list of persons in Vancouver suspected of being 
drug addicts. This list is also made up alphabetically and gives the suspect’s 
criminal record number where such record exists. A suspect for the purpose 
of this list is a person who has been checked by the police on suspicion of 
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being an addict, that is to say, he has been frequently seen and questioned by 
the police when in company of convicted addicts. In many instances the 
suspect would show visible signs of addiction in the form of needle marks 
on his arms, but lacking sufficient evidence (actual possession of drugs) on 
which to base a charge, the police note his name on the suspect list. This 
list totals 423 persons. 

For the information of your Committee, I am including as an appendix , 
to my brief, statistics giving a break-down of arrests and convictions under 
the Opium and Narcotic Drug Act in Vancouver during the period 1941 to 1954. 
(See Appendix F). © . 

At the end of this month I will have completed 28 years service with the 
Vancouver City Police Force, and thinking in terms of the present idriug 
problem, and speaking to other senior officers of the Force, it is our recollection, 
in the absence of accurate records, that at the time I commenced my police 
service in 1927, the number of known addicts in Vancouver did not exceed 200, 
and the total number of peddlers or traffickers was less than 10. 

In the late 1920’s, the Vancouver Police Department maintained a narcotic 
squad. While it consisted of only four men, their work was fairly effective, 
and, of course, they closely co-operated with the Royal Canadian Mounted 
Police. Shortly after a major police investigation in 1929, the squad was 
disbanded, which accounts in part for the lack of accurate statistics for a 
period of time leading up to the commencement of the second world war. 

About the end of 1939, a detail of men in the Detective Division of the 
Vancouver Police was set up to cover hotels and rooming houses, their main 
task being to locate and keep daily check on active criminals for the information 
of the Force. As a result of their activities, they frequently came across 
addicts in rooming houses in possession of drug paraphernalia, and many times 
came upon them in the act of self-administration of drugs. These activities 
gradually brought the municipal police back in the field of narcotic work, 
and it seemed that within a short period of time members of the Vancouver 
Police were actively engaged in securing evidence on which to base charges 
for possession of drugs, leaving the Royal Canadian Mounted Police Drug 
Detail freer to concentrate on the major problem of the peddler or trafficker, and 
those persons responsible for bringing such drugs into the city. 

Certain officers developed an aptitude and great interest in this work, and 
we have in our department several men who have worked unceasingly day 
after day for many years now in the fight against the narcotic drug problem. 
When your Committee visits Vancouver, I would like to arrange for you to 
interview some of these detectives, for I know they could give you some very 
practical and factual information. 

Originally, the drug problem as it was encountered in Vancouver con- 
cerned opium smoking and the illicit use of cocaine. Over the years the 
pattern changed, and in the early part of World War II we found codeine and 
benzedrine appearing on the scene and being used. As the war continued, 
an acute shortage of narcotic drugs developed, with the result there was a 
tremendous increase in the use of barbiturates such as nembutal, seconal and 
luminal. The barbiturates, of course, are not listed under the Opium and 
Narcotic Drug Act. 

About 1945, the police became aware that addicts were using, in increasing 
quantities, the drug diacetyl-morphine hydrochloride, a white powder commonly 
known as heroin. Today, with practically no exception, this is the drug which 
is creating an ever increasing number of narcotic addicts in Vancouver, and 
it is the opium derivative with the strongest habit forming characteristics, and 
is the most insidious of the illicit narcotics. 
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It has brought into existence syndicates of drug peddlers whose spectacular 
efforts to gain control of this most lucrative, illegal activity have in the space 
of recent months resulted in one murder, two attempted murders, and three 
cases of aggravated assault in the city of Vancouver. We are witnessing in 
Vancouver today, an ever increasing degree of organized crime. It is possibly 
part of one of the most advanced and highly organized criminal organizations 
to be found anywhere, and on a national scale in Caada involves millions of 
dollars. 

The first survey of the drug traffic in Vancouver that I am familiar with was 
that made by the Royal Canadian Mounted Police in 1945, and their survey 
showed the average age when drug addicts were first arrested was 21-3 years. 
They started on drugs at an average of 21-9 years. The survey also showed 
that 54-5 per cent of these addicts started using drugs at an average age of 17°4 
years—juveniles even then. A national estimate of drug addicts in Canada in 
1948 showed 4,000 criminal addicts in this country. 

In July 1951, the Social Services Committee of the Vancouver City Council 
requested the Chief Constable to submit a report respecting the illegal use of 
narcotics in the city, and I would like to quote a paragraph from the Chief 
Constable’s report: 


During the period from January 1, 1951 to July 11, 1951, there have 
been 124 persons charged under the Opium and Narcotic Drug Act and 
brought before the Vancouver City Magistrates Court. Of this number, 
84 were arrested by members of the Vancouver City Police and the 
balance—40, were arrested by officers of the R.C.M. Police. The ages of 
the total persons arrested are summarized in the following grouping: 

Under 20 years, 3 (all 19 years old); 20 to 29 years, 62; 30 to 39 

years, 28; 40 to 49 years, 14; 50 to 59 years, 12; over 60 years, 5. 


Senator HowpEN: Why do you suppose the number declines after the age 
of twenty-nine? Is it through death? 

Senator QUINN: That is the age at which they were arrested. 

Mr. MULLIGAN: Yes, that is correct. 

Senator HownDen: I understand that, but that is the age at which the num- 
ber drops. Would that be because they have lived their span of life? 

Mr. MULLIGAN: I would say, sir, that the health of these people is not good, 
and they are victims of sudden death. 

Senator QUINN: They do not endure, 

Mr. MULLIGAN: No; they are what we call potential certain death. 

Senator HowpdeEn: I just wanted to hear your comment on that point— 
thank you. 

Mr. MULLIGAN: The first prosecution of a juvenile, that of a boy aged 14 
years, on a drug charge in Vancouver was in 1950, but it is undeniable that the 
age of citizens forming the drug habit is steadily moving into the lower age 
brackets. | 

The Chief Constable’s report to the City Council, of course, covered briefly 
the whole drug problem as it affected the Police Department. At a City Council 
meeting on August 14, 1951, the Chief Constable’s report was read and the City 
Council recommended that it be referred to the Police Commission with the 
request that the Commission take immediate steps to rectify the situation, and 
that if it was felt the City Council could in some way co-operate, advice to that 
effect would be appreciated. 

On August 24, 1951, the Board of Police Commissioners instructed me to 
confer with the Officer Commanding, Royal Canadian Mounted Police in Van- 
couver to see if between us we could not increase the strength of our respective 
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drug squads and make a more determined effort to stamp out this serious 
situation. I met with Superintendent George Archer of the R.C.M.P., and 
surveying our commitments in other problems and in the light of the infor- 
mation we had just received regarding the forthcoming Royal visit, we had 
to decide to continue our present efforts with the number of men already 
assigned to that work, and that immediately after the Royal visit, we would 
work together and attack this problem with vigour. 

In November, 1951, a meeting was held at the City Hall, called by the 
Mayor, at which representatives from the medical, legal and teaching profes- 
sions, and from the Community Chest, freely discussed the problems of nar- 
cotic addiction, and listened to the former Attorney-General, Mr. Gordon 
Wismer, express his views on the matter. 

At this time plans were being made by the two police forces, and they 
were designed to catch the traffickers, and here I would like to pay tribute to 
the great deal of undercover work which was carried out by members of the 
Royal Canadian Mounted Police and which, of course, required considerable 
time. During the winter months of 1951, a situation in the illicit drug traffic 
arose wherein a shortage was created by these traffickers n order to raise the 
price of drugs. When I tell you that a great deal of our major crime, con- 
servatively estimated by myself and my senior officers to be 60 per cent, can 
be traced to narcotic addicts, you will appreciate that this shortage was soon 
reflected in an upward surge in thefts and burglaries in the city. It is not a 
comforting feeling for a Chief of Police to watch crime surge upwards rapidly 
and at the same time be patient enough to supervise the efforts and work of 
police officers who are painstakingly gathering evidence on which to base 
prosecutions. On January 17, 1952, the two forces joined together in rounding 
up peddlers and addicts. In two days, 22 men and 5 women were arrested; 
3 women and 13 men being charged with selling drugs, and 2 women and 9 
men charged with drugs in possession. 

The publicity arising from the January prosecutions brought the narcotic 
problem very much to the fore again, and in May, 1952, a representative group 
of Vancouver citizens was invited to act on a committee under the sponsorship 
of the Community Chest and Council of Greater Vancouver to study the prob- 
lem of drug addiction in Canada and its solution. This committee, under the 
Chairmanship of Dr. Lawrence E. Ranta, prepared a report which was published 
in July, 1952. 

Following the publication of the Ranta report, the Community Chest and 
Council set up a standing committee under the chairmanship of Dr. A. R. Lord, 
and the terms of reference for the committee was given by the Board of 
Directors of the Community Chest and Council when it accepted the Ranta 
report were to the effect that this committee move towards the implementation 
of the recommendations contained in the report by all means that shall appear 
to be in the best public interest. 

During this same period of time, members of the Vancouver Police assigned 
to enforcement of the Narcotic Drug Act began an investigation in connection 
with the alleged peddling of drugs to high school students in the vicinity of 
the school itself. Fortunately we found the information was unfounded. What 
had happened was that a high school student, a juvenile girl, not having to 
write examinations, was permitted to leave school some weeks before the 
commencement of the summer holidays. This girl secured a position as a 
waitress in a cafe where she came into contact with some addicts and started 
to use drugs. The joint investigation by the Vancouver City Police and the 
Royal Canadian Mounted Police resulted in 7 persons: 6 men and one woman: 
being charged under the Opium and Narcotic Drug Act for having furnished 
drugs to several juveniles. These persons were convicted and received sen- 
tences ranging from 5 to 7 years with fines up to $1,000. In addition, the 6 
men were ordered to be whipped. 
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Continuing on from 1952 up to the present time, there has been steady, 
relentiess pressure on the part of the two police forces fighting the drug prob- 
lem, and the statistical report of arrests over the years contained in the 
appendix shows this. At the same time there have been some spectacular 
prosecutions against traffickers resulting in long prison terms being meted out. 
It is unfortunate, however, that in spite of this sustained effort of the two 
police forces, the situation has been steadily deteriorating as the number of 
addicts has increased and the traffickers have formed Syndicates, and are 
always planning new and ingenious methods for the illegal distribution of 
drugs. 

I am informed by our drug detail officers that as far as can be learned, most 
of the heroin that reaches the illicit market in Vancouver originates in Mexico, 
from whence it is shipped to the Eastern United States, and then to Eastern 
Canada to such cities as Montreal, Toronto and Hamilton. Some of it comes 
from the Eastern Mediterranean, and some also comes from Red China by way 
of Hong Kong. A small amount reaches Vancouver direct from the Orient by 
ship. Heroin is bought in Eastern Canada at prices ranging from $500 to $600 
per “piece” or ounce, and it is known that sometimes as much as 30 ounces is 
purchased at one time. The heroin is then brought to Vancouver in many 
ways, using automobiles, trains, planes and by mail. The containers or parcels 
are usually camouflaged, or brought in by some person unknown to the police. 
Despite the fact personal baggage of travellers in Canada is not subject. to 
inspection as is the case when entering or leaving another country, the 
traffickers nevertheless go to great lengths in camouflaging the shipment of 
drugs. There are numerous ways, depending on the ingenuity of the distributor. 
Drugs are often sent through the mail in small parcels in a talcum powder tin, 
or hidden in other types of cosmetics; it may be in rubber containers in the gas 
tank of a car; it may be secreted in the false bottom of a suitcase or other type 
of baggage. 

On arrival in Vancouver, the drug is turned over by the distributor to an 
associate whose job usually is to pack it in capsules and then “plant” it or hide 
it in certain locations throughout the city, giving the locations to the distributor. 
When the associate, known as the “plant” man, starts to place the heroin cap- 
sules, he will have a supply of sugar of milk, a white powdery substance that 
resembles heroin. He will mix up one ounce of sugar of milk with one ounce 
of heroin, thus adulterating the drug to make up two ounces of mixture. A 
supply of No. 5 clear gelatin capsules, obtainable legally at any drug store, 
would be on hand, into which he would cap up the mixture. One ounce of the 
powder makes or fills 400 capsules, more or less, so from the original ounce of 
heroin, 800 capsules of adulterated heroin are obtained. The next procedure 
of the “plant” man is to pack five of these capsules into a small rubber balloon, 
the ordinary toy balloon which can be bought by the gross in any novelty store, 
tying the end of each balloon with a slip knot. This man will then put 10 or 20 
of these balloons into a rubber condom and tie the end of the condom with a 
slip knot. His next procedure will be to ‘“‘plant’”’ or conceal these bundles around 
the city in different locations and at definite markers; the marker usually being 
a telephone pole, fire hydrant, stop sign, street sign post, the corner of a garage, 
or even a clothes line post. I recall one case in Vancouver where a cache of 
drugs was seized and an arrest made where the particular marker used was a 
seat or bench set up on the sidewalk for the convenience of passengers waiting to 
board street cars. The street address of premises adjacent to the marker is then 
written down, usually in code form, and turned over to the distributor. The 
stage is now set for the next step in the distribution procedure. The distributor 
first mentioned is now contacted by the “peddlers” or “pushers” for their 
supply to sell on the street. The distributor usually charges, that is, in Van- 
couver, $2.00 a capsule to the street peddler or pusher. Therefore, the original 
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ounce of heroin bought for $600, and made up into 800 capsules of adulterated 
heroin brings the distributor $1,600.00, making him a profit of $1,000.00. If 30 
ounces had been handled by this distributor at one time, his profit would have 
been $30,000.00, and it is known by the police that in some instances the heroin 
is adulterated to an even greater degree by the distributor than in the example 
T have just quoted. 

The plant man who does the original capping up, generally uses a different 
location each time to do this work. Popular places are auto courts or motels~ 
where there is an inside private toilet into which he can flush the drugs in the 
event of being surprised by the police. 

Referring again to the street peddler or pusher, when he has contacted the 
distributor, he will pay over the money first and in return is given the location 
of one of the “plants”. He will go there immediately, search and recover the 
hidden drugs. Very often the street peddler will go to some safe place himself 
and still further dilute the heroin. As an illustration, if the street peddler buys 
50 capsules, he would dilute it, again using sugar of milk, and make 100 capsules 
from the original 50. This peddler has paid the distributor $100.00 for his 50 
capsules, and he now has 100 capsules of doubly adulterated heroin. This man 
then sells to the addict on the street at $4.00 per capsule, realizing $400.00 and 
making a profit of $300.00. 

The method used by the street peddler is to put 10 or 20 capsules in a 
rubber container, place this small bundle in his mouth, and proceed to a 
beer parlour, cafe, pool room or coffee shop and await the drug seeking 
addicts. Sometimes a street peddler will use a man known as a “steerer”’, 
who will walk around the vicinity where addicts congregate, telling of the 
location of the peddler to any addicts that he meets. When a street peddler 
proceeds to a location such as I have mentioned, he is very careful to find a 
seat facing the entrance and usually sits with his back against a wall. The 
drugs are in his mouth and he will swallow them immediately should he 
see a police officer entering the premises. Should it be necessary for the 
peddler to swallow the drugs, and it often is, these people are adept at 
regurgitating them, and, being in a water-tight rubber container, the drugs 
are recovered undamaged. 

When the addict himself contacts the street peddler, he pays over his 
four dollars and receives his capsule in return. The peddler may even take 
the drug out of his mouth seated where he is and pass the drug to the addict. 
Generally, however, he will go to a toilet and lock himself in one of the 
cubicles, and then extract from his package the number of capsules required. 
In this way he protects himself from the police, for should the police endeavour 
to catch him at this point by breaking into the cubicle, the peddler will 
immediately flush the drugs down the toilet and the police would be compelled 
to release him for lack of evidence. 

When the addict has obtained his capsules from the street peddler, he 
immediately wraps them in silver paper, and places them in his mouth so 
that he can swallow them if checked by a police officer. And, of course, like 
the peddler, he can recover them intact after the officer leaves. The addict 
will then proceed to his room, usually located in one of the cheaper hotels 
or rooming houses, and will first look around to make sure no police officer 
is awaiting him. After he has checked his room, he will then pick up his 
paraphernalia for using the drug. This is rarely kept in the room, but is usually 
hidden in an adjacent hallway, bathroom or toilet. On returning to his room, 
he will lock and bolt the door, and even barricade the door with a chair. 
Sometimes he will wait a short period after this step in the event that he 
has been followed by the police, who might break down the door in an effort 
to catch him with incriminating evidence in his possession. On satisfying 
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himself that the coast is clear, the addict then prepares to take his injection 
of drugs. It usually takes from five to ten minutes to prepare and clean up 
afterwards. The paraphernalia used consists of an ordinary teaspoon, a hypo- 
dermic needle, obtainable at any drug store, a few drops of water and matches. 


I am sure you will have noticed from the account I have just given you, 
the extreme precautions taken by the peddlers and addicts to avoid being 
caught by the police in possession of drugs. When one considers the number 
of addicts as compared with the small number of police officers assigned to 
enforcement of the Drug Act, I think this speaks well for the work of the 
police, and also emphasizes the dread fear of the addict of being cut off from 
his soul destroying habit by reason of imprisonment. 


The method of distribution I have outlined to you has been in use in 
Vancouver for a number of years, and addicts, both male and female, congregate 
in one East End locality particularly, and for a period of time a number of 
them favoured an up-town location. The majority, however, used the East End 
location and they favoured certain beer parlours and cafes. There was an 
advantage to the police in this because a smaller number of officers was able 
to keep this area under fairly constant surveillance. However, times and 
methods change, and a year or so ago the street peddlers in Vancouver 
changed their system of peddling drugs on the street and have now gone what 
might be termed “mobile’’, by receiving orders over the phone and making 
delivery by automobile in the following manner. 


Instead of the street peddler working on foot alone as formerly, several 
have joined forces and we know of occasions when as many as five of them 
would be operating together at one time. The addict wanting to buy drugs 
phones a certain number and the peddler taking the order will instruct the 
addict to wait on the corner of two intersecting streets, usually well away from 
the down-town area of the city and in a district where there is the smallest 
concentration of police. The peddler has one or two men driving around in an 
automobile. They have the drugs with them and they will phone in to the 
peddler on the average every half hour and receive from him the location 
where the addicts are waiting. It is very rare that drugs are secreted anywhere 
near the telephones used for phoning in. Upon the receipt of a location, the 
men in the car drive there and pick up the addict almost without stopping the 
car. They drive the addict around whilst the transaction is taking place, then 
let him out quickly and drive on to make another contact. This type of 
peddler usually sells at a ‘‘wholesale” price, that is, 5 capsules in a balloon 
for $15.00, or sometimes 3 capsules for $10.00. Seldom does he sell only one 
capsule at a time for $4.00. This method I might say makes it very difficult 
for the police to catch the peddler selling drugs to an addict for the simple 
reason the peddler keeps the windows and car doors locked and he will calmly 
swallow the rubber balloon of capsules while the police are trying to break 
the windows and get into the car to seize the drugs before they disappear in 
front of their eyes. It is almost impossible for officers in a police car to follow 
and surprise the peddlers, for they keep a sharp lookout, becoming very 
suspicious if a car following them makes even two changes of direction to 
coincide with their own. As a result of the police obtaining the telephone 
numbers of peddlers from “informers” and so tracing their location, this type 
of peddler is becoming even more cautious by having only one man who knows 
the telephone number circulating amongst the addicts. This man phones orders 
in himself and in turn notifies the addict where to make contact. 


Authorities on the subject state that it only takes from two weeks to a 
month for a person to become addicted to drugs. A person on first becoming 
addicted can get along with only one “fix” a day, using one-eighth grain, but 
as time goes by he will find that not only does he need a larger dose of drugs 
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but that he needs it more and more often until he becomes an average addict 
and is using one capsule to a ‘fix’? four times a day. I have heard of addicts 
using as many as 12 capsules a day, which would probably consist of four 
‘fixes’, each of 3 capsules. 

Assuming the addict buys the drugs at the “wholesale” rate of $3.00 per 
capsule, he will need at least $12.00 per day for drugs. The criminal addict, 
in order to obtain $12.00 cash, must steal it, or obtain by some other illegal 
means at least $36.00 worth of goods, as stolen goods will only bring about 
one-third of their actual value when disposed of through the ‘“‘fence”’ or receiver 
of stolen goods. 

Addicts turn to all types of crime to obtain money for drugs; theft, par- 
ticularly shoplifting and prowling hotels and rooming houses; burglary; forg- 
ery; prostitution; strong-arming of drunken citizens; and holdups. 

I have mentioned the figure of 1,158 criminal addicts in Vancouver. For 
purpose of illustration, let us take the figures of 1,000 as being the average 
number of such criminal addicts roaming the streets of Vancouver. I use the 
word average again to imply that these addicts need the average dosage of 4 
capsules a day to satisfy their craving. At $12.00 per day each, this means 
$12,000.00 per day cash to keep them all supplied, or a monthly average total of 
$360,000. To supply these 1,000 addicts wth their daily dosage for one year 
would cost $4,320,000.00. There is only one way for them to obtain this money, 
and a conservative estimate of the equivalent cost in crime would be $10,000,000. 
I remind you, these figures are conservatively estimated. 

I am sure you will appreciate the impossible task confronting the police. 
‘Not only do we have to try and cope with the problem of the distribution 
and sale of drugs, but we also have to cope with the crime committed by 
addicts in their efforts to obtain the money to finance their habit. 

Now, what about the increase in the addict population? The Vancouver 
Police compiled a list of persons charged under the Opium and Narcotic Drug 
Act in Vancouver on December 2, 1952, and it totalled 915 persons. A list of 
suspected drug addicts compiled at the same time totalled 416, making a com- 
bined total of 1,331. On February 1, 1955 I had an up-to-date list compiled 
for the information of your Committee, and the number of convicted persons 
had increased to 1,158, and the list of suspected drug addicts to 423, making 
a combined total of 1,581. In other words, a total increase of 250 in two years 
and two months. Speaking conservatively, I would say that the addict popula- 
tion in Vancouver increases by 10 each month. 

What sort of person is our drug addict? Some authorities will tell you 
that drug addicts are nice people, but it is the police experience that this is far 
from being the case. We find that an addict does not care about his parents, 
his wife or children if any, his best friend, his health, his cleanliness, nor his 
clothing and personal appearance. He does not care about society, nor does 
he lead a useful existence. He does not drink intoxicating liquor, and he does 
not get along well with others unless, of course, he is under the influence of 
narcotics. He does not work, in fact will not work unless he is forced to do so 
to prevent being arrested for vagrancy. When an addict is under the influence 
of drugs, his sense of well being is such that work does not interest him in 
any way, and then when he needs drugs, his physical condition is such that 
his craving for drugs makes it impossible for him to concentrate for any length 
of time on any task, no matter how light or menial. The drug addict has no 
morals, no principles, and very seldom tells the truth. He usually has poor 
health, particularly if he has keen using drugs for any length of time without 
having been to jail. 

I have seen in our police courts, time and time again, drug addicts being 
sentenced and their appearance indicates poor health, pallor, nervousness and 
malnutrition, and I have seen the same people repeatedly upon their release 
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from prison looking greatly improved in health and appearance, only to observe 
them within the space of two or three weeks declining physically, at least as 
far as their general appearance would indicate. I would emphasize that these 
assertions are based upon my own personal observations over a period of many 
years. 

In the majority of cases the addict has a long criminal record, many of 
them a record of incorrigibility as a juvenile before they became addicted to 
drugs. Addicts have come from broken homes, homes where parental influence 
and responsibility did not exist. 

How does the average addict become addicted to the use of drugs? They 
get started in many and varied ways. Young girls and women often meet men 
addicts who get them started on drugs so that they can turn them into prosti- 
tutes and thus obtain money for drugs. Some men have more than one girl 
working for them at one time. Men who have been engaged in criminal activities 
will come into contact with confirmed addicts in underworld hangouts, and 
from this association, will become addicts themselves. They will often live with 
a woman prostitute addict and acquire the habit from her. In the past, the 
street peddler or “pusher” would be responsible for some persons becoming 
addicted, although our experience today is that the “pusher” will not sell to 
anyone but a known addict, fearing detection by the police. However, the chief 
way that addicts get started is by associating with confirmed addicts. They 
see the confirmed addict taking injections of drugs as they associate together in 
rooming houses; they hear the addict talk about practically nothing else but 
drugs. They get used to the idea, they get curious, and then are often persuaded 
to start. Beginners usually think they can take an injection of drugs once in 
a while and not become deeply addicted, only to find out very quickly, and 
too late, of course, that they have become addicted. One aspect of this situation 
which causes a great deal of worry to police officials is the growing tendency 
on the part of'many irresponsible teen-agers, having heard a great deal about 
drugs and seeking a new thrill, allowing themselves to be persuaded to take a 
“fix’’, Detectives on our Drug Detail inform me that under favourable con- 
ditions, a teen-ager being able to get into rooming houses in the company of 
addicts without detection by the police can become deeply addicted to drugs, 
and I am referring to heroin, in the period of from two weeks to one month. 


I understand your Committee will have every opportunity when in Van- 
couver to enquire into the records of the lives of certain of our criminal drug 
addicts, and will be able to obtain at first hand much of the information I could 
give you. In dealing with this phase, I will therefore confine myself to quoting 
from the records of five of the many criminal addicts personally known to me. 
The first two are men both now 50 years of age, whom I have arrested on 
occasion and have known personally for over 20 years. The other three, now 
in their thirties, I have known personally since they were young lads. 

I have the records with me, Mr. Chairman, which I will give you. 

No. 1—Case “‘A”.—First arrested for drugs in January, 1938, two charges. 
Has led a persistent life of crime through shoplifting, and in the past 20 years 
his time has been divided between prison and freedom. This man could no 
doubt be interviewed by your Committee. 

No. 2—Case “B’’.—I first knew this man in 1930. Smartly dressed and of 
good appearance, he was very adept in prowling hotel rooms and stealing 
money and valuables from the clothing of sleeping guests. Similar to “A”’, this 
man has spent all his adult life between Oakalla Jail, the B.C. Penitentiary and 
freedom in the city of Vancouver. He is progressively deteriorating, and in 
recent years has lost his former skill as a thief, resulting in him being detected 
and arrested more frequently. A year ago he pleaded with me for help to get 
him a job as a waiter in the dining room of a northern construction camp... 
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I spoke to the personnel manager of a large company, told him of the man’s 
background, warned him of the risks that might be encountered and then asked 
if he would give him a trial. Two days later this criminal addict came to 
see me, and he seemed quite proud of the fact that for the first time in his 
life he had an unemployment insurance book. The man was doomed to failure 
however. In order to work in the kitchen, a medical examination was required 
and this he could not pass. My negotiations on his behalf had been conducted 
in light of the fact he had just been sentenced to 6 months imprisonment for 
vagrancy, the magistrate ordering the warrant withheld for 48 hours to give 
him a chance to leave Vancouver. As it was impossible for this man to exist 
away from the City, and as he had no funds to travel elsewhere, he was soon 
picked up and went to serve his sentence. With the exception of very short 
periods of time, a matter of weeks at the most, my personal knowledge of 
this man is that he has never done legitimate work but has led a life of crime 
for 25 years. 


No. 3—Case “C”—-Here is a man now 34 years of age. I first met him 
when he was 16 years old. As a detective I had arrested this boy on a 
burglary charge. Although he went on probation, one conviction followed 
another until 1938, when he was no longer treated as a juvenile but transferred 
to the ordinary court. He was involved in a murder case, and charged with 
murder, just before his eighteenth birthday. He was sentenced to be executed, 
but in a new trial ordered by the Court of Appeal, he was found not guilty. 
About this time he met a woman prostitute, a drug addict, and went to live 
with her and became addicted to drugs. His record since has been one of 
charges of burglary and possession of drugs. He was convicted on February 
4th this year and sentenced to 3 years, for possession of drugs. I have never 
known this young man to do an honest day’s work since I met him 18 years ago. 


No. 4—Case “D”—This man is also now 34 years of age. As a detective, 1 
arrested him in December 1937 when he was 16 on three charges of burglary. 
He was transferred to the Juvenile Court and then returned for trial to the 
Police Court because of his bad juvenile record. He was sentenced to two years 
in the penitentiary, the youngest inmate to be admitted to that institution up 
to that time. He continued his criminal career, and his first charge under the 
Drug Act was in 1946. In 1951 he was charged with selling drugs, and in a 
County Court trial was found not guilty. The Crown appealed, and the 
Court of Appeal found him guilty and he was remitted to County Court for 
sentence and received six years plus $1,000.00 fine or one year additional 
imprisonment. This young man also persisted in a life of crime, and has 
been a drug addict for many years. 


No. 5—Case “E”—This man is 30 years of age now. I arrested him for 
theft when he was 13 years of age. He maintained a persistently bad juvenile 
record, and as an adult, his criminal record extends from 1944 up to the 
present day. He was first arrested under the Drug Act in 1945. He is an 
accomplished room prowler and only two weeks ago was surprised in a 
Vancouver hotel and in an attempt to elude the hotel detectives, he stabbed 
the detective with a knife and has been charged with wounding. 

These three young men I know particularly well. I have talked to them 
many times on the street. In conversation with this last case, he has often 
reminded me of the times I had taken him to the Juvenile Detention Home, 
and says he wished he had listened to me with more attention. He told 
me one day recently “When my mother made excuses for me I thought it 
was smart that I was fooling the cops, but I know now that I was only fooling 
myself’. He tells me it is too late now to do anything, and he is only 30 
years of age. | 
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I would like to make mention of one more case, although this man is not 
known to me personally. We will call him Case “F”. This man, born in 
1929, was involved with two others in the murder of two policemen in January, 
1947, in the city of Vancouver. He was then 17 years of age. He was 
sentenced to be hanged, and then a re-trial was ordered and he was found 
not guilty in 1948. Now, one would think that the ordeal of a murder trial 
on one so young would have had the effect of turning him away from a life 
of crime, because he had not previously been involved with the police. But 
what do we find? Two years later he was charged with possession of drugs 
and was again fortunate enough to be found not guilty. On October 14, 1953, 
he was again arrested under the Drug Act and sentenced to two years. 

Mr. Chairman, I could go on listing cases for hours, but the point I want 
to make is that we have this problem, and what is to be done about it? 
I wish to make it clear that the police have no issue to raise with the thoughts 
and ideas of the medical authorities, sociologists, criminologists and other 
well-meaning people. Any constructive ideas or suggestions they may put 
forward towards meeting the problem in which the police could play a part, 
we would be the first to welcome them. It has been emphasized that drug 
addicts are a medical problem. We, in the police service, have no quarrel 
with that, and can agree, but we would like to pose these questions to the 
medical people. Is there a permanent cure known to them? Can they tell 
of a rehabilitated drug addict? I would stress here that I am speaking’ of the 
heroin addict. 

It has been suggested that addicts be registered and then given free drugs 
at clinics, and this has been put forward by some well-meaning people as a 
solution. I think it was said that minimum doses could be given at these 
clinics, that is, sufficient to keep the addict happy. If minimum doses were 
given at such clinics, addicts would. of course, attend and get this dose, but 
they would then go on and buy more drugs on the illicit market to get 
the quantity they crave so much. Suppose the clinic staff increased the dosage 
to make it unnecessary for the addict to buy on the street? I can foresee a 
great deal of difficulty arising from such a practice. Addicts would all be 
trying to live as near the clinic as possible, and I am sure clinics would be 
necessary in every centre of population throughout the country, for if there 
was only one clinic in say the two main cities facing this drug problem, 
addicts would flock to these cities from all over Canada and even the 
United States. | 

Heroin destroys the body physically and mentally, and it does not seem 
right to me that the country should provide these people free a drug which 
has such devastating effects. Even if the addict were given free drugs, what 
about his criminal tendencies? I am sure they would be involved in crime 
just the same as they were before. It also seems to me that other criminals 
and persons with criminal tendencies who are not addicts now would probably 
become so if they thought they would not have to go to jail if they used drugs. 

What would be the attitude of the drug trafficker and the large distributor 
of illicit drugs if free clinics came into being? It is possible they would fiood the 
illicit market with very cheap drugs and so put the purchasing of drugs within 
the means of adolescent boys and girls who would not worry about becoming 
addicted if they were later going to receive free drugs from a government clinic. 
Frankly, the police do not feel that you are going to be able to rehabilitate 
addicts in any way by giving them free drugs; and one final point about clinics, 
it must be remembered that they would have to be open continuously 24 hours 
a day, because addicts need drugs about every five or six hours. 
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I am aware of the work that is being done in connection with addiction in 
some of the large cities in the United States. For example, Bellevue Hospital in 
New York City, where they have treated addicts, and in Lexington, where they 
have a large treatment centre for addicts who go there from various parts of 
the country for a cure. I have been informed that the results have not been 
very encouraging. 

I do not have much information concerning the drug situation in England, 
but I do believe that the addicts in England all use morphine and not heroin. 
I would emphasize again that heroin addiction is far more dangerous. I have 
been told that of the 300 addicts believed to be in England, over 100 are doctors 
and that the balance are in the middle or upper classes of society, which is 
certainly not the situation here in Canada. 

Returning to our own problem, and particularly mine, why do drug addicts 
come to Vancouver in large numbers, and why do we have so many? Many, of 
course, belong, having been born and raised in the city, but I would point out 
that drug addicts like a warm climate and as Vancouver seems to be favoured 
more in this respect than many other Canadian cities, many of them go there. 
They also like the company of their own kind, and when they do arrive and find 
the company of other addicts, they stay and in turn attract more and more 
addicts. To these reasons for the large number of addicts in Vancouver, we 
must add the other attraction that drugs are cheaper in Vancouver than any- 
where else in Canada, being $4.00 a capsule, or $3.00 a capsule if bought in 
quantities of five or more. As far as I can ascertain, a capsule is worth $15.00 
in Calgary or Edmonton, around $10.00 or $12.00 in Winnipeg and $6.00 a capsule 
in Toronto. 

The large number of addicts in Vancouver provides a ready market for the 
distributor of drugs, who can then import drugs into Vancouver in large 
quantities. Buying large quantities, the distributor can get the drugs cheaper 
and thus sell them cheaper. The large market available means big money, and 
attracts more and more distributors who form syndicates, as already mentioned, 
for the purpose of doing business. 

Discussions of this problem bring out a great deal of comment, even in 
newspaper items, that we must stop the peddlers—catch the traffickers, and I 
can assure you the police are in full agreement. Years ago we realized this and 
asked for more severe penalties. However, it must be realized that if we were 
capable of arresting all the big traffickers at one time, it would not stop the sell- 
ing of drugs, because whole traffickers were out on bail awaiting trial, they 
would have lots of time to re-organize their drug rings before their trial took 
place. 

I have been dealing with local conditions in Vancouver, and I would again 
direct attention to the outstanding work of the Royal Canadian Mounted Police 
in tracking down and arresting traffickers in Canada. There have been some of 
the country’s most spectacular prosecutions made against traffickers by the 
R.C.M.P., and contrary to general belief, some of the biggest traffickers have 
been arrested and sentenced to long penitentiary terms. In two prosecutions in 
Vancouver some years ago, two of the ten most wanted criminals in Canada 
were convicted and sentenced. 

The friction between the syndicates in Vancouver was kept more or less 
below the surface until last summer, when a certain individual was attacked 
and severely beaten. At this time, the illicit drug traffic in Vancouver was 
mostly under the control of two factions, and in addition, two other men known 
to both police forces were operating independently, although, of course, on a 
much smaller scale. In Sevtember, 1954, the body of a man identified as Daniel 
Brent was found on the 10th green of the University Golf Course, just outside 
the city limits of Vancouver. There was a bullet hole in his back, and two 
others in his head. This man was a suspected distributor of drugs, and some 
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time after his death the R.C.M.P. recovered a large quantity of heroin (30 
ounces) from a safety deposit box rented in his name. This volence flared 
again.in November with the attempted murder of another man, and as two men 
are now before the courts in connection with this, I can make no further 
comment. 

On February 15, 1955, shortly before 8:00 p.m. a man left his home in 
Vancouver and when he entered his car which was parked on his driveway 
and turned on the ignition switch, he touched off a heavy charge of explosives 
which had been placed on the ground under the right-hand side of the driver’s 
seat. The car was demolished and the man was severely injured, suffering the 
loss of his right leg and other injuries. I think evidence will be forthcoming in 
a trial shortly which will indicate that this injured man was also connected 
with the illicit drug traffic. You can appreciate the great difficulties experi- 
enced by the police in their efforts to detect and apprehend the persons 
responsible for these acts of violence, and it is underworld gossip that this 
warfare is by no means at an end, and other attempts on the lives of members 
of the rival organizations can be expected. 

This, then, Mr. Chairman, is the situation which you and the members 
of your Committee will find existent in the city of Vancouver, and I assume 
it will be in order for me to conclude by outlining what the police in Vancouver 
think is the only possible solution. Our suggestions are drastic, and no doubt 
will be countered by criticism from other groups. The cost may be considered 
very high, but the taxpayers are paying a tremendous cost on account of this 
problem now. 

Briefly, our suggestion is this. Recognizing that addiction breeds addic- 
tion, the addict is dangerous to society for he is the chief source of creating new 
addicts. Therefore, we should not be worrying too much about the confirmed 
addict. Our main concern should be for the well-being and protection of the 
persons exposed to his evil influence. To stop the spread of addiction, we must 
get rid of the addict. There is only one effective way to do this, and that is to 
remove all convicted drug addicts from society and segregate them in an 
institution far removed from any large centre of population. A suitable loca- 
tion for such an institution would be an island large enough for the develop- 
ment thereon of a colony farm for dairying and the growing of crops in suffi- 
cient quantity to provide certain staple foods for the addict population. An 
island would render expensive security arrangements unnecessary, and in addi- 
tion, the buildings erected thereon could be of a type to conform with any ideas 
that might be put forward by those who are opposed to the idea of imprison- 
ment and are eager to attempt rehabilitation. In fact the government could 
staff such a colony, working on rehabilitation ideas, and research could be con- 
ducted in attempts to find a cure for these unfortunate people under condi- 
tions most conducive to success. Instructors could be provided to teach at 
least a percentage of them a complete trade, and useful employment for many 
of them would be found in maintenance work on the buildings and in the 
dairying and general farming. 

It has been said that enforcement of the Drug Act is not the answer to the 
problem, and if by this is meant the imprisonment of addicts in our jails and 
penitentiaries, I can fully agree. Our own experience most definitely shows that 
even after long terms of imprisonment, up to as much as five years to our 
knowledge, the criminal drug addict upon his release will immediately go 
back on drugs. This means, then, that those sent to our colony farm institution 
would have to be detained there for a long period, and a minimum of ten years 
is suggested. As research workers, psychiatrists and other members of the 
staff progressed with their rehabilitation efforts, there is no reason why some 
system of parole could not be worked out, with the parolees reporting to: 
medical men for examination at regular intervals. 
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Coincident with the removal of the addict from society, municipal police 
forces of the large cities affected by this problem would set up a detail of offi- 
cers trained in narcotic enforcement. These men, in co-operation with the 
R.C.M. Police would concentrate without let-up on the detection and apprehen- 
sion of peddlers who might be attempting to create new trade. Such persons, 
upon conviction, should receive the maximum imprisonment as provided under 
the Opium and Narcotic Drug Act. 

The police feel that with the adoption of these measures, the problem of 
narcotic addiction would be quickly and effectively overcome. We feel too that 
the colony farm arrangement is the only one which would enable the rehabilita- 
tion and research workers to carry out an effective programme. 

Now, Mr. Chairman, the police know there are many people who are going 
to throw up their hands at the very idea of such a solution and say it is 
impracticable. But let us stop and think a minute. Upon the outbreak of World 
War II, we had in our midst in Vancouver a large number of residents of alien 
birth, whose presence in the city in time of war was considered dangerous 
to the safety and security of our citizens and country. Very quietly, and without 
any fuss, members of the federal and municipal police rounded up these aliens 
in the space of a few hours, and they were removed and established as a 
group in an isolated area far removed from the city. Up to the time of their 
removal, these people had all been gainfully employed and were therefore 
making a useful contribution to the economic development of our community 
and country. Is there anyone who can honestly say that the present concentra- 
tion of drug addicts and peddlers in our midst is not a serious threat to the 
safety and well being of our citizens? And is it not true that instead of con- 
tributing to the economic devolpment of our community as was the alien, the 
depredations of the criminal drug addict are resulting in heavy economic 
losses? I am sure that such a plan, holding out as it does, the hope of preventing 
increased addiction amongst the coming generation, and bringing at least some 
relief to the businessman, storekeeper and taxpayers from the staggering cost 
of crime, is worthy of the most serious consideration. 

I believe the cost of such a plan would be largely offset by the savings 
effected in other directions. Apart from the monetary consideration, if such a 
project should prove successful, and the number of addicts in Canada is some- 
time in the future reduced to the level found in other countries, then the 
value of such a plan would be incalculable. 


Senator Hopcrs: That is a very splendid brief. 
Senator BAIRD: Yes. 


Senator Howp_En: I should like to say that this is the most comprehensive 
statement we have had. It gets its teeth thoroughly into the problem. It 
advocates the only plan that I have ever dreamed about, that of gathering 
these people together and putting them somewhere where they cannot escape. 
I should like to congratulate Mr. Mulligan for his very excellent submission 
and I should like to ask him if in his entire experience he has known of a 
reformed addict? 


Mr. MULLIGAN: No, sir. 
Senator HOWDEN: That is my belief too. 
Senator Hopcers: I notice that in the cases you have quoted several of 


the people did not become addicts until after they had been placed in penal 
institutions. 


Mr. MuLuicAn: That is correct. 


Senator HopcEs: It is your opinion that criminals who go into institutions, 
who are not drug addicts, are likely to be brought into addiction because of 
their contact with drug addicts already in these institutions? 
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Mr. MUuLLIGAN: Absolutely. However, usually they start in crime as 
juveniles and at that time they meet and come into contact with drug addicts. 
Senator Hopcres: I realize that, but they do come into contact with 
confirmed drug addicts already in penitentiaries and other penal institutions? 

Mr. MULLIGAN: Yes. There is no segregation. 

Senator Hopces: There is no treatment given in the penal institutions, 
is there? | 

Mr. Muuiican: At Okalla in British Columbia some medical treatment 
is being given to a limited degree. 

Senator Hopcrs: But there is no long-term treatment given. 

senator TURGEON: Has that colony suggestion you make ever been carried 
out, to your knowledge? 

Mr. MULLIGAN: No. 

Senator Batrp: Is that not the scheme at Lexington, Kentucky? 

Senator Hownpen: Is it not a fact that so far in Canada we have not had 
a place where these people can be confined and treated. 

Mr. MuLLIGAN: That is correct. 

Senator GERSHAW: On page 4 of your brie it is stated: ‘‘The survey also 
showed that 54:5 per cent of these addicts started using drugs at an average 
of 17-4 years—juveniles even then’. I should like to ask if any of those are 
connected with high schools? What has been your experience? 

Mr. MULLIGAN: No sir; very often in Vancouver we have received infor- 
mation that drugs are reaching into the high schools, but every investigation we 
have made has shown that such an assertion has been unfounded. 

Senator GERSHAW: On page 12 of your brief it is stated: ‘‘There is only 
one way for them to obtain this money, and a conservative estimate of the 
equivalent cost in crime would be $10 million.” Could you give us a breakdown 
of that amount? How would that $10 million be made up? 

Mr. MULLIGAN: You would find the answer, sir, if you got the figures from 
the large departmental stores in all cities—Vancouver particularly—as to their 
losses resulting from shoplifting. The figure would stagger you. 

Senator Hopcres: Are the majority of shoplifters drug addicts? 

Mr. MULLIGAN: Yes. 

The CHAIRMAN: How do they know for sure that most of the shoplifting 
is done by drug addicts? 

Mr. MULLIGAN: We have a close liaison with the departmental store detec- 
tives. We exchange information and we give them photographs of known 
addicts. The store detectives patrol their stores and watch for the addicts 
coming in, and whenever they can they turn them back from entering the 
store. 

Senator QUINN: Following up what Senator Hodges said, I suppose many 
of the addicts become addicts before they are confined in penal institutions? 

Mr. MULLIGAN: Yes. 

Mr. Lierr: I wonder if you would enlarge on the phrase “many irrespon- 
sible teen-agers” on page 14 of your brief. You will find it at line 4. Would 
you have any idea of the numbers? Would you give us some idea of the 
juvenile group that might be addicted at the present time? 

Mr. MuLLIGAN: During the past years we have had a difficult problem in 
Vancouver with respect to juveniles. Some five years ago we became aware 
of the serious problems of gangs. Our problem was similar to that encountered 
by the city of Toronto just after the war, in 1946 and in 1947. Groups of 
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adolescents formed gangs. In our department we set up what we called a 
“youth guidance detail’. This was established in March of 1950. Actually 
‘we were not thinking too much of guidance then because of the acts of 
vandalism being perpetrated by these young gangs. We set up this detail 
to stop that sort of thing, and after we did stop it to a great extent I realized 
that this detail would have to become a permanent part of our police organiza- 
ion, and I changed the personnel of the men, appointing persons to the detail 
who had an aptitude for dealing with youth and who were interested in sports 
and youth clubs. We tried joining with other organizations to divert these 
people from the trouble they were causing to proper recreational channels. 
During the five years that this detail has been in operation in Vancouver we 
have built up a file in our records, and at this time the file contains a list of 
7,500 names of boys and girls of adolescent ages, between fifteen and eighteen, 
who have been in trouble. Of that list of 7,500 there are approximately 1,500 
boys and about 700 or 800 girls who have been repeatedly in the hands of 
the police for their continued bad behaviour. Boiling it down still further, 
we have a list of about 150 boys and approximately 50 girls whose pattern of 
behaviour has been so bad and they have been before the juvenile courts so 
often that they have been transferred to the ordinary courts. The judges 
thought it was in the best interests of the community to have these people 
referred to the ordinary courts. They form the group I am thinking about. 

Senator Hopcres: In breaking down that group do you find many of 
them have tried drugs or are taking drugs? 

Mr. MuLLicAN: No, Senator Hodges, there was no indication of that. 

Senator HopcEes: Do you agree that they are susceptible? - 

Mr. MULLIGAN: Yes, they would be very susceptible. 

Senator Hopcres: You have not found any evidence of drug addiction? 

Mr. MuLLIGAN: No. 

Mr. Lierr: If I may just interject a question here. Would you care to 
estimate the number of addicts in Vancouver who could be classed as juveniles? 
You have mentioned three in your table. Is that the figure? 

Mr. Mutuican: No, it is more than that. I shall try and arrange on your 
arrival in Vancouver to have a list of known juvenile addicts. 

Senator HowpeEN: It is your opinion, of course, that when the market is 
removed the traffic will dry up? 

Mr. MuLLIGAN: Oh, yes, absolutely. It will wither on the vine. 

Senator Barrpb: I do not quite agree with that. I think the pressure from 
these drug people is such that instead of allowing it to dry up, the tendency 
will be to bring in a lot more. 

Mr. MuLuicAN: There are the two police forces, which should be enough, 
in the large centres, such as Vancouver, and after the market is removed, I do 
not think there would be any trouble. 

Mr. Lierr: I wonder if you could help us by telling us what luck you 
have had with respect to the prosecution of the receiver of stolen goods? 

Mr. MuLLIcAN: Well, we have done all right in that respect, although I 
would point out that it is a difficult charge, too, because when an accused gives 
a reasonable explanation of why he has it in his possession, even though the 
court does not believe it, his explanation must be accepted. 

Senator Barrp: I understand that some of the stores have lost as much 
as $300 a day in Vancouver. 
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Senator HopGes: May I ask a question? You quoted the number of 
convicted drug addicts, and suspected drug addicts. Do you think there is a 
very big fringe of addicts outside of your supected list who have not come 
within your purview at all 

Mr. MULLIGAN: No, I think those two lists cover them accurately. 

Senator Hopcres: You think the combined police force of Vancouver 
know the full number of suspected addicts? 

Mr. MULLIGAN: Oh, yes, on account of surveillance, you are bound to see 
them moving around. 


Senator HopcrEs: Yes, but they might move in circles not known to the 
police necessarily. I am not talking of the criminal addicts or suspected addicts, 
but do you think there are a number that have not yet been suspected? 

Mr. MuLuicAn: No. I would say that shortly after the arrival of such a 
person in Vancouver he would be noticed very quickly. 

Senator HuGESSEN: Following upon that question, I gather that your 
general statement is that the crime comes first, and then the drug addiction; 
the man becomes a criminal and gets into criminal society first? 

Mr. MuULLIGAN: Absolutely. 


Senator HOWDEN: I would like to ask what I think is rather an important 
question. Assuming you were taking in a large number of unconfirmed addicts, 
do you not think that their perpetual and constant abhorrence of the idea of 
being unable to get the drug—if you treated them well and permanently 
cured the habit, or at least cured them for the time being by removing the 
habit, and having taken that dread out of their lives, particularly the young 
people—they would probably remain free from the drug? 

Mr. MuLLIGAN: No, sir. 

Senator HOWDEN: You do not think so? 

Mr. MULLIGAN: No, sir. 


senator HowpbDEN: You do not think there is any cure, except to shut 
them up? 


Mr. MULLIGAN: That is the only solution I can think of, unless medical 
science in its research May come across any cure. 


Senator BAIRD: But they have not found it? 
Mr. MuLLIGAN: No, they have not found it. 
Senator HOWDEN: I don’t know about that. 


Senator HAWKINS: An important thing that was brought out yesterday 
in committee was that the Narcotics Control Division have tremendous sources 
of information as to who are using drugs, and for what purpose, whether for 
exhilaration, or for medical purposes, It is a most complete system of detection. 


Mr. MuLiicaANn: I am aware of that, sir. There is a very close liaison 
between Mr. Hossick’s department and the R.C.M.P. and ourselves with respect 
to the movement of people. - 


Senator HAWKINS: Because, after all, that is where the information comes 
from. That is one source of information that must be very vital. I was 
surprised to learn yesterday, for instance, that in the legal distribution of drugs, | 
if a doctor, for example, is getting a grain, or perhaps three of four grains of 
heroin, he has to tell where it is used, and who uses it, and for what purpose 
it is to be used; and when there are six or seven of these grains used, it is 
tabulated, and they want to know what he is using it for. 


Mr. MuULLIGAN: My worry is the crime, the addict, and the trafficker, and 
the violence which occurs as the result of this problem. 
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Senator HAWKINS: Those people might be a higher social level of addicts, 
and they would be known right off the bat when they are getting three or four 
shots a day? 

Mr. MULLIGAN: Oh, yes. 

Senator HowprEen: My information is that heroin is prohibited on the 
Canadian market and that not even medical men are allowed to use it. 

Mr. MULLIGAN: Yes, I believe that is so. 

Senator HowpeENn: It is completely oe 

Mr. MULLIGAN: I believe so. 

Senator LEGER: You suggested an institution. 

Mr. MULLIGAN: Yes, an institution. 

Hon. Mr. LEGER: The man would be sentenced there for two or three years 
or for as long as a doctor would say he was cured? 

Mr. MULLIGAN: Yes, I would say so. It must be a long time. 

Senator HopcrEs: Ten years. 

Mr. MULLIGAN: I suggested a ten year period because of the security and 
correction required. 

Senator TURGEON: Your suggestion includes the administration of drugs 
temporarily? 

Mr. MULLIGAN: To give them drugs at the institution? I would say that 
is a matter for the medical authorities. We would not make any suggestion. 

Senator TuRGEON: Under your plan the medical ee have the 
right to? 

Mr. MULLIGAN: If they thought so. 

Senator GERSHAW: I wonder if the witness would agree to this: While 
confirmed criminal addicts may be almost impossible to cure,—and maybe as 
a general rule they cannot be cured—would the witness not agree that young 
addicts and those who had only acquired the habit recently, and those who 
were in good health could be cured? 

Mr. MULLIGAN: I would hope so. 

Senator Howben: That is my idea. I think their abhorrence of being 
under the tyranny of drugs, if removed, would probably free them from the 
habit. 

Mr. MULLIGAN: Of course, I would remind you that I am a policeman 
and not a doctor. . 

Senator GERSHAW: You made the statement that none could be cured. 

Mr. MULLIGAN: I am speaking of confirmed addicts. You are speaking of 
just young people starting out. 

Senator HowbDEN: I asked you about unconfirmed addicts. 

Mr. MULLIGAN: I am sorry. The senator was mentioning young people— 
teen-agers. 

Senator HowbEen: And I believe unconfirmed addicts can be cured. In 
fact, I know they can. 

The CHAIRMAN: You spoke of experts, a few moments ago, going east, and 
coming from east to west. 

Mr. MuLLIGAN: We got that information from the R.C.M.P. officers, and 
our own Officers locally pick up that information from the street. I do not 
know of its authenticity. 


Mr. Lierr: I believe, Mr. Mulligan, you told us that you work under a 
police commission? 
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Mr. MULLIGAN: Yes. 
Mr, Lierr: And I suppose that is similar to Police Commissions elsewhere, 


Mr. MULLIGAN: Yes. The chairman is the mayor of the city, and a county 
court judge, and a police court magistrate. 


Mr. Lirrr: And I suppose you make auxiliary reports giving the crime 
figures, and so on? 


Mr. MuLuIGAN: Yes. 


Mr. Lierr: Would it be helpful to this committee when we get to Vancouver 
to have some of the recent annual reports? 


Mr. MULLIGAN: Yes. 

Senator Hopges: Is there not a summary of those reports incorporated 
in your brief? 

Mr. MuLLican: No, they just deal with the activities of the year?’ I°think 


the appendix reports would give you the breakdown on the age groups, and 
the number of offences over the years. That is to be found on the last page. 


Senator Hopcrs: Just to follow up what Mr. Lieff said about reading 
the reports, I am thinking that when we get to Vancouver we will have to 
hear so many witnesses that we do not want to spend the time reading reports. 

Mr. MuLuican: No; the annual report does not deal with the drug problem. 


The CHarrMaANn: Did you suggest that you had some members of your staff 
who were familiar with the drug problem, whom we should hear when we 
are in Vancouver? 


Mr. MuLLIGAN: Yes; I am very anxious that this committee see some of 
our local officers who have been doing enforcement work for many years. 
I am sure they can give you some practical and factual information. 

Senator HowbDEN: You will see that those men come before us. 


Mr. Mutuican: Anyone on the force will be available to you, and I will 
give Mr. Chairman a list. 


Senator Hopces: I hope we will be able to see one of these addicts— 
particularly the one you referred to who is willing to come before us. 

Mr. Muuuican: I know there are many who will be glad to appear. 

Senator Hopcrs: But you say they do not always want to tell the truth. 


Mr. Muuuican: Don’t put too much weight in what they say; however, 
you can use your own judgment. 


Senator TURGEON: You say some would be anxious to appear? 

Mr. MuLuican: I am sure some will appear. 

Senator TuRGEON: Does that interest come from the use of drugs? 
Mr. Mu.tiican: They would like to appear before the committee. 


The CHAIRMAN: In your conversation with drug addicts, do most of them 
give the idea that they are in favour of free drugs? 


Mr. MuLLIcaAN: Oh yes; all they want to know is when they are going to 
start giving it to them. 


Senator Bairp: The amount of money that you say is required per day 
and per year to keep people supplied with drugs seems to me astronomical. 
Where do they get it? 

Mr. MuLuican: That is a conservative estimate. 

Senator Hopcrs: They get it from bank robberies. 

Mr. MULLIGAN: Prostitution, prowling of apartments and hotels. 


Senator Hopcrs: That is what really accounts for the increase of crime 
in Vancouver in your opinion? 
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Mr. MuLuIcAN: Yes, absolutely. 

Senator Hopcres: And it has increased tremendously over the past few 
years. 

Mr. MULLIGAN: Yes. 

The CHaIRMAN: You believe that the great increase in crime which has 
arisen in Vancouver is attributable to the drug traffic? 

Mr. MuLLIGAN: I blame the drug traffic for the great increase in our crime. 

Senator LEGER: They start taking drugs, and then they turn to crime. 

Mr. MULLIGAN: Yes. I know that when the day comes when these people 
are removed from society, are isolated or quarantined, the crime in my city 
will drop to its normal level. 

Senator HopGcEs: But you are not prepared to say that every crime that 
comes before your court is due to drug addiction. 

Mr. Mutuican: No. There have been people who say that the drug addict 
is not a criminal and does not commit certain crimes. However, every day 
I see on our court list in Vancouver the names of drug addicts charged with 
the whole variety of crimes that I have mentioned, such as theft, robbery, 
breaking and entering of stores, homes, and the strong-arming of drunken 
people, and even hold-ups. 

Senator TURGEON: I would like to direct your mind to one thought. You 
say that the main cause of the robberies in Vancouver is drug addiction. 

Mr. MULLIGAN: I have mentioned the figure of 60 per cent, and I will 
stay by that. 

Senator TURGEON: On the other hand, you mentioned the formation of 
youthful organizations, whose members were not given to drugs and never 
used drugs. I take it that in itself would lead to other crimes, such as robbery 
and so forth? 

Mr. MULLIGAN: Yes, sir. 

Senator TURGEON: Yet these people are not afflicted by drugs. 

Mr. MULLIGAN: No. 

Senator TURGEON: What about the relationship? 

Mr. MULLIGAN: These youthful gangs have as their main crime the theft 
of automobiles. I am sure there are more cars stolen in Vancouver than in 
any other city in Canada. They pick up the car somewhere and take their 
girl friends and go joy riding, and in the meantime commit some other crime. 

The CHAIRMAN: For the past three years to my knowledge there has been 
broadcast over the air every morning the number of cars stolen and the license 
numbers of those cars. My question is, what percentage of those cars do you 
recover? 

Mr. MULLIGAN: The recovery is very good. The local radio stations have 
been of great assistance to the police in that respect. 

Senator HOWDEN: These people usually abandon the cars, don’t they? 

Mr. MuULLIGAN: We have an average of 150 cars a month stolen in Van- 
couver, and we pick up 147 or 148 of them the same month. 

Senator Hopcges: Do you think any of them are engaged in the drug 
traffic? 

Mr. MuLuIGAN: No, I think the greater percentage of them are young 
people. ; 

Senator HopcEs: Just joy-riders. 

Mr. MULLIGAN: Yes. 
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Mr. LiEFF: Are the more violent crimes committed in Vancouver the 
work of addicts, top-level dealers, or people associated with the top-level 
of the drug traffic? 

Mr. MULLIGAN: No. I must remind you that in addition to the addict we 
also have some professional criminals who are not addicted, but who commit 
a great many of our major crimes. I think that by the time your committee 
comes to Vancouver we may be able to learn about the connection between 
the drug traffic syndicates and some of the bank robberies that troubled us so 
much last winter. 

Senator HayDEN: By that you mean that ‘the people who are principals 
in the drug traffic may be associated with those who are principals in the 
more serious crimes? 

Mr. MULLIGAN: That is correct; these syndicate members are associated 
with the active major criminals. 

Senator Haypen: And the actual operators or the ones who do the job 
may receive as their reward a very small portion of the loot. 

Mr. MULLIGAN: That is correct. 

Senator HaypEn: I was wondering how you arrived at the figure of 
60 per cent of your crimes having originated from the use of drugs. 

Mr. MULLIGAN: That is based on the monthly volume of crimes in our city; 
we break down the crimes such as thefts, burglaries, hold-ups and so on. 
and we have estimated that 60 per cent of such crimes have been committed 
by drugs addicts. 

Senator Haypen: I have always been under the impression that drug 
addicts would do things that would get them money, but they would not 
engage in any major crime, that the addiction more or less kept them away 
from that kind of operation. 

Mr. Mu.uuican: That is the case. 

Senator HopcEes: What do you mean by major crimes? 

Mr. MuuLuican: I am thinking of bank robberies, for instance. 

Senator HopcEs: Don’t you think they would do that to get money? 

Senator HayDEN: That may be so, but I did not think that the nature of 
the drug addict was such that he would choose that kind of operation to get 
money. I have seen and prosecuted a great many drug addicts and, for the 
most part, they appeared to me to be the kind of person who would commit 
any low sort of crime that would get money for them with which they could 
buy drugs, but I could not visualize them being engaged in any crime of 
violence or having the ability to carry out a bank robbery. 

Mr. MULLIGAN: I would agree that a large percentage are of the type 
you have described, but among them there are those who will commit the 
major crime. 

Senator HaypEN: I would think they would be the exception. 

Mr. MULLIGAN: They are the exception rather than the rule. 

Senator HowpEen: The one idea of the drug addict is that he will not 
find himself without drugs and he will do anything—that is anything—to get 
them. | 

The CHAIRMAN: May I ask whether when drug addicts appear in court 
and have money are they supplied with legal counsel to represent them? 

Mr. MULLIGAN: They very often are. One point I should like to bring 
to your attention as to these people not having any money is what the city 
prosecutor and I found in Vancouver. He and I complained to the Police 
Commission and to City Council about the large number of drug addicts whom 
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we found were obtaining social assistance in the city and were registered for 
relief. We found that they had no more need of that money than the average 
citizen who was gainfully employed; they merely went to the city for social 
assistance to avoid being arrested by the police for vagrancy and being put 
away for a time, when we could not get evidence on them for any other 
crime. Steps are now underway to correct that situation. 

The CHAIRMAN: My thought is, if a drug addict had his legal counsel 
hired and paid for to represent him in court, would that in any way lead you 
to the higher ups? It might indicate that those people higher up in the drug 
traffic were providing counsel. 

Mr. Mututcan: I don’t think so, Mr. Chairman. I don’t think the higher- 
ups would bother about assisting anyone; and they certainly would not give 
anyone away. 

Senator HopGEs: I notice the Chief does not agree with these free clinics? 

Mr. MULLIGAN: Definitely not. 

Senator HopcErs: And yet it was a Vancouver group which brought in 
the suggestion of free clinics. Did they consult you? 

Mr. Mutuican: I was a member of the Committee, and in the vote I was 
the only objecting member. 

Senator Hopces: That is interesting, because I wondered, in the face of 
what you have given us, how they would come to the conclusion they did. 

Mr. MuLitican: I was a member of that Committee. I was there, I think, 
to supply statistical information and outline some of the problems; and I 
debated that point with them, and when the vote was taken I was the only 
one who voted against it. 

Senator HuGESSEN: Is there any precedent for that method of dealing 
with drug addicts,—in any other country? 

Mr. Mutuican: I don’t know. 

Senator HUGESSEN: That is, having a clinic where they can get their drugs? 


Senator HopGcEs: We have been told that Britain has a free clinic, I am 
rather vague about this, because so much has been written, but it seems to me 
that I have heard that Britain has a free clinic. 

Senator GERSHAW: Forty-four of them were established in the States in 
1915. By 1924 they were all closed, because they found that it just meant an 
additional supply of drugs. 

The CHAIRMAN: Is there a place, Mr. Hossick, where they are carrying on 
a free distribution of drugs? 

Mr. Hossitcx: I know of no other place in the world, senator, except the 
trial clinics in the United States. There are no clinics in the United Kingdom 
* of the kind we are talking about. 

The CHAIRMAN: We were just wondering about that. A group in Vancouver 
have got some information and are putting forth the plea for free drugs, in 
which they seem to believe strongly. 

Senator Hopcrs: I do not think there is any doubt they will bring that 
information before us. 

Senator HAYDEN: Are you able to determine, when a man comes into 
court, whether he is, or was, a drug addict? 


Mr. Mutuican: By examination of the man? Well, we do examine their 
arms to see if they have the needle marks. 
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Senator HaypEN: That indicates that he was; but actually what I have 
in the back of my head is that, if we reached the conclusion that one way of 
dealing with this problem would be to lock up every addict, and the law does 
not permit that now, to make provision so that you can take him out of circula- 
tion and keep him out of circulation; then the problem comes of proving that 
he is a drug addict. 

Mr. Muuuican: This list which I submitted to the Chairman of the convicted 
addicts gives a breakdown of the number of times they have been convicted. 

Senator HAYDEN: But I am trying to make it easier to corral and keep 
them. 

Mr. MuULLIGAN: We have plenty to start with. 

Senator HAYDEN: Usually you convict on evidence satisfactory to the 
magistrate that he is a user of the drug. You have caught him in the act, or 
something like that. 

Mr. MuLLIGAN: You mean, to go ahead, and not only segregate convicted 
addicts? 

Senator HAYDEN: Yes. 

Mr. MuLLIGAN: I see. You would have a fight to do that. 

Senator GERSHAW: There would be withdrawal symptoms. I understand 
that. 

Mr. MuLuiIcAN: There would be a lot of objection to that. 

Senator HAYDEN: Objection or not, this is a serious business. 

Mr. Muuuican: Not objection from the police: you would get all the help 
you wanted. 

Senator HaypDEn: If intelligent treatment would take them out of circula- 
tion, let us have it, by whatever means it can be done. 

Senator HowpeEN: If the federal and provincial authorities had a plan like 
that on which they could agree, perhaps we could put it over. 

Senator BEAUBIEN: Do you agree with Senator Howden that there is no 
cure for drug addicts except the suggestion you have made, of isolating them? 

Mr. Muuuican: I don’t know whether this is the only suggestion. That is 
what the police think. In my twenty-eight years I have never known of a 
rehabilitated addict. 

Senator HuUGESSEN: You confine that to heroin? 

Mr. MuLLIGAN: Yes, sir. 

Senator HowpEN: We have never had in Canada a proper method of 
controlling or treating these drug addicts. That is what I said two or three 
years ago. And we will never get anywhere until we do take them out of 
circulation,—never. 

Senator HaypEn: I do not think we need to be nice and refined about the 
methods we use. 

Senator HowpeEwn: I do not think so either. I think, as was suggested in 
the paper, that some of them could well be hanged. 

Senator HopcsEs: I want to put this on record: I was incorrectly reported 
in the Vancouver papers as having said that I was in favour of hanging drug 
peddlers. There was a column in one of the papers condemning me for being 
inhuman. What I said was that I thought that, if hanging were ever justified, 
it was justified in connection with the conviction of the heads of the dope rings. 
I might as well get it right now. I did not say that every little peddler should 
be hanged, although sometimes I think we might solve the problem by doing 
that. 
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Senator HowpDeEN: I don’t think any punishment is too severe for that... 

The CHAIRMAN: Any other questions, honourable senators, to put to the 
Chief while he is here? .. If not, I want, on behalf of the Committee, to thank 
him most sincerely for his attendance and presentation. 

One last injunction: our next meeting is on the 18th of April, in Vancouver. 
I trust we shall have a one hundred per cent attendance. 


Whereupon the committee adjourned. 


THE SENATE 
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
EVIDENCE 


VANCOUVER, B.C., Monday, April 18, 1955. 


The Special Committee on the narcotic drug traffic met this day at 
10:00 a.m. 


Senator REID in the Chair. 


The CHAIRMAN: Honourable senators, in welcoming you to the Coast this 
morning, I might say that we have with us His Worship, Mayor Hume, who 
has taken quite an interest in the deliberations of the Committee and who 
wishes to extend to us a word of welcome. 

Mayor HuME: Senator Reid, most distinguished Senators, ladies and gentle- 
men: 

I want to thank you very much this morning for being with us. I also 
want to thank you very much for coming to British Columbia. 

When this matter was talked about, I suggested to Senator Reid that I 
would like to have the enquiry held in British Columbia for the reason that 
many peace officers will be giving evidence and several Magistrates will be 
giving evidence, together with many others who would have difficulty if the 
enquiry was held in Ottawa. So, on behalf of the citizens of Vancouver, I wish 
to thank you most sincerely for being here this morning in connection with 
this most important subject—narcotics. The Mounted Police and our city 
police have been doing everything possible, working long hours, long days, and 
sometimes seven days a week, and they have been making a good job of it, 
working as a unit. But we, the citizens of Vancouver, need your help and need 
your suggestions I might add, to the problem of narcotics and other matters 
tied up with narcotics in the city of Vancouver. 

Now, a lot of things have been said about Vancouver, but I would like to 
say a good thing or two about the City of Vancouver. I would like to tell you 
that last week, Vancouver had a birthday and at that time it was sixty-nine 
years of age. It has progressed very rapidly in sixty-nine years. In fact, it 
is one of the young cities of British Columbia and one of the young cities 
of the Dominion of Canada. Last year we were entrusted with the British 
Empire Games and the citizens of Vancouver worked as a unit to make those 
games successful. And-at the Vancouver hotel, at one time, we had over three 
hundred people—newspaper men, and radio men, television men, photographers 
—telling the world about the City of Vancouver. We were told when the 
Games were completed, by the committee from the British Empire Games in 
London, and also by the Duke of Edinburgh and Viscount Alexander, that the 
Games were the very best ever. Now, we were selected—it was agreed on that 
the Games should be held in the city of Vancouver. However, I think you will 
all agree it was a job well done. iv 

Vancouver is a city of fine homes, fine churches, an all year-round’ 
harbour; it has fine golf courses, wonderful schools, fine hospitals; you can 
enjoy fishing. . 

Last month, in the City of Vancouver, a committee from all over Canada 
arrived in Vancouver to discuss the most important thing which happens 
one day in the year and that is the Grey Cup. And all the delegates from all 
the different Provinces banded together as a unit so that we could have the 
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Game in the West. Now, had we been as bad as sometimes thought of we 
would never for one moment have been recognized by being awarded the 
Grey Cup Game. 

I sincerely hope that you will take some time out while this enquiry 
is on—and I may assure you gentlemen that the police force, the officers, 
cars, my office, is at your disposal while this enquiry is here. We will do 
everything we can to assist in any way we can in order that you might help 
us to bring a definite solution to the problem of narcotics. 


But while you’re here, I would like to tell you also that the people of 
this city have faith in a good, clean city and the building permits for this 
year alone will be around ninety-four millions of dollars that they’re spending 
right here. Right across from the Vancouver Hotel will be a new office building, 
twenty-one stories. Adjacent to the Hotel Vancouver is a new library, and so 
on. The people have been very worried about this question of narcotics and 
rightly so, because we’ve had murder, we’ve had attempted murder and we’ve 
had all kinds of other things. So I say this morning, ladies and gentlemen, of 
this most important committee, I want to again thank you for the expense 
you’ve saved us, for the time you’ve saved us, and for what you are giving in 
the way of time and everything else to help solve this important subject in 
the city of Vancouver, because, I think you’ll agree with me, we have fine 
Mounted Police, and we have fine city police and we have the utmost of 
confidence in them and I feel sure at the time this enquiry is finished you 
may have some solution to offer that may help us in the Province of British 
Columbia. 

Thank you very much Senator Reid. 

The CHAIRMAN: Your Worship, Mayor Hume, may I, on behalf of the 
Committee, say how much we appreciate your presence with us this morning, 
and appreciate the very fine words of welcome which you have given us. 

I would like to point out that the Committee came to this city due to the 
great problem facing the people of this city in regards to the narcotic drug 
problem. We have come with a very open mind. We will endeavour to make 
the fullest enquiry whilst we are here. One personal disappointment, so far 
as I am concerned, is the fact that we did think, with so many drug addicts, 
that many of them would have come forward to give their testimony and I am 
just wondering if there is not a sit down strike with the drug addicts who 
hesitate to come before us; however, be that as it may, we have a full week 
of enquiry with us. I don’t think there’ll be much time through the day for, 
shall we say, visiting around, but whatever we can do in that way we'll 
endeavour to show those who are here for the first time. 

I think it will bring our efforts—at least I hope so—to a very successful 
conclusion may I say, although it will take some time to cover all of the rami- 
fications involved in this great problem. 

We are just about to call our first witness, but again may I say thanks. 

Mayor HuMeE: Thank you, sir. 

The CHAIRMAN: Gentlemen, our first witness this morning is Dr. R. G. D. 
Stevenson. Doctor, will you come forward and— 

Mr. A. H. Lirerr, Q@.C.: Doctor, I understand that we have been getting 
your initials wrong, that the name is George H.—is that right? 

Dr. STEVENSON: That is right, sir. 

Mr. Lierr: And for the record, perhaps you will correct me if I 
haven’t the information correctly doctor, but I understand that for the past 
thirty-five years you have been a practicing physician, specializing in psychiatry. 

Dr. STEVENSON: That is right. 
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Mr. Lierr: And that for some eighteen years you were Professor of Psy- 
chiatry at the University of Western Ontario, and that now you are the Director 
of the narcotic drug addiction study at the University of British Columbia. 

Dr. STEVENSON: That’s right. 

Mr. Ligrr: That is correct. And associated with that, you are the Research 
Professor of Psychiatry at the University of British Columbia. 

Dr. STEVENSON: That is right. 

Mr. Lierr: Thank you very much. 

Senator BEAUBIEN: May I point out that we were handed an article—a 
paper, written by Doctor Stevenson at the first sitting of the Committee in 
Ottawa. It has not been made officially a part of the record, but perhaps we 
might now make that particular paper— 

The CHAIRMAN: Have we any extra copies? 

Mr. Lizerr: Perhaps we have. Perhaps there are some available that could 
be gotten before too long— 

Dr. STEVENSON: Yes, Mr. Hossick has five hundred of them. 

Mr. Ligrr: We have five hundred in Ottawa, but are there any available 
readily here. 

Dr. STEVENSON: Yés, we can get some if you need more. 

Mr, Liserr: Very well, perhaps we might have a few. 

Dr. STEVENSON: A dozen—. 

Mr. Ligerr: A dozen or more. Thank you doctor. So that, we are now pro- 
ducing this paper to make it officially part of the record. 

The CHAIRMAN: Is it agreeable that we put this as an appendix to our 
proceedings. 

Hon. SENATORS: Agreed. (See Appendix G) 

Mr. Lizrr: Dr. Stevenson has suggested that there is another paper by 
himself entitled “You Can Prevent Drug Addiction—and Cure Victims of Habit”’. 
This is a paper that we might put on the record now, with your permission, Mr. 
Chairman. There are copies available for everybody. 

Hon. SENATORS: Agreed. (See Appendix H) 

Mr. Lirrr: And perhaps at this stage, doctor, we might leave you at liberty 
to make a preliminary presentation in your own words and in your own way 
without any questions from me. 

Dr. STEVENSON: Thank you, Mr. Lieff, Mr. Chairman, Ladies and gentle- 
men. The two papers which have been mentioned, the one on the argument for 
and against the legal sale of narcotics was published in the bulletin of the 
Vancouver Medical Society in January of this year at the request of the 
editor of that Journal, Dr. MacDermid. The other paper was published in the 
Toronto Globe and Mail on the 8th of February; it was written at the request 
of the Canadian Medical Association as a part of a public education series of 
papers that they have asked us to contribute. 

Our Research project, under the auspices of the University of British Col- 
umbia was begun, as far as I’m concerned, the first of October 1953. That is 
the date I joined it. It had been set up originally at the request of the com- 
mittee on addiction of the greater Vancouver Community Chest and Counsel, 
who had made—which committee had made certain recommendations, among 
them being that the University of British Columbia do a research study. Asa 
result of that request, President MacKenzie of the University of British Colum- 
bia, set up a University committee and this committee—University Committee 
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—applied to Ottawa for funds to finance it for approximately a three-year 
period and Ottawa has supplied the funds and is continuing to supply them. 
And we are also receiving financial and other help from the Province of British 
Columbia through the Attorney General’s department and Oakalla Prison Farm, 
through the courtesy there of the Attorney General and Warden Hugh Christie, 
from whom we have had very fine assistance and cooperation at all times. The 
Research team, as such, began on October 1, 1953, with my appointment. I 
was joined later—within the next few months—by a psychologist, Mr. Lingley, 
and a special worker, Mr. Fogarty, who has since taken another position and 
has been replaced by Mr. Trasov. We also have a part-time physician, Dr. 
Stanfield, who does our physical examinations and advises us on physical 
aspects of the problem. And we have a secretary, Mrs. Agnes Lambe. We are 
doing most of our work on addicts at the Oakalla Prison Farm and we are—we 
have offices there, space there, facilities there, and we are making various other 
studies in the field of addiction there and wherever we can find the material. 


The project, as you will see, has been operating now about one and 
one-half years and it is expected to go on another year or so, so that we are 
in the position, perhaps, of giving you a report, some sort of a report, and 
answering your questions so far as we are able to, with our study only about 
half done. At the same time, we have quite a bit of material and quite a bit of 
work has been done in various aspects of the study. I should like to make 
it clear, however, that any opinions that I may be asked to express will be 
my own personal opinions and not necessarily the opinions of my colleagues 
as they may finally emerge when the study is completed. I take responsibility 
for them just as my own personal opinions at this time. 

I am not submitting any formal brief, but I tried to anticipate what fields 
of questioning you might be interested in from me and have suggested and 
discussed with Mr. Lieff and Mr. Curran on this matter, and I am prepared to 
make certain statements and answer your questions in this field or in any 
other field you would like to question me about, as far as I am able to answer. 

Mr. LiEFF: Doctor, just by way of getting started, would you care to 
make a statement now on the following question. It’s a very simple question: 
Why do people use narcotic drugs? 

Dr. STEVENSON: Yes, I will try to answer that so far as I am able. With 
a number of these questions, I may say that the general public have certain 
ideas about them which are not always substantiated by proof and consequently 
I might deal first of all with some of the generally conceived ideas which in 
some cases, as I say, are not necessarily correct. For example, it is commonly 
believed that a lot of people get into the use of narcotic drugs by being 
seduced by avaricious unprincipled narcotic sellers. We haven’t run into 
that problem scarcely at all in the approximately three hundred addicts that I 
have interviewed since I have been here, and only one person out of all 
that I have interviewed has indicated that he was approached by a person to 
buy drugs. Then, another point that one has heard mentioned from time to 
time, that some of these sellers, or “pushers” as they are commonly known as, 
circulate in the neighborhood of high schools and other places. We have had 
just no evidence from all the addicts to support that opinion either. And, I 
know the school people are very much concerned about this problem. We have 
found no one person in Vancouver who has started his addiction while he 
was attending a Vancouver school. Only in two instances, out of more than 
three hundred people, have I been told that it was known while they were 
still in school, that drugs were available in the area and that was just hear-say. 

Senator HopGEs: Could I interrupt, Mr. Chairman, at this point, to ask— 
you say no addict was found who started while in school. Would you extend 
that to say that no addict started while they were of school age? 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 87 


Dr. STEVENSON: Well, I am not just sure what “school age” would mean— 

Senator Hopcres: I mean high school age— 

Dr. STEVENSON: —we have had addicts who started their addiction at 
fourteen and fifteen and sixteen, but they were already out of school. 

Senator HopGEs: That’s the point I wanted to have clear. Thank you. 

Dr. STEVENSON: That would bring me, perhaps, to some of the things 
that impressed me as having importance as to why people do start drugs, 
and the first point that I would like to mention is the peculiar quality of 
certain drugs in their attractive effects. There are a number of drugs that 
give a very comfortable and pleasant feeling to people who use them, and 
I think perhaps we ought to think of certain quite commonly used substances 
not necessarily narcotic drugs, such as tobacco and alcohol, which do give many 
people satisfaction. 

Senator HopGEs: Tea and coffee? 

Dr. STEVENSON: Tea and coffee, and the barbiturates and many other 
things, some of which have addiction possibilities. 

Senator Horner: Might I ask you—you are coming to that I suppose 
though—the question as I understand it, it is sometimes given in the case 
of pain and suffering and then, is that not the way the majority become 
addicts? 

Dr. STEVENSON: No, that’s the rarest way that people become addicted to 
drugs. 

Senator Horner: A doctor friend of mine told me that was the way— 

Dr. STEVENSON: At one time, seventy-five—one hundred years ago, it was. 
In England for example, but it certainly is not the case in Canada today. 

Senator LEGER: Very few cases. 

Dr. STEVENSON: Very few cases. It’s extremely rare. Now, you have had 
figures presented to you, showing that there are some five hundred people I 
think who are using drugs under doctors orders for medical reasons. 

Senator HoRNER: In— 

Dr. STEVENSON: In Canada. But that doesn’t apply to the—that is, they 
may be getting it, I know nothing about those cases, but the addicts that we 
are seeing here and in other cities and the police see, very rarely start their 
addiction for any physical reason. 

Senator McKrren: Mr. Chairman, just a correction there. I think that 
the witness meant seventy-five to one hundred years, but he said seventy- 
five hundred years. 

Dr. STEVENSON: Well then the first thing that has to be emphasized is the 
drug itself. And the common drug of addiction in Canada and the United States 
is heroin, an opium derivative, and that people who take it for its pleasant 
effect find they need larger and larger doses and finally if they don’t keep 
taking it, find they are physically sick. But the very pleasant, seductive 
quality of the medicine itself, of the drug itself, has to be given a prominent 
place in any study of why people take drugs. 

Senator McKEEen: Just there, Dr. Stevenson, supposing a person was 
in perfect health would they get any pleasant effect by taking drugs, or if 
they were depressed or worried mentally, or unstable, would they get it as 
an escape? 

Dr. STEVENSON: There is quite a variation in people and in the effect that 
a single dose of a narcotic drug has on a person. For example, morphine is 
given every day in general hospitals and the subject, sick person, taking it 
is conscious only of the relief from his pain. But these are the other people that 
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we are thinking about particularly here, they are not taking it for the relief 
of physical pain, they’re taking it for their own mental comfort or pleasure 
or thrill or some one of those terms. 


Senator McKEEN: There is not much pleasure for a person in perfect 
health to take them— 


Senator GERSHAW: I wouldn’t say that—not in my experience. I think 
under any circumstances where morphine or heroin is taken there is a pleasant 
effect as a result. 

Dr. STEVENSON: I think that is correct. But when a person takes it for the 
relief of physical pain that is the experience he is especially interested in. 
And I think too, with the introduction of the drug itself, it should be made 
clear that there is nothing essentially evil about wanting or taking a chemical 
substance, whether that be aspirin, tobacco, alcohol or heroin. 

Senator HowpEn: None of the substances, such as alcohol and tobacco are 
comparable in the least degree with the opiates. 

Dr. STEVENSON: I will come to that, sir. I am just saying that these are 
all medicines that people take for their own feeling of euphoria and that some 
people who don’t get enough satisfaction from these milder things go on to 
stronger narcotics. 

Senator Hopces: Would you include aspirin among that, doctor? 

Dr. STEVENSON: People take aspirin for such things as headaches and relief 
of pain. 

Senator HopcrEs: Yes, quite, but hardly for the pleasant feeling it gives, 
except for the relief from pain. 

Dr. STEVENSON: That’s it. Well that’s— 

Senator HopGEs: I mean it doesn’t give one a sense of exhilaration or— 

Dr. STEVENSON: No, it’s to remove an uncomfortable feeling. 

Senator HopGEs: Yes, quite. 

Dr. STEVENSON: And narcotic addicts, of course, are trying to remove 
certain other uncomfortable feelings. They do have a lot of uncomfortable 
feelings. 


The second point as to why people take narcotic drugs is the fact that 
narcotic drugs are available on the black market and I think it would be 
agreed that if there is no availability that there would be no drug addiction. 

Then the third point, not counting doctors and nurses who have easy 
access to drugs, or people who are given narcotics for physical reasons, there 
are many people who begin narcotics from the, shall we say, the socially under- 
privileged group. Most of the addicts that we’re seeing, come from the under- 
privileged and socially under-privileged people. They are people who have 
a strong curiosity, they are looking for new experiences, new thrills, and 
they take it in the first instance because they are seeking a new experience. 
They like the experience and they repeat it for its pleasant effects and commonly 
repeat it in increasing dosage. And then, in the third place, they continue on 
drugs after they are addicted and partly because of the great craving and liking 
they’ve developed for them, but more particularly because of their fear of 
being deprived of them and the sickness symptoms which result when they are 
deprived. 


The next point as to why they take drugs, there are perhaps especially 
weak personality types. They are of average intelligence as a rule but they are 
emotionally immature, they have many child-like features, they want pleasure 
all the time, they live for immediate satisfactions, they have very little interest 
in planning for the future, they are restless, impatient, untrained and undis- 
ciplined people, they tend to be selfish, lacking in moral standards, lacking in a 
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sense of personal responsibility. They have expensive tastes but lack the 
economic means to gratify them legally. Few of them have learned a trade, 
and they crave change and variety and independence of boring routine. 

senator HOWDEN: You wouldn’t say that a certain individual would have 
to be such a subject as you mention in order to become an addict however? 

Dr. STEVENSON: No, addicts, however, largely have these characteristics, 
but there are other people too who have them who don’t become addicts. 

Senator HOWDEN: Yes. | 

Dr. STEVENSON: Then, the next point, these people that we’re seeing who 
are using drugs have very largely been delinquent and poorly adjusted before 
starting drugs, and I suggest that the total causes of delinquency, whatever 
they may be, must be thought of as one of the predisposing causes of drug 
use, including poor home life and homes of low social and economic standard, 
delinquent and careless parents, depressed areas of certain cities and associating 
with delinquents personally. 

In connection with this pre-existing group of characteristics, we find in 
our observation that a large proportion of them have been delinquent before 
they start on drugs. For example, seventy-seven out of the seven hundred that 
we studied had been known juvenile delinquents, and thirty-eight of them had 
been in reform schools, and seventy-two of the one hundred had court convic- 
tions before they started on drugs, so that delinquency has been a common 
pattern in many of them before they started on drugs. I may say that of the 
others, it doesn’t necessarily apply that they hadn’t been delinquent but we 
just haven’t got sufficient data to say in which category they would be in. 

Mr. LIEFF: In other words, doctor, they were delinquents first, drug addicts 
next? 

Dr. STEVENSON: That’s right. 

Senator HopGcsEs: That pattern follows pretty well through, does it, Doctor? 

Dr. STEVENSON: Yes. You see here about three quarters of them had been 
delinquent or had definite conviction before they ever went on drugs. 

Senator Hopcrs: Yes, but I mean, you took one hundred and you found 
seventy-seven had been delinquent, does that pattern follow through? 

Dr. STEVENSON: It does, yes. | 

Mr. Ligerr: I suppose, the chances are that they might have remained 
delinquent whether they had taken drugs or not? 

Dr. STEVENSON: I am not prepared to answer that. 

Senator KinG: Doctor, you made a statement there—some had been in 
reform school under care—were they addicted before that? 

Dr. STEVENSON: No, they had been there before they went on drugs. And 
then— 

Senator McKrren: Have you any check on other areas whether that same 
pattern is true. 

Dr. STEVENSON: We have certain figures because we are—but we’re study- 
ing another group of people who are not drug users at Okalla, and we have 
certain figures on them and it is not as high as the figures just given you. 

Senator McKrren: What I meant, say in Eastern Canada, for instance—? 

Dr. STEVENSON: No, I have no figures on Eastern Canada— 

Senator McKeen: Or the United States or England, or—? 

Dr. STEVENSON: No, I have no figures, Senator. 

Then, in addition to this common pattern of delinquency, there has been a 
large immoral tendency. This applies to both the men and the women— 
immorality—however one may want to define it—sexual immorality—has been 
common in a great majority of the group, and— 
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Senator HORNER: Would that be before or after— 

Dr. STEVENSON: Before, this is all before they went on drugs. 

Senator HORNER: Before they went on drugs? 

Dr. STEVENSON: Yes. And more than half of them have been heavy users 
of alcohol before they went on drugs. 

Senator LEGER: What percentage did you say there, sir? 

Dr. STEVENSON: More than half. 

Senator Kina: What age are they, the older group? 


Dr. STEVENSON: Well, I can give you figures as to the age they went on 
drugs too, but these are just figures—just a general statement as to their con- 
dition before they started to use drugs. And, of the people that we have 
studied at Oakalla, not one, I would say, has been a well conducted, moral, 
socially well adjusted person at the time he started on drugs. Then the next 
point, no one seems to start on drugs who is not in pretty close contact with 
the drug users, or with the drug itself. I am thinking there, in that second 
statement, of doctors who are in close touch with the drug itself and as you 
know professional people have a fair number of drug addicts. So that is an 
important factor, the close association with drug users or with the drug itself. 

And then, the last point I would like to emphasize is that, although these 
points I have mentioned have all been on the surface, as it were, they have 
all been things that we are aware of, that some of these addicts for reasons, I 
might say deep psychological reasons which they don’t understand themselves, 
and which perhaps the general public doesn’t understand, dating from early 
childhood, perhaps as a result of faulty handling in the home, or inherited 
tendencies which they don’t understand, there are certain individuals who feel 
a strong urge to do the anti-social thing as they get older, and although they 
might not themselves realize it, these deep seated psychological factors can 
also be reasons. 

Senator HopcEs: Doctor, what percentage would you say start drug addic- 
tion solely for the reason of a new thrill. I mean, in this day of tension, speed, 
and that sort of thing, do you find much of a proportion who don’t come from 
poor homes, who come from better homes but who go in for starting drug 
addiction just for the sake of acquiring a new thrill. Have you any idea what 
proportion there is of that? | 

Dr. STEVENSON: Well, I don’t know that I could say very exactly. A great 
majority of the people we are studying started for the reasons I have given. 

Senator HopGEs: Yes, I see. 

Dr. STEVENSON: But about less than 10% start drugs to get away from 
alcohol. 

Senator Hownben: Is it true that a good many addicts are made addicts 
by accidents in life and that sort of thing? Such as periods in the hospital 
during which drugs are administered, and having learned the extreme efficiency 
of the drug in dispelling pain and mental disturbance generally, their tendency 
is to approach the drug and obtain more contact with it in the future. I mean 
to say, is there not a large proportion of people that become accidentally 
addicts as compared to those who start out definitely with the purpose of 
obtaining addiction. 

Dr. STEVENSON: Speaking from our experience at Oakalla, I would say that 
very few have started that way, or for that reason. Very few. 


Senator HowpDEN: Very few have started what? 

Dr. STEVENSON: Have started using narcotic drugs because they were in 
hospital or anything of that sort. They have started very greatly because of 
the desire for a new experience. 
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Senator HOWDEN: Doctor, I would take it—you mentioned there that under- 
privileged are the majority you thought. In my life-long experience there 
were a number of people without any reason in the world, who came from 
good homes, good education, druggists, and even some doctors I have known, 
and I would doubt that, throughout Canada, it is the under-privileged—perhaps 
more often it is the wealthy people. 

Dr. STEVENSON: The people that have caused the problem here in British 
Columbia are not of the group you are speaking of. They are the group that 
you have had figures on—doctors, nurses, dentists, etc., but the people who 
are— 

Senator HowbEen: Druggists, veterinarians— 


Dr. STEVENSON: Druggists, veterinarians. But for the people who are the 
problem to the police and to the authorities here in Vancouver, most of them 
have been in the category I have been mentioning. 

Senator HowpENn: Naturally, because they were unable to secure theirs, 
they hadn’t the wealth to secure it without becoming entangled with the police. 
But the others may be, perhaps, just as dangerous to society generally—I mean 
to say as far as the others commencing the use of drugs. 


Mr. LierF: Doctor, would you care to say why drug addiction is so common 
in British Columbia? i 

Dr. STEVENSON: Well, that is one of the projects we are supposed to be 
studying because the over-all objective of our University research is entitled 
“Factors Contributing to Drug Addiction in British Columbia”. 


Senator HoRNER: You say you have them from all Provinces in the rest of 
Canada here—is that not true? 


Dr. STEVENSON: I will give you some figures on that if you would like to 
have those too, 


Senator Horner: I would. 


Dr. STEVENSON: And here again I think we can take it for granted that 
drug addiction has a high incidence in British Columbia. That doesn’t have 
to be proven here—you’ve had figures given to you, I think. 

Senator Kine: Is that for later years, doctor? 

Senator McKren: One Eastern paper had it 25% which, of course, is 
just ridiculous, 

Senator HopceEs: It’s a greater proportion than that, isn’ thie? 

Dr. STEVENSON: Well, the figures which you were given in Ottawa, I think, 
indicated that something out of the twenty-three hundred criminal addicts, 
so called, eleven hundred of them, or more are in British Columbia. 

Senator McKrEen: They took the total population—25 per cent of the 
total population. 

Dr. STEVENSON: Well, those figures you have been given, I have no comment 
on them of course, but we do know from the convictions, under the Opium and 
Narcotics Drug Act in each of the Provinces, we have those figures officially 
from Ottawa, for the last eleven years, and British Columbia has had the 
highest percentage of convictions, that is, with eight and one-half per cent 
of the population of Canada, British Columbia some years has had over 68 per 
cent of all the drug convictions in Canada. Yet that was the high point in 1952, 
because the percentage was a little lower in 1953 and lower still in 1954, but 
it’s still more than half of the convictions under the Opium and Narcotics 
Drug Act of Canada that are made in British Columbia. For the first time, 
for these eleven years, the actual number of persons convicted under the Opium 
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and Narcotic Drug Act in British Columbia showed a decline—figures dropped 
from a total of 265 in 1953, to 192 in 1954. 

Another figure that will give you some idea of the number we are 
seeing—drug addicts are being convicted in British Columbia of offences under 
the Drugs Act and of all other offences because more than half of them 
come into Cakalla because of convictions because of other offences than drugs; 
that is, vagrancy, forgery, breaking and entering, and so on. But they’re 
coming into Okalla at the rate of 450 convictions a year. 

There are two or three misconceptions, I think they are misconceptions, 
but perhaps I am wrong; but, one, I have already mentioned in the first state- 
ment, that it is not due to high pressure salesmen and I dealt on that one. 
Secondly, I don’t think it’s due largely to migration from other Provinces 
because more than 75 per cent of the addicts we have studied began their 
addiction in British Columbia. And we are studying these in groups of one 
hundred each and in the second hundred and we’re up to—we haven’t quite 
finished the third hundred—but in the second hundred 82 of that hundred 
started their addiction in this Province. 

Senator HopcEs: Doctor, could I interrupt at this point, Mr. Chairman. 
You say that it isn’t due to high pressure salesmanship. Doesn’t that rather 
contradict the assumption which is generally taken that it is the profit in the 
business which causes the growth of drug addiction? 

Dr. STEVENSON: Well, the people that sell—I think to be fair with them— 
are more concerned with selling to the addicted users than they are to getting 
new customers. 

Senator HopcEs: That is your experience, is it? 

Dr. STEVENSON: Yes. It is the rarest thing to find an addict who will say 
that he started any other way than by chumming around with other addicts. 

Senator TURGEON: Doctor, while we are on that point, I might say you 
have me worried. First, the large percentage of addiction that’s in the United 
States, compared to the rest of Canada—I mean in British Columbia, compared 
to the rest of Canada. Secondly, the fundamental cause which is delinquency 
in the home, or early association; and third, the fact that it is not due to sales- 
manship. Now, does that mean that in British Columbia we have generally 
speaking a lower grade of bringing up of childhood? If those three things 
are correct it must be. 

Dr. STEVENSON: No, no, I would disagree, Mr. Senator. I will explain 
that though if you would like me to. 

Senator TuRGEON: I would like you to. I am, frankly, worried. 

Dr. STEVENSON: Now, I wouldn’t say that at all. 

Senator TURGEON: That would be the impression taken from that state- 
ment; the three statements together. 

Dr. STEVENSON: I am giving statements now that it’s things that drug 
addiction in B.C. is not due to, and then I'll say what I think it is due to in 
my judgment. 

It is not due essentially to migration from other Provinces because 82 of 
this 100 started their addiction here. Third, it is not due, in my opinion, to 
Vancouver being a seaport town. A lot of people have suggested to me that 
this might explain it, but when one thinks that in the four Maritime Provinces 
at the eastern side of Canada, there are no convictions to speak of at all, I 
think that rules out that particular argument. 

Senator HornER: Might I just say though, that do the ships from the Orient 
not call as often— 

Dr. STEVENSON: Next point is it not due to the proximity to the Orient, in 
my judgment, either, as most—this is what I am told by addicts themselves, 
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as well as by the police— that most of British Columbia drugs come from 
Eastern Canada via New York and largely originated in Europe. <A certain 
amount of these drugs have come from Mexico and some have come from the 
Orient. I have no idea how much, I dare say that the R.C.M.P. and the city’s 
narcotics people can give more information on that than I can. 

Then, some of the points that perhaps might account—or account in part— 
for the high drug addiction incidents in B.C., and the first of these points is 
what is said to be the easy availability of drugs in Vancouver. Drugs are said 
to be easier to get here. We asked this question of any of the addicts that we 
interview, who have bought drugs in eastern Canadian cities and most of them 
say that it is easier to get drugs in Vancouver than other cities, but some say 
once you know your way around in Toronto, Montreal, Winnipeg, that they 
can get them just as easy when they know the ropes there as they can here. 

Senator HowpeENn: Dr. Stevenson, there did appear in a recent number of 
the Readers Digest an article which purported to say that at the present time 
China was financing its war through the sale of narcotics. That at the close 
of the last war they were manufacturing about twelve hundred tons a year 
and that the quantity had gone up from twelve hundred tons to six thousand 
tons a year. [t also stated that that amount of narcotics was being dumped 
on the American market. I am just telling you about the article. 

Dr. STEVENSON: Thank you, sir. That could be quite so, but I have no 
knowledge of that and I am going—you see, we are also dealing with people 
who from time to time have been engaged in selling and they have been very 
frank with us, we’ve had very cordial relations with these three hundred 
addicts, most of them, and it’s their opinion too that the drugs they sell come 
largely from eastern Canada. Now, whether it comes from China and gets 
into Europe and is converted into heroin in Europe and then comes, I can’t 
answer that question. I just don’t know the answer to that, sir. 

Another feature which may account in part—I think each of these is just 
in part—is the historical tradition of the West Coast. The West Coast has a 
large number of Orientals here in the last Century; the United States brought 
out a great many to work on the railroads and they stayed, and the C.P.R. 
brought out Orientals and probably they stayed. And they were allowed in the 
early days to use their opium without hindrance and from them the white 
people started to use opium and consequently certain drugs of the opium 
drugs have had fairly common use on the West Coast for a great many years. 
And the figures which you were given in Ottawa by the Commissioner of the 
Mounted Police, as far back even as thirty years ago, that there were twice as 
many convictions for opium in Canada than as there are today. 

Senator HopaGrEs: Doctor, in that connection, you don’t find many Chinese 
in the narcotic trade here now, do you? 

Dr. STEVENSON: Not in the trafficking, no. 

Senator HopcEes: No. Do you find it in the addiction? 

Dr. STEVENSON: There are a few. We’re seeing a few, about four persons— 

Senator HopcrEs: A very small proportion. 

Dr. STEVENSON: Yes. 

Senator HopcEs: Practically died out? 

Dr. STEVENSON: Yes. And they are the older people— 


Senator HopGEs: Yes. 

Senator KinG: Opium at that time was really the raw opium.that they 
smoked. 

Dr. STEVENSON: They smoked the opium, yes. 

The CHAIRMAN: They wouldn’t be using. the heroin? : 
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Dr. STEVENSON: No. Heroin is comparatively recent. We have another— 

Senator BEAUBIEN: Doctor, with regard to these people that you inter- 
viewed, how many started to be addicts by starting to peddle the drug first— 
peddlers or “‘pushers’’ as you call them? Are there any percentages of those 
people who became drug addicts and were convicted? 

Dr. STEVENSON: No. These three hundred people are all addicts and some 
of them have sold drugs since they became addicts, but I don’t think any of 
them sold drugs before they became addicts. At least I have no knowledge 
of it if they did. 

The next point about British Columbia is that British Columbia is a very 
large Province geographically, but a small Province in population with this 
very large city of Vancouver, I think it’s the third largest in Canada, is it not? 
But because of so many frontier areas in British Columbia, the transient work, 
huge industries started, logging, mines, and such, all these hinterland activities 
attract a large population, there’s been a large influx of people entering this 
province, and many of them have been hardy pioneer stock—the great majority 
doubtless have. But any frontier country attracts the adventurer and the get- 
rich-quick, the same as San Francisco was so well noted when it was in a 
somewhat similar stage of its development. And I think perhaps that answers 
the question that you wanted to raise, one of you, a few minutes ago, that 
there is, perhaps, a higher proportion of transient, unsettled, get-rich-quick 
element in this Province than might otherwise be expected, but as the Mayor 
said this morning it is still a very young province. 

There is another feature which I hesitate to mention because I have been 
criticized when I mentioned it before, by one or two people, the fact that this 
is a new province and has a large number of new settlers, new citizens, and a 
large part of them that are a floating population, that British Columbia also 
has a very high incidence of a number of other conditions which may or may 
not be related to drug addiction. That is, there may or may not be some 
common factors and I don’t see why these shouldn’t be mentioned. They 
were mentioned in the press long before I mentioned them, by the Ottawa 
correspondent of one of the local papers. I think that’s where I got the idea. 
That British Columbia has the highest alcoholism rate of any of the provinces. 
And I think we should keep in mind that alcohol can be a narcotic drug too. 
So that, in two narcotic drugs, heroin and alcohol, British Columbia presumably 
takes the lead. 

Mr. Lierr: I don’t want to ask you this, doctor, with respect to any other 
figures which you may have, but with respect to that one point, where do 
you get your figures? 

Dr. STEVENSON: This figure is given from the report of the Ontario 
Alcoholism Foundation which is a public document. Any of the figures given 
here are given from either government documents or published documents 
of other bodies. 

Juvenile delinquency is reported by the R.C.M.P. report as being a very 
high rating, if not the highest in Canada. Indictable offences—convictions for 
indictable offences—is very high in the province in relationship to the popula- 
tion—perhaps the highest in Canada. The illegitimacy rate is the highest in 
Canada—up 6 per cent of the living births compared with about 4:5% of 
the living birth national average elsewhere. Divorce has the highest rating 
in Canada. Venereal disease is one of the highest rates in Canada, and suicide 
is at least twice as high in British Columbia as the national average. 

The CHAIRMAN: That is quite an indignity. 

Senator HORNER: You’ve got a high bridge! 
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Dr. STEVENSON: Well, I admit those are very challenging figures and I 
am not trying to prove anything by them, but one of our studies is, I think, 
is to try to find out if there is a relationship between those and the high 
narcotic usage. 

Senator HOWDEN: Dr. Stevenson, this city is still a pioneer frontier— 
a pioneer city—and there is always a very large proportion of adventurists in 
pioneer communities and I think that that perhaps explains some of the 
preponderance of, shall I say, illegal proceedings—? 

Dr. STEVENSON: I’m not saying what it’s due to—I don’t know. 

Senator HowDEN: In all pioneer places there are a lot of adventurers’, 
and those are the people who would go in for morphine. 

Mr. LigeFF: I suppose, doctor, you’re just pointing these out as being 
symptoms of something. 

Dr. STEVENSON: Symptoms of something. Whether it’s something in the 
circumstances of life in British Columbia, or whether it’s due to a higher 
proportion of unstable people, as I mentioned earlier, we haven’t got that 
analyzed yet. But the facts are there. 

Mr. LigFF: I suppose that when we add drug addiction to that list we 
can bulk them all as being symptoms of something wrong with society 
somewhere. | 

Senator HoRNER: Those figures that you gave will be chiefly Vancouver; 
Vancouver will account for the chief increase—Vancouver city alone. 

Dr. STEVENSON: I haven’t got the figures for Vancouver alone. These 
are given for the whole province. 

Senator LEGER: Most of the addicts, you’d get them from Vancouver and 
maybe Victoria as well. 

Dr. STEVENSON: Yes. The addicts themselves are largely Vancouver con- 
victions. 

The last point of a general nature there is that Vancouver has established 
in it now what might almost be called a colony of addicts, or cult of addicts. 
This large number that you’ve heard about, and the point that I think is of 
significance there, is that once you get a large group established, that people 
move in to supply them with their drugs so that buyers bring sellers and 
sellers bring buyers. 

Senator LEGER: Mr. Chairman, at this point, may I ask a question? 
Do they all live more in one section of the city or are they spread? 

Dr, STEVENSON: Yes, they do. We did a map quite recently on that, our 
social worker, Mr. Trasov, prepared a very interesting map showing the 
census areas and they’re all, the police can tell you—at least the great 
majority—within a very small circumscribed area in the City of Vancouver. 

Those are my general comments, Mr. Chairman. 

Senator Kine: Doctor, you spoke of the characteristics and kind of people 
that become addicted to drugs. Now, we have men and people working in 
lumber and mining camps and other industries. Do they feed into the city 
here largely? 

) Dr. STEVENSON: Yes. I’m glad you brought that point up. Many of these 
men are loggers, and miners, some fishermen, some construction people— 

Senator Hopces: When you are speaking of many—you mean among 
the addicts? 

Dr. STEVENSON: Among the addicts, yes. And they do come back to 
Vancouver in between jobs, or when they are laid off, or if the job folds up, 
they come back to Vancouver and commonly rejoin their friends that they 
associated with before they went. But the point I would like to emphasize is 
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that there are some of these people who formerly came down to Vancouver, 
or whatever city they might go to for, perhaps, a holiday and a spree on 
alcohol—some of them now come down for a spree on heroin. 

Mr. LigerrF: They come down with a pretty good supply of money. 

Dr. STEVENSON: That is right. 

Senator Horner: Is it possible, doctor, for a man, a woodsman or a miner, 
to do that—to go without it, come down here and have a “spree” as you say, 
and then go back to the woods and work without it? 

Dr. STEVENSON: Yes. If he isn’t off too long» That’s being done right along. 

Senator Kine: They come in and have a spree. 

Senator LEGER: How long would that be? 

Dr. STEVENSON: Some of them are down here a month or two. They don’t 
take it heavy, you see. They come down for a short time and they start with 
small doses—what they call ‘joy popping’’. 

Senator HORNER: They wouldn’t need to if they were taking it all the year 
round—they wouldn’t need to take light ones. 

Dr. STEVENSON: No. 

Senator HopcEs: You call them addicts whether they’re regular addicts or 
spasmodic—? 
| Dr. STEVENSON: Not necessarily. I think an addict should be a person who 
is physically dependent on drugs, but they are drug users nevertheless. 

Senator HopGEs: You don’t include these people among what you call the 
addicts? 

Dr. STEVENSON: Well, yes. They’re using narcotic drugs. 

Senator HopGEs: Yes. 

Senator BEAUBIEN: Do you find many of those loggers, etc., who go away 
for so long and then come back here? Do you have many of them in this prison 
of that type? 

Dr. STEVENSON: There are a fair number of them that have worked as 
loggers and as construction workers in other parts of the Province for varying 
lengths of time. 

Senator TURGEON: Would the percentage, doctor, of these outside workers 
you mentioned, loggers and miners, etc., be equal, greater, or smaller than the 
general percentage of British Columbia compared to the rest of Canada? That 
is the percentage of those compared of the number in British Columbia. 

Dr. STEVENSON: I don’t think I can answer that question. 

The CHAIRMAN: Your statement is rather interesting, doctor. Frankly, to 
me it is a new statement to me entirely that a man could take drugs, come 
down here for a joy trip and go back up to a camp and work. 

Senator HowpEN: It’s very easy to understand because when a man goes 
back to where he has to work desperately hard, that takes the place of the 
narcotic. When night comes, he’s dead tired and he goes to bed and sleeps 
and in the morning he goes to work and he hasn’t got a chance to think about 
narcotics. 

Mr. LigFF: Doctor, that brings me to another question. I wonder if 
you would care to deal with it at this time, it is this: What are the harmful 
effects of narcotic drugs on, first of all, the individual, and secondly on society 
which results from taking drugs. Would you care to deal with that? 

Dr. STEVENSON: This has been a very challenging and difficult problem 
for us because the general opinion has been that the taking of drugs is exceed- 
ingly harmful on the individual who takes them, and hard on society too, and 
when I came to undertake this study I thought we would have no difficulty 
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in finding a scientific study of the harmful effects of narcotic drugs. To my 
amazement we haven’t been able to find any. It’s the rarest thing to find— 
in fact we haven’t found one—real scientific study on the harmful effects of 
narcotic drugs. People have their opinions and general ideas, but to ask them 
to prove them, or to give you data for them, we just haven’t been able to get 
them. | 

Senator McKEEN: There is one point you mentioned awhile ago addictions 
were less in 1954 than 1953. Have you any reason why they were less last 
year. 

Dr. STEVENSON: No, I haven’t thought that one through, and I haven’t 
enough data to answer that, sir. 

Senator McKEEN: But there was a substantial drop apparently last year 
over the year previously, so something apparently is being done. I don’t 
suppose it just happened that way. 

Dr. STEVENSON: That was the first time there had been a drop in the total 
number of convictions for eleven years. 

The CHAIRMAN: Could one infer then, doctor, that the life of the drug 
addict is not affected; does he live as long as the other individual? You say 
there is no harmful effect. 

Dr. STEVENSON: Well, I just haven’t said that yet, Mr. Chairman. Oh no, 
there are harmful effects, very definitely harmful effects, but the general 
concept of the effects haven’t been proved scientifically. That is the point I 
want to make clear. We’ve been searching for scientific studies and haven’t 
found any. And extreme claims that drugs ruin a person’s body, mind and 
soul, we haven’t been able to find scientific evidence to support that statement. 
This does not mean that there are not harmful effects, we know that there 
are, but they haven’t been studied scientifically and recorded, and that is one 
of the studies we are attempting to make in our three year study. 

Senator McKEEN: Doctor, of all these related things you mentioned about 
this delinquency, and immorality and everything else happens to be related 
to drugs, I would think there was a very decided bad effect to your individual. 
who is taking drugs. . 

Dr. STEVENSON: But you will remember what I said though, that 75% of 
them were in crime before they went on drugs. 

Senator TURGEON: That’s the point that worried me. 

Dr. STEVENSON: That’s the point that has to be emphasized. 


The CHAIRMAN: Tell me this, doctor, in your examination, if 75% of the 
criminals’ morals are all gone, will the stories and statements they make be 
on the high level of honesty. I’m just thinking of a man who has lived a life 
of crime and who had been lying all his days, and putting it over on the 
police and putting it over on everybody all his life, then when he comes before 
you does he come as an honest citizen and tell you all the truth? 

Dr. STEVENSON: He tells us the truth—I’m satisfied we’re getting the truth 
in a general way from these people. I’m giving you the information as we 
receive it and believe it. It doesn’t mean we believe everything we’re told 
any more than you would believe everything you’re told, Mr. Chairman, but 
the data, for example, about the convictions, that’s all taken from the official 
records. We know, for example, that 75% of these people were convicted and 
in delinquency before they went on drugs. We know that from the records, 
not because they tell us that. 

May I go on with this? I think this will enlarge on what you had in 
mind, perhaps. 

The CHAIRMAN: Yes. 
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Dr. STEVENSON: Moreover, heroin and morphine in small doses are 
sedatives and pain relievers and— 

Senator HOWDEN: Anesthetics. 

Dr. STEVENSON: Yes, analgesics. And they do not stimulate a person to 
crime or violence in small doses. We get them in hospital ourselves and we're 
not affected that way. And the herion addict too, even when he’s taking drugs 
heavily is not converted into a “‘dope fiend”, that is, he isn’t a frenzied, wild 
person going out to do harm to people. Nor do large doses of narcotics of the 
heroin type stimulate him to crimes of violence. Rather they tend to keep 
him quiet and subdued while the drug is in him. 

Now, there are, as I indicated, certain harmful effects as a result of taking 
drugs, but I would like to discuss these in a physical, mental and moral field. 
The physical effects of narcotic drugs, the greatest danger appears to be death 
from over-dose. Also, there is the risk of infection from unsterile hypodermic 
needles, they become chronically constipated, there is a reduction in their sex 
urges and desires because of the sedative effect of the drug—those are what 
you might call direct effects of taking heroin. 

The indirect physical effects are poor hygiene due to neglect of their care, 
self-care, they lose weight due to their loss of appetite and their neglect of 
proper diet, their teeth become bad for the same reasons—don’t get proper 
food and vitamins—but the continued use of heroin, so far as we know here, 
from the studies I have made, does not produce perceptible brain damage, or 
liver damage, as alcohol addiction may do, along with other things, or any 
other marked, appreciable physical damage. 

Now the mental features. There being no perceptible brain change from 
taking heroin, the intelligence is not injured. We have recently studied a man 
who has been on drugs for thirty-five years who has an intelligence quotient 
of 135 still, whatever it may have been thirty years ago. These drugs are 
toxic agents nevertheless and, like alcohol, depending upon the amount in the 
circulation of the blood and in the brain, and so on, may interfere with his 
judgment, produce an artificial state of elation, may produce a feeling of 
indifference to proper standards of behaviour, and may slightly impair mecha- 
nical skills. I am not satisfied, however, that long continued use of narcotics. 
produces of itself an appreciable personality change. 

Senator HowpEN: How about hallucinations? 

Dr. STEVENSON: They never have hallucinations. 

Senator HowpeENn: Or illusions? 

Dr. STEVENSON: No, not from heroin. When they’re having withdrawal 
symptoms, when they’re getting it out of their system, they can be very sick 
then, but even then I have never seen one that was really hallucinated. Cocaine 
will produce hallucinations of course, but heroin and morphine in drug addic- 
tion quantities do not produce delusions or hallucinations. 

Senator HOwWDEN: Well, Chinese laborer, home in China where he smokes 
opium pipes all the time, that partially sustains him. He is very poorly fed 
and he works pretty hard but he must have his opium pipe in order to do so. 
And I have read that they were mentally comforted and saw things mentally 
in quite an illusion type, so to speak. 

Dr. STEVENSON: Well, I know what you mean, I think, and in De Quincey’s 
book, “Confessions of an English Opium Eater”, he speaks of his reveries; 
whether they were true hallucinations I think is very doubtful. My reading of 
the opium smoking in China doesn’t bring out true hallucination. The feeling 
of comfort you have spoken of, a person can have a pleasant reverie, but that 
is about as far as they’ll go. Not to the stage of true hallucinations. 


Mr. LigrFr: Cocaine, of course, is not the drug of addiction at the moment? 
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Dr. STEVENSON: Cocaine is used very rarely in British Columbia. 
Mr. Lierr: Yes. Thank you, I see. 


Dr. STEVENSON: The moral character—what are the effects of heroin addic- 
tion on the moral character of an individual? The common assumption that 
narcotics ruin a person’s moral character by changing him from a highly moral 
to a grossly immoral person also lacks substantiation in our studies. When one 
realizes that the criminal addicts, so-called (I don’t like to use that word, 
that phrase) that we studied at Okalla, were practically all immoral or 
delinquent or alcoholic before they started on drugs. And they continue in 
these ways after becoming drug users, one is not able to see that moral charac- 
ter has been appreciably altered. Moreover, there are records of some people 
who could get drugs legally in various ways, various countries, who are able 
to afford them, and their moral character has not been questioned after they 
went on drugs. I won’t take time to give you the names of some of these 
people but they are very well known to you—some pretty historical figures. 


Senator Howpren: They were addicts? 


Dr. STEVENSON: They were addicts. Jean Cocteau recently elected to the 
French Academy—one of his books on opium addiction is his own auto- 
biography. Falstead, the very famous American surgeon, was a cocaine addict 
—later he was one of that country’s most famous surgeons. And neither of 
these people, as far as I have any knowledge of, were immoral or delinquent, 
or anything of that sort. 

However, narcotics do have harmful effects on the addict, both directly 
and indirectly. 

Directly: The first one that I’d like to mention is that the addict by 
becoming completely dependent on the drug thereby has to put drugs in first 
place in his life. They become not just an adjunct to living, but they become 
life itself to the addict and everything else has to take second place. This is 
socially undesirable and must interfer with the best possible achievements 
of the individual. 

Another harmful affect, there is very little margin of safety between the 
casual, or social use of narcotics and narcotic addiction. Few people starting 
on drugs expect to become addicted, but they soon find that the habit is out 
of control. Alcohol, on the other hand, offers a fairly wide margin of safety 
between social drinking and alcohol addiction. It has been said that one has 
to work hard at drinking for several years to become an alcohol addict, 
whereas drug addiction sneaks up on you quickly before you realize it is there. 

The third harmful effect I’d like to mention is the craving for the drug 
when feeling the need for it and the enjoyment the addict gets out of it when 
he’s using it, and providing he cannot get his drugs within his means, will 
exert a strong influence on the addict to get money for it by illegal means. 
However, the addicts we see in Vancouver were very largely delinquent, 
immoral or alcoholic before starting on drugs. So drugs have not started them 
on delinquency and these other things so much as that they have increased 
their delinquency. They steal more than they previously stole; the women 
engage more in prostitution—they engage now as professionals rather than as 
amateurs previously—and drugs keep both these groups of men and women in 
delinquency. That is, there is no hope of them giving up their delinquency as 
long as they remain on drugs. There is another deleterious or harmful effect, 
and that is on the addicts’ employment record. Even if he has a steady job 
when he starts on drugs, the increasing dosage soon takes more money than 
he can earn legitimately. He may therefore give up his job—his legitimate 
job—to have sufficient time for the illegal search for funds. Moreover, even 
if he keeps his habit small, as many addicts do, and within his legitimate 
income, he still has to take several fixes a day. “Fix”, as you know, is the 
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term for a shot or drug. If he has drugs in his system he is apt to be indolent, 
careless, late for work, absent from work, and an indifferent workman. And 
then, at the same time, when the effect wears off, when he feels the abstinence 
symptoms beginning, the restlessness and the gastric disturbance, agitation, 
then he will be less efficient at his work in that stage too, he will have to 
absent himself from work to give himself a shot and in all these ways his work 
history suffers. He loses the confidence of his employer and they soon find that 
his services are no longer required. 

Now, those, I consider are the direct harmful effects of narcotics on the 
addict— on himself. 

There are also indirect harmful effects of addiction on the addict. First 
of all he becomes an object of fear and scorn and suspicion on the part of the 
general public. Secondly, an employer won’t hire known drug addicts, even 
if they’re not using it at the time, or rarely, because they are afraid of them 
relapsing and afraid of them returning to crime. Third, they are constantly 
being questioned and checked by the police if they are in a large city, whether 
they’re using drugs or whether they’re not using them. It is the duty of the 
police being carried out, but they are constantly being under surveillance. 

Fourth, if they are using drugs, they are almost certain to be constantly in 
crime and inevitably get sent to jail, with all the disrupting effects that being 
sent to jail may have on them personally, and their family relationships and 
in their employment record. Addiction also has some harmful effects on society 
generally; first, chiefly the economical loss to society through the depredations 
of addicts to get funds to buy their drugs. And in this-cost should be included 
not only what they steal but the cost of the courts, the cost of the 
police, the cost of their care in prison. Secondly, perhaps still with the eco- 
nomic factor, it might be mentioned that the women addicts are largely 
prostitutes. They get their funds illegally it’s true, but they are donated to them 
by their clients. ; 

The second harmful effect on society is the fact that the addicts are in 
the community probably does influence some young people as they themselves 
were influenced to follow in the footsteps of addicts. That’s the fact that 
they’re there may influence the starting of other people on addiction. 

And the third harmful effect on society, the addict prostitutes and prosti- 
tutes generally, are one of the chief means of spreading venereal diseases. 
It is estimated that about half, or more, of the prostitutes in Vancouver are 
drug addicts. Non-addicted prostitutes are not infrequently alcoholics but 
because their expenses are less they don’t run the risk of infecting as many 
customers as the addicted prostitute does. 

Senator TURGEON: In a rough estimate, doctor, what of the percentage 
between men and women addicts? 

Dr. STEVENSON: Three men to one woman. Almost exactly according to 
our figures. 

Senator HopcEes: Mr. Chairman, time is getting on I imagine. I hope we 
are going to have an opportunity of hearing Dr. Stevenson say something 
about the suggestion which is often being made on the establishment of narcotic 
clinics? 

Mr. LieFF: Senators, I was just going to ask the following question of the 
doctor. I was going to ask what treatment plan you recommend for addicts? 

Senator HopcEs: Yes, I am very anxious to hear that. It has been suggested. 
from various sources that if we had narcotic clinics where drug addicts could 
get their drugs either free or for very low cost and thus do away with the 
profit motive, that we would almost wipe out drug addiction. I’d like to hear 
the Doctor’s views. I know he has pronounced views on the subject. 
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Senator HowpeEn: I think there is a question preceding those questions 
that might well be asked. That is, Doctor Stevenson, have you any record of 
cured: addicts? 

Dr. STEVENSON: Oh, yes. 

Senator HOWDEN: Definitely? 

Dr. STEVENSON: Oh, unquestionably. But I would like to discuss the 
concepts of “cure” as a part of my presentation. 

Senator HowpEn: Yes. Well that, I think, is the all-important matter. 

Dr. STEVENSON: Oh, yes. 

Mr. Lierr: Mr. Chairman—with your permission Dr. Stevenson—I have 
three questions to ask, one of them is the one I just asked— 

The CHAIRMAN: Just a minute, please. I wonder, Senator Hodges, if we 
could leave your question and bring it up under a new subject so that we 
could go into it fully, because— 

Senator HopceEs: Well, I was only thinking of the time. I didn’t know how 
long Dr. Stevenson was going to be here. 

The CHAIRMAN: He’ll be here this afternoon. 

Senator HopGEs: Oh, I beg your pardon. I didn’t know Doctor was coming 
here this afternoon. Oh, I’m sorry. The agenda has been altered likely— 

The CHAIRMAN: I’d like to review that the— 

Senator Hopcss: I say, the agenda has been altered. 

The CHAIRMAN: A little bit. 

Senator HopGres: Oh, well, we prefer the question then, Doctor. 

Dr. STEVENSON: Thank you. 

Mr. LigeFF: I just wanted to ask what you had in mind for a treatment 
plan, whether you had any recommendations to make with respect to a treat- 
ment plan for addicts, doctor. 

Senator HowpDeENn: That should be the very end—the finish. 

The CHAIRMAN: That is a very important subject. | 

Senator Hopces: Mr. Chairman, may I interject a comment here? May 
we be told of the change in the agenda then? Because I was simply going by 
the agenda that we have before us. 

The CHAIRMAN: You have four names before you for Monday. 

Senator HopGES: Yes. 

The CHAIRMAN: Captain Leslie, Salvation Army; Doctor Ross MacLean, 
Vancouver Physician; Mr. R. S. S. Wilson— 

Senator Hopces: Well, are they all speaking this afternoon as well as the 
Doctor? 

The CHAIRMAN: Mr. Wilson is off and Magistrate Orr is on. That’s the 
only change. 

Senator Hopces: Oh, I see. But Doctor Stevenson is going on this after- 
noon. 

Senator TURGEON: Dr. Stevenson will be on after two o’clock also. 

Senator HopcEs: Oh, well, that’s the point I wanted to make. 

The CHAIRMAN: We are not putting any time limit— 

Senator Hopces: I just wanted to make sure. Sorry, Doctor. 

The CHAIRMAN: Go ahead. 

Senator HoRNER: What is the question again? 

Mr. LirrF: The question is what treatment plan do you recommend for 
addicts? 
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The CHAIRMAN: We’ll defer that because there are one or two questions 
which should be asked probably dealing with the last matter that we touched 
on. We’ll come to the treatment plan and we’ll then deal with the statements 
made in his bulletin about the British system and the suggestion by the clinic 
that free drugs be given. That is a subject we are all interested in. 

Mr. LigerF: There is another question, of course. What about the legal sale 
of drugs and any other suggestions you might have doctor. It has been sug- 
gested that we perhaps take them in slightly different order. What you have 
in mind yourself I don’t know. 


Dr. STEVENSON: I just have two more higate or facets of the problem 
that I would like to discuss. One has to do with the whole problem of treat- 
ment and the other one has to do with additional points having to do with 
control of the narcotics. 

Senator HopGcEs: I would like to move that the Doctor go ahead then with 
his presentation. 


Dr. STEVENSON: ‘This is a longer statement and I’m afraid you’re getting 
tired of listening to me here. 
Several Senators: No, no, go ahead. 


Dr. STEVENSON: This section of the discussion then, has to do with treat- 
ment for drug addicts. I would just like to preface that by saying that as a 
physician and my approach to the treatment is, of course, the treatment of 
the individual. At the same time I am aware that there are number of other 
aspects of treatment and control which other people will perhaps present to 
you differently than I will deal with the subject. 

The needs for better methods of treatment, better control of the whole 
narcotic problem, was uppermost in the minds of the Vancouver Community 
Chest committee, as well as the University Advisory Committee which organized 
this research which I have the honor of directing. 

The known high relapse rate, with all previous forms of treatment, even 
in so excellent a hospital as the Lexington Hospital. You know about the 
Lexington Hospital? 

The CHAIRMAN: I have heard of it. 


Dr. STEVENSON: It is operated by the United States Public Health Service, 
in Lexington, Kentucky, and is almost entirely for the treatment of narcotic 
addicts. 

The need for treatment has had a great deal of thought with all of us. 
It was recognized that getting the person off drugs is relatively easy. The 
problem is how to keep them off them—how to prevent them relapsing and 
what can be done to prevent relapsing. First of all it should be kept in mind 
all the forces which directed him towards drugs in the first place. Inherited 
instability, poor training, personality weakness, association with addicts, strong 
desires for sensory pleasures; unwillingness to accept social responsibility, easy 
discouragement—all had continued to exert their influence to push him back 
to drug usage. A drug which, for the time, seems to solve all his problems. 
Even a heavy alcohol use does the same for many persons who are addicted 
to alcohol. That is, the forces which led him to take drugs the first time lead 
him back to it again and again, reinforced now by his pleasant memories of 
what it did for him previously. 

The object of treatment, therefore, after realizing that the addict is a 
victim of his inheritance and faulty training and personality weakness, and 
poor habit formation, the object of treatment isto take such assets as he still 
has, (as one does, say, for the blind or an amputation case), take his assets 
and train him for social adjustment. Psychotherapy may give him a better 
understanding of himself and why he takes drugs. But he needs much more’ 
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than understanding. He needs training and retraining. He needs emotional 
maturing. He needs social acceptance. He needs occupational opportunity 
and he needs to give up his delinquent associates and his delinquent way of life. 

It should be made clear too that there is no magical cures of drugs even 
in this age of miracle drugs, such as antabuse, for example, for the alcoholic 
addict. That is a chemical substance which makes it impossible for the 
alcoholic to drink without becoming deathly sick. We don’t have such a drug 
to counteract heroin. At the same time, researchers should be constantly 
looking for a drug which, on the one hand might kill the desire for narcotics, ~ 
or on the other give them sufficiently comforting effects without producing 
addiction or other socially or medically undersirable effects. 

The concept of cure for addiction should be a modest one, increasing 
the personality strength and social adjustment of the addict on the one hand 
and providing him with an environment in which he can work and live with 
reasonable happiness and without having recourse to unfavorable habits. 
That is just a social cure that I’m talking about, not a clinical cure, not a 
surgical cure, such as removal of an inflamed appendix, but a social restoration 
with the ability to control socially unsatisfactory forms of behavior. That 
is what I mean by a cure. A person can’t be cured of the desire for wanting 
drugs any more than those who don’t smoke are cured of the desire to smoke. 
Some of us have given it up but would like to smoke right now. But when 
we don’t smoke we’re not cured. 

When I came to Vancouver in November, 1953, I soon learned of the 
large size of the addiction problem, but I also learned that there were no 
treatment facilities available to the average addict, many of whom came to me 
asking for treatment and many more left Okalla and British Columbia peni- 
tentiary only to relapse to drug use soon after leaving. 

As I have indicated, the Chest’s committee on addiction, University Com- 
mittee, were also much interested in the treatment centre. I approached the 
authorities at the Crease Clinic at the Essondale Hospital and was informed 
that they did not see their way clear to receive addicts for treatment. I ap- 
proached the Vancouver General Hospital and was told that they could not 
receive addicts even for withdrawal treatment because the British Columbia 
Hospital Insurance Plan would not pay them for the hospitalization of such 
persons. A private sanatorium which I approached was willing to accept 
addicts but the costs were so high that ordinary addicts could not afford it. 
Even small private hospitals were reluctant to take addicts and their fees 
were also higher than could ordinarily be paid. So, there was no treatment 
facilities, as such, available, in spite of the fact that there were so many addicts 
in British Columbia, many of them asking for help. 

Treatment for addicts falls naturally into two phases. A: the withdrawal 
treatment, and B: convalescence and rehabilitation. In the withdrawal phase 
the patient is very sick physically and mentally. He needs good medical and 
nursing care; he needs total security because of his not infrequent suicidal 
attempts, and his tremendous craving to seek out drugs. He needs security 
to be isolated from his well-meaning but misguided friends who might bring 
drugs to him. 

Senator Hopcres: Excuse me, doctor. When you say “total security” do 
you mean segregation? 

Dr. STEVENSON: Yes. Such as the psychiatric ward at the Vancouver 
General, or at Crease Clinic where one is behind bars or locked doors, if you 
like, where he can be protected from himself and protected from his misguided 
friends. 

There are various methods of helping a patient through this withdrawal 
period. Usually the patient is over the physical suffering in five to fifteen days 
and is ready then for the convalescence and rehabilitation period. For what 
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I considered good reasons, I recommended that the rehabilitation treatment 
be taken in a centre completely separate from where the withdrawal treatment 
would be taken. I recommended, too, that the British Columbia Government 
be asked to change the regulations of the Insurance Act to permit General 
Hospital to be paid for withdrawal treatment of addicts for a period not 
exceeding three weeks. Even if this request is approved, and I haven’t learned 
yet whether the Government has taken any action on it, the General Hospital, 
because of their over-crowding, may still find it difficult to take addicts for 
withdrawal treatment. I have also urged, therefore, that pressure be kept on 
the Crease Clinic, or Essondale, to give withdrawal treatments there, and if 
financial arrangements can be made, that the private sanatorium previously 
referred to, or other private hospitals, might also assist with the withdrawal 
treatment. 

I should state here that because many addicts have ‘kicked’ their 
habit—I don’t want to bring slang into this, but this is the phrase these use 
for curing themselves, or getting off drugs themselves, kicking their habit— 
with very little help and have gone to work immediately and without relapse 
for months or years, even permanently, and because long incarceration either 
in prison or hospital is no guarantee against immediate relapse I see little 
reason to commend the idea of a long and enforced incarceration in a narcotics 
hospital of the Lexington type. 

The Lexington Hospital, excellent as it is in every way, readily admits that 
its high percentage of relapses is in part because it lacks post-hospitalization 
rehabilitation facilities. I have therefore recommended that the addicts go 
direct from the place of his withdrawal treatments—General Hospital, Crease 
Clinic, private sanatorium—to the rehabilitation centre. My idea of a rehabil- 
itation centre, having in mind that it would be a pilot plan and should not 
involve large capital outlay, was that a large rooming-house, or nursing home, 
or private hospital, be rented as a going concern, should have accommodation 
for fifteen to twenty men and be staffed by trained social workers and reha- 
bilitation officers, with medical consultants and other consultants and assisting 
staffs. I recommended that patients admitted to it should come voluntarily; 
that the expenses be taken care of for a maximum of four months, during which 
time physical and mental convalescence would be aided by psychotherapy, by 
occupational therapy, recreational therapy, by companionship of volunteer 
workers and that a job be found for the person as soon as possible after he 
enters, within a month, the patient continuing to reside in the rehabilitation 
centre up to the four month maximum, if his job was within the metropolitan 
area of Vancouver. 

On leaving the rehabilitation centre he would be expected to keep in touch 
with the centre, would report immediately any work lay-off or social difficulties, 
and would be free to return to the centre if he needed further help or if he 
returned to Vancouver from a distant part of the Province if he had gone there 
in search of work. 

For women addicts who exist in a ratio to men of one woman to three men, 
I recommended foster home care with the same program of rehabilitation, but 
only one or two women in a foster home. They would be paid—the hostess, the 
mother in the home, would be paid for at a reasonable rate for the one or two 
women she would have. And the women would be visited every day by the 
social workers of the rehabilitation centre. Jobs would be found for them 
in the same way as for the men. Because of their previous immoral habits 
it seems undesirable that women should be living fifteen to twenty in one 
house as was recommended for the men. 

The Community Chest committee accepted these proposals and incorporated 
them in briefs to the British Columbia Government. The Speech from the 
Throne in January, 1955, indicated that the Government agreed to offer assist- 
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ance, presumably along these lines, or some similar lines, and funds were voted 
for implementing these proposals. I have not heard yet if the Hospital Insur- 
ance regulations have been changed to permit payments to general hospital 
for withdrawal treatment. 

It is expected that a citizens organization, something like the Alcoholism 
Foundation, will be set up to receive the government funds for the operation 
of the rehabilitation centre. 

It should also be noted that addicts completing their sentences at Okalla, 
or the British Columbia Penitentiary, who will have had their withdrawal 
treatment in those institutions may be admitted to the rehabilitation centre 
after completing their sentence for rehabilitation. 

I have already indicated that I do not favor compulsory detention for 
lengthy periods in a Lexington type institution in a remote area of the Province, 
such as has been advocated from time to time by others, notably the police. It 
is understandable that the police, knowing that addicted persons are usually 
involved in crime to get funds for this expensive habit, would wish to have 
such persons away from Vancouver and safely under lock and key and getting 
treatment in some remote place. It is also argued that addicts at large are like 
cases of open tuberculosis in that they influence or infect susceptible persons to 
join the ranks of the drug addict. I think that statement would be difficult to 
substantiate except very rarely. 

From the standpoint of the individual addict it is a well known fact that 
long periods of incarceration, even in excellent hospitals such as Lexington, is 
no guarantee of abstention from drugs on release. A great majority of addicts 
leaving prison revert to drugs immediately, or within a short time, if rehabilita- 
tion and employment facilities are not available. That’s why we are emphasiz- 
ing so strongly the need for rehabilitation facilities. Moreover, if treatment 
were compulsory the addict would resent the incarceration as he now does his 
imprisonment and would show this resentment by returning to drugs even if it 
means re-arrest and return to prison. It should be noted that the addict does 
not really fear prison and in contrast with the life he lives on the street as an. 
addict he may be much happier in prison than out of it. 

Senator Hopcss: Doctor, may I interrupt there. Then why does he resent 
it, if he is happier in prison? 

Dr. STEVENSON: He doesn’t agree that he is happier. He still wants his 
freedom. At the same time, when one sees the addict in Oakalla, how quickly 
they improve under the good care they get there, they really are much better 
off than they are in some conditions the way they have to live on the street, 
going out from day to day to steal, and things of that sort. They all recognize 
that it is a rat race with just a dead end street. 

The CHAIRMAN: Doctor, how do you separate the dual life the drug addict 
has? He is a criminal addict in the first instance, I am speaking of him. He 
is picked up for drug addiction. Now, would you say that a man who has lived 
a life of crime, and had been picked up for drug addiction, if you put him 
loose and put him on some kind of parole without anybody looking after him, 
would it cure his immoral life? 

Dr. STEVENSON: No, I’m not— 

The CHAIRMAN: You must differentiate. 

Dr. STEVENSON: I’m saying that he should have after-care, that he should 
go to rehabilitation centre and should have follow-up for an indefinite period. 
But there are addicts on the streets today—a woman was in to see me last 
week with no charge against her at all—but she’s an addict and eae s pleading 
for help but there’s no place I could send-her. st} : tree dpe anemone 
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Senator TURGEON: Could I interrupt for one further question. Would 
what you are just saying now in answer to the last question or two apply to 
the statement made previously that the addict becomes an addict largely 
because of his life not being a proper one and he is criminally inclined to some 
extent before he becomes an addict—then, after he’s an addict, is he more 
criminally inclined than he was awhile ago? 

Dr. STEVENSON: Only to steal oftener or larger amounts than he did before. 


Senator TURGEON: The same person would be criminally inclined if he had 
never become an addict? : 

Dr. STEVENSON: Well, as I mentioned earlier, they have had convictions but 
that doesn’t mean that those people are in crime all the time. They go years 
in between offences. A person may have only one offence and never again 
be in trouble with the police. There are many people, not only in Vancouver 
but every city, who had a conviction when they were young and then have 
straightened up and have kept out of trouble ever since. Some of these people 
could do the same. 

I’m glad you brought up the point though. In any treatment planned I 
think it has to be quite clear that it is not just a matter of relieving him of his 
addiction but a matter that he has to change his whole way of life. 

The general tendency to speed up and streamline hospitalization for most 
conditions these days might also be thought of as another reason for not 
assisting long, boring periods of relative inactivity in hospital, the high cost 
to the community for its upkeep and loss of potential wages. Most addicts 
do desire to be relieved of their affliction and the best results have been 
achieved when the addicts have had good work opportunities, good home life 
and absence from the drug-contaminated area of the city where he was 
formerly residing. 

If an addict refuses to take treatment when offered to him, or fails to 
cooperate with the treatment program, then he should be regarded the same 
as any other person if he breaks the law and be treated accordingly. At the 
same time there is the occasional case who is benefited by compulsory treat- 
ment and it would be desirable to have provision made in the statutes of this 
Province and all Provinces for compulsory treatment where especially indicated 
as is provided for in four Provinces—the only one I have personal knowledge 
of is Ontario—where provision is made for the treatment of both alcoholic 
and addicts in the Ontario Mental hospitals. 

A Lexington type maximum security hospital would be costly to maintain, 
might be very difficult to staff, especially if the Williams Head site should be 
selected, and although British Columbia has roughly half of Canada’s addicts, 
I doubt if it wants the other half even in a maximum security hospital here. 
A maximum security hospital would still be a jail to the addicts. Moreover, 
the recommendation for compulsory treatment for long periods in a maximum 
security hospital only vaguely disguises the fact that the proponents of such a 
plan are greatly concerned with getting law-breakers away from areas where 
they have jurisdiction. Our society would be protected to some extent by the 
isolation of addict law-breakers. Their removal only leaves the field onen to 
non-addiction law-breakers who, in Oakalla, out-number addicts by thirteen 
to one. Moreover, the same reason then would apply to the women prost'tute 
addicts. Why segregate them even for years, or for life, as is reeommended by 
some people, and leave the field to the non-addicted prostitutes. It should be 
noted, too, that female addicts do not ordinarily engage in theft but rere've 
fees donated voluntarily by their friends. Many of the non-addicted vrostitutes 
are alcoholics—that is, they are addicted to alcohol. Why dis*riminate azaiyst 
the herion vrostitute and favor the alcoholic prostitute. The same general 
comment applies to the men. We have studied an alcoholic bad check passer ~ 
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who had been sentenced five times in the past year to Oakalla. Why don’t we 
isolate him for a year in a similar hospital for alcoholics. Or, to be logical, 
why not isolate all repeating law-breakers? 

I am. not advocating any such plan, but use this argument to point up the 
essential unfairness of discriminating against the man who prefers heroin to 
alcohol. 

It should be recognized that long term isolation has not worked well with 
alcoholics. It certainly hasn’t worked well with drug addicts and it’s only 
justification, if applied to addicts, is that it would take one segment of law- 
breakers off the street as a protection to society but leaves the field open to 
all the other recidivists. 

The CHAIRMAN: Doctor, could I interrupt you right now. You haven’t 
answered the question asked by Senator Hodges. I was wondering if we could 
adjourn for lunch now and come back at two o’clock? 

Senator Hopcres: And then resume his evidence. 

The CHAIRMAN: I wonder if you would come with us and have lunch as a 
guest of the senators. 

Dr. STEVENSON: Thank you very much. I have another appointment, I’m 
Sorry. 

The CHAIRMAN: We are adjourned until two o’clock. 

The Committee adjourned until two o’clock this afternoon. 


AFTERNOON SITTING 


The Committee met at 2:00 p.m. 

The CHAIRMAN: We will commence with Dr. Stevenson where he left off. 
He was going to deal, I think, with the free drug aspect. 

Mr. LIEFF: You were dealing with suggestions about treatment at the 
adjournment. I was just wondering, doctor, if you had any other suggestions 
for a more satisfactory way of handling the drug addict than we are handling 
them now, in addition to what you have already said. 

Dr. STEVENSON: Well, I have several other suggestions and in the course 
of these remarks I will have something to say about the legal sale. Un- 
fortunately, I lost my glasses during lunch hour. I had to borrow these glasses. 

In addition to the treatment features, then, that I outlined this morning, 
there are several other features that I would like to suggest for your con- 
sideration, and the first one is a repetition and emphasis on what I made this 
morning; namely, that maximum efforts to prevent drugs coming into Van- 
couver is tremendously important to prevent them becoming easily available 
to the addicts. 'The need for still greater concentration of police effort and 
total efforts against the trafficker and the smuggler, I think, are of paramount 
importance. 

Then, the second one, for uncooperative addicts who refuse treatment for 
their addiction or repeatedly break the laws, I would suggest that we stop 
thinking of them as addicts and think of them as we think of law-breakers 
generally, and that they be treated the same as any non-addicted law- 


breaker. 
Mr. LigrF: Has anybody else got a pair of reading glasses? 
Senators—several offers. . . 
Senator HorNER: These are just an old pair of reading glasses. 
Senator LEGER: These are just reading glasses, too. : OLE ‘tot: 
Dr. STEVENSON: Lots of offers. That is swell. Senator Horner’s glasses 
are satisfactory. Tis | : 
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They should not be excused from the penalties the law provides merely 
on their claim that they steal to support their habits. Addicts don’t steal to 
support their habits, they steal to support themselves and their expensive 
tendencies, and the habit can be broken by any addict fairly easily if he can 
be offered a better life or can develop a better value system. 

Then a third general recommendation or suggestion is that anything 
that makes for better home life for children and adolescents is something that 
should be cultivated by all parts of the general public and better parents, 
better parent education, better working conditions, better attitudes to society, 
better mental hygiene training, better children and better education for life. 

The next point is a point on public education which is also a controversial 
point, and I think it needs to be emphasized that both the doctors who become 
drug addicts and the underworld or delinquent people who become drug 
addicts, all have had education on drugs. The doctors have had it through 
their medical schools, and yet some of them have become drug addicts, and 
so have some nurses and others. And the so-called criminal addicts, or the 
under-privileged addicts they have learned all about drugs in the communities 
in which they are raised, and as they become adolescent their association 
with people who know about drugs, but it hasn’t kept them away from drugs. 

Mr. Anslinger, the Commissioner of Narcotics in the United States is 
strongly against public education of school children on drug addiction because 
he says it’s apt to stir up their curiosity rather than appease it and he points 
out what I pointed out, that the people who become drug addicts have had 
plenty of education on the subject and still have gone on drugs. 

Then,—perhaps I’d better leave my comments about legal sale until the 
end. The question of the laws which pertain to narcotics and to addiction, 
and I may be treading here on ground of which I am certainly not an authority, 
but the laws pertaining to narcotics have been scrutinized and were amended 
at the last Session, they perhaps might be scrutinized still further. We’ve— 
speaking for myself rather—I would like to point out that the opium and 
narcotics drug act as it stands now is a pretty harsh law as it relates to 
people illegally in possession of drugs. The minimum compulsory sentence 
is six months in jail. The magistrate or judge has no—is not allowed to exer- 
cise discretion, is not allowed to give suspended sentence or probation or fines, 
but he is required by the Act itself to impose a minimum of six months. 
We recently studied a girl who, at the age of fifteen, in Vancouver, was 
associating with people who were drug addicts and she had some drug too and 
was caught and convicted and sentenced to six months in jail. So that I am 
recommending that for first offences at least, there be—that the judge or 
magistrate have the power to use his judgment in the matter of probation or 
suspended sentence, possibly even a fine, rather than the compulsory jail 
sentence. 

Senator Hopcrs: May I interrupt here, Mr. Chairman? Doctor, in 
connection with that, wouldn’t you want to put in some proviso that they have 
treatment of some kind or would you just let them loose after finding them? 

Dr. STEVENSON: Well, it depends there what the charge is. There are a 
large variety of charges. I am speaking here of the Opium and Narcotic Drugs 
Act. I think that is a very good point, Senator, and I would agree that if the 
patient, or prisoner, is given suspended sentence or something else, that one 
of the terms of it should be treatment. 


Senator Hopcres: Otherwise you have somebody—their first offence— 
when they are more amenable to treatment than rehabilitation. 


Dr. STEVENSON: That’s perfectly right. I’m glad you mentioned that. 
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Senator HORNER: Of course, the consideration could be taken as to what it 
would mean, perhaps a good home— 

Dr. STEVENSON: Yes. Well, if these treatment facilities that I was speaking 
of this morning, were set up, such a person could go there. As a matter of fact 
that is the next recommendation I was going to make for persons who have 
been sentenced to say second or third, or even further, offenders, that is that 
they should be given the same parole privileges as other prisoners. At the 
present time, a person convicted under the Opium and Narcotics Drug Act 
is not entitled to parole. He must serve out his full sentence without any 
usual time off for good behaviour. And there, I was going to recommend that 
one condition of the parole in certain cases might be that the subject agree 
to accept treatment for his addiction in a rehabilition centre. But that 
would apply to the point you made too, Senator. 

Senators HopGEs: In case of a first offender? 

Dr. STEVENSON: Yes. I’m glad you mentioned that. I overlooked that. 


I suggest too that the attitude of the law and society as expressed through 
the Opium and Narcotic Drugs Act, indicated that we have one law for the slum- 
born or under-privilege addict, socially handicapped addict and another for the 
professional addict. I am aware that it is not a crime to be an addict in Canada 
—it is a crime to be illegaly in possession of certain narcotic drugs. While in 
effect the law, as applied to illegal possession, is directed at the man for being 
an addict because the only reason the non-pushing, non-selling addict has 
heroin in his possession is to enjoy its effects. During the past year I’ve seen 
this fifteen year old girl I referred to, also seen a fifty-five year old woman with 
only a few cents worth or heroin in her possession at drug store prices intend- 
ing to take it for her own comfort, sentenced to five years in the penitentiary. 

Senator HopGEs: Had she a record, doctor? 

Dr. STEVENSON: Yes, she had a record for which she had paid her penalty. 

senator HopGEs: Yes, I know, but I mean— 

Dr. STEVENSON: She had a record. She had been convicted before for the 
same thing. 

Senator HopGEs: Well, was she simply as an addict or a pusher?— 

Dr. STEVENSON: No, just for simple possession. She wasn’t doing anything 
else except giving herself this injection of heroin. 

Senator LEGER: Was it bought illegally? 

Dr. STEVENSON: It was brought illegally. She was in illegal possession. 

I have also seen a man with a job to go to the next day, would come down 
to Vancouver for a holiday and was using heroin, sentenced to two years for 
possession of a dirty syringe—a syringe that is analyzed when sent to the 
laboratory for investigation. There wasn’t, I suppose, not a hundredth of a 
cents worth of heroin in it, but he got a two years sentence. 

At the same time there are physicians, nurses, druggists and dentists and 
veterinarians who are drug addicts who never get into jail, the excuse offered 
being that the doctor has a license to be in possession of narcotic drugs, but he’s 
an addict for exactly the same reason that the socially handicapped person is an 
addict. He is a weak personality who was curious to know what drugs were 
like and continued to use drugs because he liked them. The myth should be 
exploded once and for all that these doctors become addicts because of over- 
work in their practice. It just isn’t true. And a physician drug addict having 
the responsibility for the health and lives of sick people who go to them, is 
certainly a menace to society. But tne physician addict is treated by the law 
and the narcotics division and the police with the greatest consideration and 
gentleness, in marked contrast to the way the socially handicapped addict is 
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used by the law and by the police. I am not finding any fault with the police; 
as a matter of fact I have been impressed with the earnest, humane and intel- 
legent way they carry out their duties, both the narcotic officers of the Van- 
couver police force and the narcotic officers of the R.C.M.P., but they have 
their instructions as to methods of search and they employ them con- 
scientiously. But, as a physician, I resent the fact that we physicians and 
other professional people are given preferred treatment as compared with the 
socially handicapped people, even though we have had many advantages in 
our homes and training and education that give us less excuse than they for 
indulgence in the narcotic habit. I am not suggesting that physicians who are 
addicts be treated as harshly as the other group, nor am I advocating that the 
socially handicapped group be treated as leniently as the physician group. 
But I am contending that the same general principals of law and treatment be 
extended to both groups. The physician addict can get his drugs cheaply, 
through legal or semi-legal channels and he has the money to buy them. He is 
not treated harshly by the law. The-socially handicapped addict has to pay an 
enormous price for the same drugs and has to buy them with stolen money 
if he wishes to continue, get them through drug bootleggers, and is dealt with 
extremely harshly by the law. He is a very weak personality and in doing 
what he does as an addict he challenges the power of powerful drugs, the 
power of a harsh law and the power of a very capable police force. The 
outcome is inevitable but it should be kept in mind that a person doesn’t 
deliberately choose to be what he is. The delinquent person from whose ranks 
come the socially handicapped addicts is what he is because of inheritance, 
the type of parents and home in which he was raised, his economic and other 
social handicaps. The physician is what he is because of his inheritance, the 
type of parents and home in which he was raised and his economic and other 
social advantages. Weak personalities exist in both groups, some of whom 
become drug addicts. If compulsory treatment is to be applied it should be 
applied to both groups equally. If punishment in prison is to be applied it 
should be applied to both groups equally, modifying the law if need be to see 
that both groups are treated equally, in contrast to the extreme leniency now 
shown the professional group and the extreme severity now shown to the 
socially handicapped. I am not advocating compulsory treatment for addicts, 
except in very special circumstances. Much less am I advocating compulsory 
imprisonment for addicts.. I am advocating a thoughtful and _ sincere 
re-appraisal of society’s attitude to the addict, all addicts, based on actual 
knowledge of the harmful effects of addiction to the user and to society. 

Senator GERSHAW: Is it not a fact, Doctor, that the drugs that the phy- 
sicians get are recorded very carefully and if he is using the quantity, or 
anywhere near the quantity an addict is using it would very soon be 
discovered and his source of supply would be cut right off? 

Dr. STEVENSON: I expect that’s so. At the same time he is given every 
opportunity by a very gentle and careful administration to try to get him off. 
He doesn’t have to put up with the problems and difficulties that the other 
group of addicts have to put up with. 

Senator GERSHAW: The quantity he gets though is very strictly limited? 

Dr. STEVENSON: No, there are doctors who have been drug addicts for 
many years and are still drug addicts, where they are getting it I wouldn’t 
know. 

Senator HopGces: Mr. Chairman, I’d like to ask the doctor, isn’t it a 
question—to the best of my knowledge—doesn’t the law say the illegal poss- 
ession—? | | 

Dr. STEVENSON: That’s the point— 
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Senator HopGes: What you’re suggesting is we should review our inter- 
pretation of “illegal possession”, as far as the law is concerned. 

Dr. STEVENSON: Yes. The whole thing might be reviewed in order that— 
We say there’s no law against being an addict in Canada and that is true. 
But after all that is the only reason a person is an addict, or has illegal 
possession, in order to take it for his own personal pleasure. 

Senator HOWDEN: It is against the British law to make fish of one and 
flesh of another. 

Dr. STEVENSON: That is the point I am making. 

Senator KinG: Doctor, I am surprised to learn that there are so many 
addicts among the professional class. I thought that had pretty well passed 
away. 

Dr. STEVENSON: The figures were given to you in Ottawa which showed 
three hundred thirty-three members of the profession in Canada are known, 
to Ottawa, as drug addicts. 

Senator TURGEON: Are all those three hundred thirty-three medical 
doctors? 

Dr. STEVENSON: No, about half of them. 

Senator TURGEON: What are the other half, nurses—? 

Dr. STEVENSON: Nurses, dentists, druggists, veterinarians. 

I have nothing else written out about legal sale, or the arguments for and 
against legal sale. The paper which I wrote and which was published a couple 
of months—two or three months ago, is before you. (See Appendix G.) How 
do you wish me to deal with that? 

Mr. Lierr: What about legal sale? 

Senator HORNER: Would you express your opinion? 

Mr. LIEFF: Just in a word. 

The CHAIRMAN: There are two matters mentioned particularly in your 
bulletin here that are of great interest to our committee. One is the legal sale 
and also you mention the English system. Apparently you have some infor- 
mation on that which you wouldn’t mind touching on after you complete the 
previous subject. It’s most important that we hear all we can about the 
English system and the free sale of drugs. 

Dr. STEVENSON: When I came out here from the East in November, 1953, 
there was evidence presented to you that a strong recommendation had been 
made for legal sale of narcotics by the Community Chest’s committee on 
addiction, and it had met with a good deal of discussion. I told the committee 
when I first met with them that this would be one of the subjects which 
we would study, the pros and cons of legal sale, so it has been studied now 
for well over a year before this paper is written. The suggestions made by 
the committee and by some of the addicts themselves were that legal sales, 
as a part of a general controlled plan, if you like, a clinic should be set up 
where registered narcotic users could receive their minimum required dosage, 
and that this register would maintain a constant check up on the number of 
addicts in the community, the protective life of the addict and support him as a 
useful member of society, the assistance he would get would hasten his rehabi- 
litation, or at least reduce the amount of his addiction since many of the 
stresses of the addict’s life would be reduced, and that this action of setting 
up clinics would ultimately eliminate the illegal drug trade. Some of the 
additional points made by the addicts in discussing it with them, that if drugs 
were easily available the cost would be nominal and the addict could support 
a modest habit from his wages. He would not be in constant conflict with the 
police, nor would he be sent to jail. Absence of police arrest and jail sentences 
would enable him to work steadily and maintain his home and family and 
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respectability. Employers are reluctant to employ anyone with a record of 
jail sentences so that if drugs were legal it would enable him to avoid them 
in that way too. 

If he could buy drugs legally he wouldn’t have to pay the exhorbitant 
prices of the black market. And addicts claim that they are less of a danger 
to society than people are with alcohol in their circulation. He contends, that 
is, the addict contends that with herion he only wants to be quiet and relaxed 
whereas the alcohol user is apt to be agressive and dangerous. Also, if drugs 
were legal, they would lose their glamour and adolescents would not be 
attracted to them as they are now. Some addicts complain too that having 
learned to like narcotics they resent the legal prohibition and are all the 
more determined to get them in much the same way as in the days of alcohol 
prohibition when people thought it smart to out-wit the police, patronize boot- 
leggers and generally show their defiance of the alcohol prohibition law. 

Now, these arguments sound attractive when you read them and hear 
them in this way. The addicts quote them and believe them and various books 
have been published advocating legal sale— 

Senator LEGER: May I ask a question at this moment? How would you 
go about having these clinics? The patient, for instance, who has to take four, 
or five, or six injections a day? 

The CHAIRMAN: He is just outlining the recommendation of another 
group— 

Dr. STEVENSON: You understand, I am not advocating legal sale, I was 
reading out their statement, and I discuss that a little further in the paper 
here. That is, I think, one of the difficulties, that, even if it were the wise 
thing to do, it would be very questionably impossible. 

Senator Howpen: It’s not the wise thing to do, doctor, I don’t think. 

Dr. Stevenson: No, I’m quite satisfied that it isn’t too. But legal sale— 
I discuss here two possible means—one is the setting up of narcotic clinics, 
such as they had in the United States thirty years ago, and you have that 
pamphlet now which gives the history of those clinics. In that pamphlet too 
is an article by Mr. R. S. S. Wilson who replied to the Chest’s recommendation 
for legal sale, a very fine paper it is too. 

The CHAIRMAN: As a matter of fact, that idea caught like wild fire, I’ve 
received all kinds of letters saying that is the cure; you remove the top men 
from it if you do that. 

Dr. STEVENSON: That is what I am going on to say, that in countries where 
legal sale has been used it has never reduced the profit motive, it has never 
reduced the illegal sale, illegal sale has increased, whether it’s China or other 
oriental countries, or in the United States when they had clinics, where addicts 
could get their drugs legally thirty years ago, the number of addicts increased 
and the amount of illegal drugs increased and the criminal population and 
prostitute population from all over the United States flocked to the centres 
where these clinics were set up, increasing— 

Senator Horner: A question there doctor. Did they not, in the United 
States, did they not allow the addicts to take the drugs away with them? 

Dr. STEVENSON: That’s right. They were allowed to take it home with 
them. 

Senator HORNER: Well, of course, ’d never be in favor of that. I would 
expect that would be the result. 

Dr. STEVENSON: I don’t know what the recommendation would be of any 
people here, about that, but the point the other senator raised, it would mean 
that the addict would have to go down five times a day, that the clinics would 
have to be open twenty-four hours a day, seven days a week, and be staffed. 
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You would have to have them in all parts of the Province—you’d have to 
have them in all parts of Canada probably, because it would be a Canadian 
law, or possibly each Province might have the right to implement it or not 
as it saw fit. 

Senator LEGER: Several parts of a city, too. 

Dr. STEVENSON: Yes, and addicts who are addicts in Vancouver and have 
a chance to go to a job away up in some far part of the Province, they would 
have just as much legal right to their drugs there as they would have in 
Vancouver. 

Senator LrcerR: It is hardly feasible. 

Dr. STEVENSON: There is an endless series of obstacles to that sort of clinic 
and they are covered in this paper. Well, then, incidentally, I make a point 
there which is interesting to me at least— 

Senator Hopcres: Could we ask the page you are on, doctor? 

Dr. STEVENSON: I’m on page five right now. 

Mr. Lierr: At the top of the page. 

Dr. STEVENSON: I haven’t been following it too much in detail. 

The point I just want to make is this wide divergence of opinion as to how 
harmful drugs are, when some people advocate the most punitive measures 
towards the addict, and other people want to give them drugs free. 

The CHAIRMAN: Was the drug thirty years ago heroin in the States when 
the clinics were put in? 

Dr. STEVENSON: No, it was largely morphine. But that’s another point I 
make, that if an addict prefers heroin, or cocaine or marijuana, does he have 
the right to get the drug of his choice at the proposed free clinics? In other 
words, you’d have to stock up a variety of brands, as it were, as is done in 
the liquor dispensaries. 

Senator HopcEs: Yes, but in the liquor dispensaries you don’t provide it 
free to alcoholics. 

Dr. STEVENSON: No, that’s why I don’t see why they should get their 
favorite drug free. Nobody gives me free coca cola. 

The CHAIRMAN: Don’t tell me-you’re taking drugs, doctor. 

Dr. STEVENSON: On page six I discuss some of the defects of those earlier 
clinics in the United States, some of which I’ve already mentioned. I won’t 
repeat them all again. Criminals were coming from all parts of the country— 
no attempts were made to cure the addict, the clinics were merely dispensaries 
for issuing the drugs, there couldn’t be a basic minimum dosage as the Chest 
brief recommended because addicts are only satisfied that is a starting point. 
The mere fact that they are heroin users means that they almost have to 
increase their dosage and what they can’t get legally then they would still 
patronize the bootleggers for the amount he wants. More than one addict 
has told me that they wouldn’t be interested in getting a minimum amount, 
they want enough to get real high on. 

Senator HowvEN: Is marijuana as narcotic a drug as opium? 

Dr. STEVENSON: No, it isn’t, and it doesn’t build up tolerance. The person 
doesn’t have to take larger and larger doses of either marijuana or cocaine, 
and it can be stopped much more easily than the heroin habit can be stopped. 
There is no marijuana in this area to speak of at all. In the United States— 

Senator HOWDEN: I didn’t think it was. 

Dr. STEVENSON: In the United States marijuana is a very popular drug 
of addiction. . 

Mr. Lierr: There are no withdrawal difficulties? 
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Dr. STEVENSON: No, there are no withdrawal difficulties. 


Senator BEAUBIEN: Doctor, suppose if you establish these clinics, just for 
arguments sake, and all the narcotics would go to this clinic, how would the 
bootleggers get any to peddle around? 


Dr. STEVENSON: The same way they do now. All the heroin they’re selling 
now is made in secret factories in Europe mostly and it’s handled entirely by 
the underworld syndicates. That is a point I thought of during the lunch 
interval. The question was raised about all the opium in China. It has to 
be converted into heroin and a lot of that is shipped to Europe to be converted 
into heroin in the clandestine factories and then crosses the ocean to New York— 
that’s how it gets from China to New York, and then back to— 


Senator TURGEON: It comes into New York illegally, does it? 


Dr. STEVENSON: Yes, entirely. Fifty countries in the world have now agreed 
not to use heroin legally, Canada being one of the last, as from the first of 
January last, no new heroin could be imported into Canada for doctors to use. 
They can only use up existing stocks. 

Senator Kine: And fifty nations have— 

Dr. STEVENSON: Fifty nations have agreed to ban heroin even for doctors 
uses because there are other drugs that are as good or better than heroin. 

Page seven takes me to the English system, because so many addicts have 
the idea—and the general public too—they say why can’t we have the English 
system. And they’re under the impression that the English system involves 
the legal sale of narcotics to any one who wants to buy it and that he even 
gets his drugs free from the Government, under the Government health scheme, 
but that isn’t so. 

I’m sorry, I need to go back a page or two also about these clinics. A 
second method of legal sale that’s been advocated by some people in this 
Province is that, don’t set up clinics, let the doctors themselves be the clinics. 
Doctors are in all parts of the Province, they work twenty-four hours a day, 
let them supply the drugs at any addicts request. And the medical profession 
resent that strongly, that they should be vendors of narcotics simply for the 
perpetuation of a vicious habit. . 

The English system, which I go into a little more on page eight, the laws 
there are pretty much the same there as they are here. They have a dangerous 
drugs act corresponding to our opium and narcotic drugs act and the same 
regulations apply that people have to have a license to be in possession of 
drugs and that drugs cannot be supplied to an addict simply for the perpetuation 
of his addiction, they can only be given for sound medical purposes. But they 
have so few addicts in England, only about three hundred are known to the 
authorities, and under certain conditions addicts can and do get narcotic drugs 
from doctors. If an addict goes to a doctor, say an addict from Canada would: 
go to England and had a supply with him which he got here illegally, he could 
go to a doctor in England but he couldn’t demand a constant supply of narcotic 
drugs. It would be the duty of the doctor to try to cure him. That’s the 
doctor’s job, to treat and try to heal such people. The doctor is obliged under 
his medical ethics to try to cure this man, not to perpetuate his addiction habit, 
but under two conditions the doctor may give—three conditions—he may give 
the man drugs. He may give any patient drugs of course if the patient needs 
them for sound medical reasons. But if a man is just an addict, then there are 
just two conditions. One is, if he thinks, if he gets the patient (we’ll call him 
a patient) reduced to a very minimum amount and the patient shows signs cf 
collapse or if the doctor fears the man is going to die, then he is authorized to 
give him what drugs he thinks will keep him alive rather than have the man 
die on his hands. We know in this country that addicts don’t die from with- 
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drawal symptoms—lI’ve never personally known an addict to die from being 
deprived of his drugs. But they have this extremely cautious attitude in. 
England so that the doctor who perhaps may see only one or two addicts in 
a lifetime protects himself by being allowed to give very small quantities until 
he gets a man cured, or until the man goes some place else. 

Secondly, if the patient is working at a job and he gets so jittery and gets 
withdrawal symptoms and he comes to the doctor and pleads that he can’t 
hold his job because of his symptoms, that he must have some drugs to keep 
him going, a doctor is authorized again to give him minimum quantities of 
drugs until, again, the man is cured or leaves. The doctor is not authorized 
to give him drugs permanently merely for the sake of continuing his addiction. 
That is the English system. 

The CHAIRMAN: What drug do they use, doctor, mostly? 

Dr. STEVENSON: Heroin ‘is still available in England so whether it be 
morphine or heroin I wouldn’t know, but it would be one or the other. 

Senator HopGES: Doctor, there’s one point—I have your pamphlet here— 
I notice you say, quoting from page seven, it says, “If Britain has an under-. 
world, narcotics have never been common among its members and are virtually 
unknown among the prison population of Britain. British authorities have 
never allowed narcotics to get a foot hold on the people.’ What exactly does 
that mean? What steps did they take? 

Dr. STEVENSON: Well, they never had the oriental influx that we had on 
this continent for one thing. 

Senator Hopcres: They had a big population though, and anyone who 
knows England and the dockland areas knows they get a great many Asiatics. 

Dr. STEVENSON: There is an oriental population in Liverpool which still 
smokes opium and gets opium illegally and if they get it illegally they are 
punished, they ‘are punished by fines as a rule. Because smoking opium is 
not one of the things a doctor is allowed to give. Any drug has to be given under 
doctors’ orders. In London, England, there are some colored people who bring 
in marijuana or even demerol around .some of the cheap dance halls and places 
of that sort, and they try to sell it to the adolescents and young people there 
who are looking for a kick and a thrill. If they do that, they are punished 
by the law. But here, you see, in our B.C. Penitentiary here, there are a large 
number of addicts, and in Oakalla a large number, but in the prisons in England 
(I’ve had correspondence with them in England) a drug addict is a rarity— 
extremely rare—however, firstly, they don’t send them to jail as a rule, even 
these people who get it illegally. They’re usually fined or something of that 
sort and then they disappear or leave the country or move to some other part 
of the country. Whereas, the other people that are getting—these three 
hundred who are getting their drugs from doctors, where the doctor is supposed 
ultimately to get them cured, they don’t go to jail because they’re in legal 
possession of their drugs; it has been prescribed by the doctor. 

Senator HopGcEs: Yes, but there are forty-eight million people there and 
people concentrated in small areas, large concentrations of population, and the 
curious thing is that, although you say there are drug addicts—marijuana and 
the other opiates—it’s a curious thing, and they also have situations which 
we have in British Columbia where you get maladjusted people in poor homes 
and that sort of thing, and yet the spread of it hasn’t been comparable. 

Dr. STEVENSON: That’s it. That’s the point I made this morning. Buyers 
bring sellers and sellers bring buyers. If there are no sellers there, there 
can be no buyers of the drugs. If there are no buyers there, there’s no business 
for a person to go in and try to sell drugs. He’d be caught by the police very 
quickly. It’s much the same as it was in Japan. One of the most interesting 
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historical features is to compare China with Japan. China had a teriffic opium 
smoking addiction problem as you know, during the latter part, all during the 
nineteenth century into this century. Japan has never had a drug problem 
at all, for the same reason that England has had no problem. They wouldn’t 
let drugs illegally into the country, so no Japanese ever became addicted. 
When I say ‘“no’—I don’t know of one. Even here, in British Columbia, 
where we have fifteen thousand Chinese and seven thousand Japanese, still, 
even after those who left the province, there have been something like one 
hundred and fifty Chinese since 1937 have been convicted but only one Japanese 
in British Columbia in that whole time. There is a cultural tradition in favor 
of opium, if you like, in China. There has been a cultural tradition opposed 
to narcotics in Japan. 

Senator Hopcres: The point I’m trying to get at doctor, is you say British 
authorities have never allowed narcotics to get a foot hold. 

Dr. STEVENSON: That’s right. 

Senator HopGEs: You are inferring by that, that it has been a laxity on 
the part of the authorities which has allowed drug addiction to become, to 
assume the proportions it has here. 

Dr. STEVENSON: No, I wouldn’t say a laxity on the part of the authorities. 
It was perfectly legal, nobody thought there that there was anything wrong 
with the Chinese who were brought in to build the railroads a century ago. 
Nobody thought there was anything wrong in them having opium and thousands 
of tons of opium were imported for the Chinese’ use, and having got so many 
orientals into Canada and the United States, then it spread from them to the 
white populations. That’s one of the points I mentioned this morning. 

Senator HopGEs: Yes, I remember your saying so. 

Dr. STEVENSON: And much the same in Japan. Formosa had a somewhat 
similar problem when Japan took over Formosa at the end of the last century. 
There was a large addiction problem in Formosa. Of course it had previously 
been a Chinese domain and Chinese people largely. Well, the Japanese started 
to impose the same rules they had in their own country—Japan. But they did 
something which is now being recommended by the Chest committee and 
others. The people who were addicts in Formosa, Japan said we will let 
them, above a certain age continue to get it legally, we will register them. 
And that was the plan, I think, as long as Japan was in control of Formosa. 
So there was a gradual reduction, but at the same time, there were some years 
in Formosa when the illegal supply of drugs smuggled in exceeded the legal 
supply. The same thing applied in Hong Kong, as I mention in this paper. 
Far more people got their drugs, even when it was perfectly legal to get it, 
far more of them got it through illegal channels than through legal channels. 

Senator TURGEON: Returning to England for just one question, would it 
be fair to assume that part of the record for so few cases in England, compared 
to Canada, would be because so much fewer are recorded there as criminals? 

Dr. STEVENSON: You mean of the total criminal population? 

Senator TURGEON: Yes. 

Dr. STEVENSON: No, — 

Senator TurGEON: In connection with drugs. There are so many fewer 
drug addicts in England, would that be because, I notice here, that there is not 
the same recording made of all addicts. 

Dr. STEVENSON: Addicts are not registered in England. If an addict goes 
to a doctor the doctor has to report him by name to the home office in London. 

Senator TURGEON: So that there would be a record of it, then? 
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Dr, STEVENSON: Yes, but they don’t call it a register. A person isn’t 
officially on a black list as it were. 

Senator TURGEON: When we’re talking about the English record, would 
that be the official record or the total record? 

Dr. STEVENSON: Well, that’s the total record. That is all they know about. 
The number has gone some years from two hundred and fifty perhaps to four 
hundred and fifty and it’s gradually coming down, even those that are known 
to the medical profession and reported to the home office. 

Senator Hopces: It doesn’t necessarily follow that those are the only 
addicts? 

Dr. STEVENSON: No, there are secrets here, there are probably secret 
addicts there, but— 

Senator TURGEON: I meant the system there. 

Dr. STEVENSON: The system takes care of all of them so far as they know 
and so far as anybody else know. 

Mr. Lierr: Those are the white drugs we’re talking about now, the figure 
of three hundred? 

Dr. STEVENSON: Yes. 

Mr. Lirerr: Have you any idea what the figures are on the dark drugs, 
marijuana, hashish, and so on? 

Dr. STEVENSON: No, I have no figures on them at all, except the ones I 
saw from recent reports from London, England, was that marijuana and 
demerol are circulating in the black market in London, England, but, in what 
we would call here, very small quantities. 

Mr. LigrF: You have no idea how extensive the use of marijuana is in 
England? 

Dr. STEVENSON: Except that I think it’s very small. 

Mr. LigFF: I see. Could you tell us anything about seizures. We read 
about rather substantial seizures of narcotics in the ports there. Do you know 
anything about that? | 
. Dr. STEVENSON: Yes. I have seen the English report. All the countries 
that are members of the United Nations send in annual reports, as you know, 
and I have seen these reports. They do make seizures and there again the 
drugs that are seized are usually for the Oriental population of Liverpool or 
London or whereever the groups are, or for the people from India or Africa 
who are in the habit of using marijuana or hashish, or some of those drugs. 

Mr. Lirrr: Have you ever heard it said, by people in explaining the 
number of seizures, substantial seizures, that this is “stuff” in transit to America 
or other places? 

Dr. STEVENSON: I don’t think I can answer. I just don’t know. I don’t 
remember anything about that. The police force would know much more 
about that than I would know. 

The CHairMAN: Doctor, how is Japan able to make such a good job of 
keeping drugs from entering Japan illegally? 

Dr. STEVENSON: Well, they adopted that in the very early days when 
Japan opened its country to foreign trade and with the knowledge of what 
had happened in China through the so-called opium wars and the large use of 
opium there, the Japanese said we want no part of opium addiction in Japan. 
They said that in effect, and consequently, not having any addicts to start 
with, they didn’t let their people become addicted. They kept out any drug 
that might have been smuggled in. And there again, if somebody had smuggled. 
in drugs into Japan, they wouldn’t know who to sell it to because there was 
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nobody with the habit or knowing about it or wanting it. So, Japan has been 
virtually a non-addiction country. More recently, of course the Japanese during 
the recent war and since, I am told that benzadrine has become a popular 
drug of addiction among adolescents in Japan. 

The CHAIRMAN: It’s amazing, doctor, because Japan herself went out to 
conquer China by opium. 

Dr. STEVENSON: I’m sorry, I didn’t— 

The CHAIRMAN: She went out to conquer Manchuria, China with drugs. 

Dr. STEVENSON: Who was that? ; 

The CHAIRMAN: Japan. 

Dr. STEVENSON: Oh, yes. 

The CHAIRMAN: It is strange that she kept her own country free and yet 
she used these drugs to conquer China. 

Dr. STEVENSON: That’s right. 

The CHAIRMAN: It’s well known that Japan went out on a world conquest 
with opium. _ 

Senators HopcEs: One thing I would like to find out is whether the supply 
creates the demand or whether the demand creates the supply. 

Dr. STEVENSON: It works both ways, Senator. . Here in Vancouver, as I 
mentioned this morning, there are a thousand people who want drugs. That 
brings the merchants in—illegal merchants. And we have a stable market 
here and a number of merchants selling drugs, people from other provinces, or 
people already here, they say, well, we know where we can get it; they want 
it every day, so they know where they can get it. Buyers bring sellers, sellers 
bring buyers. I think it’s about as simple as that,—that part of it. 

Senator HopGEs: Yes. 

Senator StamBauGH: Doctor, do you think the method of keeping track of 
addicts in Great Britain is as effective as it is here? Do you think, for instance, 
that three hundred is practically all the addicts there are there? 

Dr. STEVENSON: I’m satisfied that’s all there are. 

Senator HORNER: What about the cocaine leaf? Is it the Asians who chew 
that and get— 

Dr. STEVENSON: No, that’s used down in South America, in Peru, Equador 
and Bolivia, especially. Much the same argument is used there as was used 
about opium in China fifty to one hundred years ago, and the point was raised 
this morning—that the poor people of—with a lot of hard work do do, that 
if they can get opium they work so much better. Well, that argument was 
used in South America and the wealthy people even paid the poor peasants 
in cocaine to keep them addicted and everybody is opposed to that method now. 
Cocaine is not needed by them, they don’t have it for their troups in South 
America and the South American countries realize that it was a trick—if you 
like—to keep people in poverty and subjection by giving them narcotic drugs. 

Senator Hopces: Doctor, one thing I was interested in, I think you said 
this morning that in your opinion most of the drug addicts become drug 
addicts through associating with other addicts, not necessarily through 
pushers. 

Dr. STEVENSON: That is right. 

Senator Hopces: And yet, at the same time, you said a few moments ago, 
that buyers come in, sellers come in. Well, don’t you think that the seller of 
drugs is like the seller of any other merchandise? He’s going to do all he can 
to increase his sale? 
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Dr. STEVENSON: Well, the police will know the details of that better than 
I, but addicts tell me—there is the wholesaler, the middle-man, the retailer, 
a whole chain of people. The people who peddle it on the street are mostly 
addicts. But the people in the upper brackets don’t use drugs at all. 

Senators HODGES: No, quite. 

Dr. STEVENSON: And in between you may have people who don’t use and 
some, as they get down to the street level who use it, and that’s about the 
situation. 

Senator HopGEs: But the pusher, the so-called pusher, isn’t he the man 
who creates new addicts? 

Dr. STEVENSON: No. 

Senator HopGEs: You don’t think so? 

Dr. STEVENSON: No, I have no reason to think that. The addicts take a 
peculiar pride in saying, (How true it is I don’t really know of course) but 
they like to say that they’ve never tried to sell drugs to anybody who wasn’t 
already using them. And when you ask most addicts, “Well, how did you get 
your first fix’”’—well, I told the people that I was with that I had used it before, 
is their answer. Something of that sort. 

Senator Hopces: Well, do you think you can put any reliability on their 
statements? 

Dr. STEVENSON: I think so. I’d certainly accept that preferably to think- 
ing that anybody is going around trying to seduce or solicit new customers. I 
think the police, their evidence, will support that point of view. 

Senator Hopcrs: And yet we’re told on the other hand, we hear of drug 
rings which make tremendous profits and it seems to me, it isn’t human to 
suppose that they are not going to try to make more profit and get more 
customers, if one could use that word. | 

Dr. STEVENSON: Well,— 

Senator HopcEs: I would like to believe that they didn’t, but I mean— 

Dr. STEVENSON: Well, I believe it. I haven’t been told, as I mentioned this 
morning, only one addict out of three hundred I’ve interviewed, has ever 
indicated that an attempt was made to get him to buy. Most addicts, too, 
claim they try to persuade young people to stay away from it. I don’t know 
how much drug is available but the profits—take ten cents worth of heroin 
selling for four or five dollars, the profits are enormous, and with the amount 
of heroin that is available and the number of people there are to buy it, 
apparently they are satisfied. So far as I know, there is no pressure on any 
non-using group to buy drugs. 

Senator LEGER: They are afraid to get caught. 

Senator McKEEN: Your point is that the man selling drugs is trying to get 
a larger share of the market that’s already there? 

Dr. STEVENSON: Yes, whatever competition there is, and I have no personal 
knowledge of the syndicate, so called, but it seems to be that that is the 
answer. 

Senator McKEEN: Something like a firm selling gasoline, they don’t 
create more gasoline customers particularly, but they try to get the biggest 
share of that market that they can. 

Senator Hopces: At the same time they try to get more customers judging 
by the advertising. 

Senator McKEEN: Yes, but from people who are already using gasoline. 

Senator Hopcres: To use more gasoline? 
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Senator McKEEN: They don’t tell you to go buy an automobile to use 
gasoline. . 
Senator HopcgEs: I don’t know. I wouldn’t put that past them. , 

Dr, STEVENSON: That’s the English system so far as I know it. On page 
eight I give some of the details which I have-already mentioned; page nine I 
mention certain other people who have given excellent papers including Mr. 
R. S. S. Wilson who is listed to be one of your witnesses. I may not be present 
when Mr. Wilson’s evidence is given, I might say it is a fine paper although he 
favours compulsory, long detention in a penitentiary narcotics hospital which, 
of course, I don’t go along with. 

Senator HORNER: You don’t agree that it helps better in prison. You think 
it should be some other method? 

Dr. STEVENSON: Imprisonment doesn’t help an addict. It may keep him 
off the street, it may keep him out of crime, and for whatever that is worth, 
that’s all it does. 

Senator LEGER: You don’t favor clinics either? 

‘Dr. STEVENSON: Legal sales clinics? Drugs by legal sale? Oh, no, ’m 
very much opposed to legal sale in any form. 

Senator HorNER: You’re in favor of a clinic, though, doctor? For treatment? 

Dr. STEVENSON: The term ‘‘clinic’”— 

Senator LEGER: Cure clinic— 7 

Dr. STEVENSON: The term “clinic” is a misnomer when it is applied simply 
to a legal outlet. That’s one of the curious sort of twists of logic when we 
speak of narcotic clinics. They’re not clinics, they’re just dispensaries. 

Mr. LiEFF: Filling station— | 

Dr. STEVENSON: I wouldn’t call it a filling station. I’d call it something 
same as a beer parlor. It’s the same thing. You might as well call a beer 
parlor an alcoholic clinic. It’s just as logical. 

Senator Horner: A rehabilitation centre— 

Dr. STEVENSON: A rehabilitation centre. I am strongly in favor of that. 

Senator LEGER: But you are not in favor of these clinics? 

Dr. STEVENSON: No, I’m not in favor of legal sale in any form, because I 
think it would not solve the problem, I think it would make the problem worse. 

I think that’s about the story, Mr. Chairman. 

The CHAIRMAN: Any other questions you would like to ask Doctor 
Stevenson. If not, doctor, may I thank you most sincerely for your splendid 
presentation you have made. 


We have with us Doctor MacLean. Doctor MacLean, will you come 
forward, please? 


Dr. MacLean: Mr. Chairman, Senator Hodges, and gentlemen. I would 
like to say that I consider it a privilege to appear before you. I feel the appoint- 
ment of such a commission is a major step forward in the social progress of 
this Country and I am happy to render such assistance as I am able. I would 
like to make it very clear that I speak as a general practitioner who makes 
no claim to expert knowledge in the field of narcotic addiction. However, 
I have had some personal experience with narcotic addicts and in 1951 I was 
privileged to serve on the first committee established by the Community Chest 
and Council of greater Vancouver to study the drug problem. | 

Bearing in mind the ethics of my profession, I would also like to make it 
very clear that I do not represent any organized medical group and the opinions 
which I propose to present are my own and are not necessarily shared by others 
in the profession. 
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I first became interested in narcotic addiction through the efforts of a 
private detective and a well known Vancouver reporter who were patients of 
mine. 

They outlined to me the difficulties faced by addicts in securing treatment 
to help break the drug habit, and, over a period of time, the decision was 
formed to try an experiment in treating seven addicts. 

The organizing group was strengthened by the addition of a clinical 
psychologist whose task it was to carefully screen the addicts to determine their 
suitability for this type of experiment. We wanted to assure ourselves that the 
addicts were sincere in their desire to break the drug habit. 

My previous experience in treating drug addicts in private hospitals and 
sanatoriums had led me to believe that the interest of most of them was only 
to reduce their drug habit to a point at which it was possible to maintain it 
within their economic limits. In other words, how much they could steal or 
raise by prostitution. They were not really concerned about breaking the habit 
entirely. 


Senator HopGEs: Doctor, excuse my interrupting here. Are you_ referring 
to that group of seven or speaking of addicts generally? 

Dr. MAcLEAN: Right now I was speaking of addicts generally. 

In our experiment, we wanted to avoid this type, if possible, and for that 
reason set up the screening process with the psychologist who made use of 
various psycho-diagnostic tests to help us select the group of seven. 

Detailed accounts of the social, economic, educational, and criminal back- 
ground were taken and checked as closely as possible. All, told, some fifteen 
to twenty addicts were tested before the group of seven finally was selected as 
the best suited for the program we had in mind. 

It was our intention to discover, if possible, if a chronic drug addict, with- 
out being rigidly controlled in an institution, could be freed of the drug habit 
and returned to a useful role in society through his own desire and effort with 
the help of limited treatment and rehabilitation. 

_ We realized our facilities were limited, but as far as we knew, it was a 
new approach and we felt it would at least shed some light on the problem 
and provide us with further knowledge relative to the problem. 

The treatment consisted of gradually diminishing doses of heroin by in- 
jection twice daily in my office. The addicts were pledged not to take any 
more drugs by self-injection. The intention was to gradually reduce the daily 
intake over a period of several weeks or months, depending on the severity 
of the individual addict’s habit. It was hoped that this method would bring 
the addict to the stage where the habit could be cast off without the occurrence 
of the distressing symptoms associated with an abrupt withdrawal. As you 
gentlemen probably know, these symptoms can be terrifying and horribly 
painful when withdrawal is abrupt. The addict’s bodily functions over a long 
period of taking drugs have been drastically changed. For example, bowel 
habits diminish to as little as once weekly; desire for food is reduced to the 
point where the addict finds a chocolate bar or two a day will satisfy his or her 
appetite, but with consequent detriment to their health. In the case of women 
addicts, menstruation slows and in some cases stops. 

Then on sudden withdrawal of drugs, there is a great surge of activity 
in these functions, so that gastro-intestinal contractions become almost un- 
bearably severe. Violent cramps, nausea and vomitting, diarrhoea, streaming 
eyes and nose, and in the women, menstrual hemorrhage, are commonly 
experienced by the addict at this time. 

It was our thought that the severity of withdrawal without treatment 
might be one of the reasons why addicts did not attempt to rid themselves 
of their affliction. : : 
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The treatment also included individual and group psycho-therapy of a 
very limited nature and all the addicts obtained employment. All members 
of the treatment group made a determined effort to encourage the addicts in 
their endeavor and to establish friendly relations with them. 

At one stage in the experiment three of the group of seven lived in my 
home. This served the dual purpose of giving them a new experience of 
family life and giving us a chance to make sure they were not taking drugs 
in excess of the controlled dosages. 

We carried the experiment to the point where all the addicts were down 
to a twelfth of a grain of heroin per day after several months’ treatment and 
at this stage it was decided that withdrawal should be complete. Two of the 
seven, a married couple, at this point came to me and said they could not 
continue, that they felt it was beyond their powers. However, the husband, 
as far as I konw, is still employed on the job which our committee obtained 
for him and in spite of taking drugs has not been in trouble with the police. 

Another woman stopped taking drugs, continued on her job and within 
a few months was happily married. However, shortly after her marriage, 
her husband was killed in an industrial accident and she was not emotionally 
stable enough to take this bereavement without returning to drugs. 

Another married couple entered a nursing home for a few days to undergo 
the final withdrawal, which they successfully completed. Then they obtained 
out-of-town employment and we lost contact with them. I have heard since, 
however, that both have been taking drugs again. _ 

One man completed his withdrawal in my home for ten days. We obtained 
for him an out-of-town job, which he successfully held for five months, but 
was dismissed when local R.C.M.P. officers informed the employer he had been 
a narcotic addict. 

Senator HopcEes: May I interrupt you there? Why did they inform? Did 
the man do something, commit a crime? Was there anything wrong? 

Dr. MACLEAN: Well, he was a known addict and criminal and from what 
I understand, when this became known to the officer he made it known to the 
employer. 

' Senator Hopcres: He hadn’t done anything in his current job. 

Dr. MAcLEAN: No. 

Senator Hopces: Thank you. Excuse my interrupting. 

Dr. MaAcLEAnN: We have not had direct contact with him, but again I 
learned indirectly that he, discouraged by this turn of events, had reverted 
to drugs. 

I would like to make it clear at this point that there is no criticism of 
the police implied in the above reference. It is their duty to inform employers 
when men with criminal records are found on the payroll. But I also would 
like to point out at this time that this constitutes one of the major stumbling 
blocks in the rehabilitation of drug addicts, or, for that matter, any criminal 
I would suppose. 

The seventh addict, a man, took a job and held it successfully as long 
as he was on a minimum dosage. But he could not complete the withdrawal 
and reverted quickly to his former status when we decided to discontinue 
his limited supply. 

You will remember that our purpose in this experiment was to discover 
if a chronic addict could with limited help, and without strict control in an 
institution, stop taking drugs and rehabilitate himself. 

In this respect, our experiment seemingly produced a negative result. 
But this experience, together with other addict problems I have encountered, 
brought to light what appear to be some basic facts about drug addiction. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 123 


Whether these facts would be applicable to drug addicts in general is impos- 
sible to say without wide scale study. But in view of the limited knowledge 
of drug addiction at present, I believe these observations are pertinent. 

The outstanding fact is that all the addicts I have encountered are people 
with marked emotional maladjustment. 

In every case, they had very bad family backgrounds. For example, one 
of our girls at twelve years of age was sleeping in the same room her aunt 
carried on prostitution in. Because of this type of background, we found that 
without exception, these people were emotionally unstable, mostly neurotic, 
and some exhibiting psychopathic personalities. 

Setbacks, difficulties and disappointments which the average, emotionally 
stable, and mature person takes in his stride, prove a crushing burden to these 
people and they turn to narcotics as a medium of escape much as the alcoholic 
turns to liquor. 

This was glaringly apparent when our addicts tried to make their way 
without drugs as was exemplified by the woman who lost her husband, and the 
young fellow who lost his job. These are admittedly serious setbacks for 
most people, but only the very emotionally insecure need a crutch like narcotics 
to see them through the time of difficulty. 

Because of this marked emotional maladjustment, we feel that the chronic 
drug addict is not curable in the sense that they can stop taking drugs for the 
remainder of their lives. 

But it is apparent that many of them, in fact most of them, can fill a 
useful role in society, some in better-than-average fashion, if they have access 
to drugs. This is substantiated not only by our limited experiment, it is a 
well known fact that there are many addicts who either through wealth or 
position, are able to obtain supplies of drugs without getting into trouble with 
the police. 

And to keep drug addiction in what I consider a truer perspective than 
that commonly extant, I would like to point out that it is not the only form 
of addiction afflicting numerous people today. There are at present in B.C., an 
estimated two thosand drug addicts. At the same time there are an estimated 
twenty thousand alcoholics of various degrees—and the term alcoholic is just 
another name for a person addicted to liquor. There are food addicts—people 
who ruin their lives and sometimes the lives of their loved ones because they 
cannot control their appetite for food and will gorge themselves into a state 
of ill-health of serious proportions. There are people addicted to promiscuity, 
and this is becoming an increasingly serious problem. 

Basically, emotional instability underlies all these problems and the point 
that I am trying to make is that the problem of drug addiction, while singled 
out as a particularly heinous crime, is not necessarily so. 

Drug addicts are popularly saddled with the blame for most of our petty 
crime. But a learned magistrate in our city recently said that eighty-five 
percent of the cases which appear before him are in court because of alcohol. 

It is also a generally accepted fact that heroin addicts do not commit 
violent crime. While there recently has been in Vancouver an upsurge of 
violent crime, it must be borne in mind that as far as we know, these shootings, 
bombings and killings were not committed by the addicts, but by the unscru- 
pulous drug traffickers fighting with animal-like ferocity for control of the 
lucrative illegal drug market. 

Bearing these things in mind, it seems to me that a more realistic approach 
is needed to the problem of drug addiction. 

No one suggests that the alcohol addict should be thrown in jail every time 
he is found buying his favorite drug; none suggests that the food addict should 
be jailed for indulging beyond reason; nor is it suggested that the promiscuous 
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man or woman be imprisoned for their actions, detrimental though they may 
be to themselves, their loved ones, and society as a whole. Why then, single 
out the drug addict for incarceration. 

Why not accept the fact that the majority of the estimated five thousand 
addicts in Canada are suffering from an incurable disease, and then go on to 
deal with the problem. 

Because drug addiction is incurable, a huge and sordid racket has flourished 
for years, not only in Canada, but in other parts of the world. I refer, of 
course, to the traffic in illegal narcotics. Because it is the only source of supply 
available to the majority of addicts, and because its price is exorbitant, most 
of the addicts are forced to turn to crime and prostitution to meed their needs. 
In consequence the pattern of crime and vice is compounded many times over, 
and the cost of coping with it through jails, law enforcement bodies, and the 
loss of productive labor, runs to many thousands and probably millions of 
dollars annually. : 

But much of this enormous cost, which must be borne by the taxpayers 
of Canada, could be abolished if drugs were available to addicts at the legitimate 
price. A drug habit could then be supported for about the same cost as a 
cigaret habit and the addicts, or at least the majority, could perform some 
useful job and lead a more or less normal life. 

I am not suggesting that legal supplies of drugs alone would solve the 
problem. But it would cut the ground from under the drug profiteers and 
eliminate much of the vice and crime connected with drug addiction. 

And from that point we could go on to make sure that drug addiction 
would not become a perpetual problem. It could not be solved overnight, but 
in my view it would be possible to end it as a serious social menace within 
the life span of the present known chronic addicts. 

As things stand now, the problem, in the face of present methods of 
dealing ‘with it, is not getting better. It is, in fact, increasing. 

This problem, as I see it, breaks down into three main phases. First there 
is the problem of dealing with the present five thousand known chronic addicts. 
Secondly, there is the problem of illegal traffic and its attendant vice and crime, 
both springing from a greed for high profits, and thirdly, there is the pEOne of 
the newly created or potential addict. 

The first two phases of the problem, namely the existing chronic addicts and 
the illegal market, can be met through the establishment of a legal distribution 
of drugs at prices which normally prevail. This would supply the needs of the 
chronic addict, free most of them from a life of crime and permit them to per- 
form some useful job. The racketeers, with their enormous profits gone, would 
be forced to close up shop. 

That leaves us with the third phase and it is possibly the most difficult 
problem to handle because of all the factors involved. 
| But I believe that a new medical and legal approach to it would produce 
results which we are not getting under the present system. 

Medically, we should establish drug addiction as a reportable disease, as is 
tuberculosis, typhoid, syphilis, and many others. This would give us a degree 
of control over the disease which we do not have at present. We would know 
the number of cases, and discover many of them before they became chronic or 
incurable. In addition, the establishment of drug addiction as a reportable 
disease would tend to change the public attitude toward it. It seems reasonable 
to suppose that in a short time drug addiction would be recognized as an illness 
not necessarily associated with crime, but as something that was basically the 
result of an emotional problem. 
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On the legal side, we should take steps to make sure that the illegal traffic 
is thoroughly suppressed. In addition to legal distribution undermining the 
profit motive, penalties for trafficking in any form should be drastically 
increased. 

If the traffickers knew that they faced penalties of twenty or more years— 
and the certainty that these penalties would be imposed—then I doubt they 
would attempt to create new markets by encouraging new addicts. 

Given this combination of circumstances, I feel that the addict problem 
would be reduced to a minimum. I say minimum because human nature, 
emotional stability, and the complexity of modern civilization being what they 
are, I am not optimistic enough to forecast a complete end to the problem. 

In other words, I feel that there will be people who will tend to turn to 
drugs and who may be able, in one way or another, to establish a habit in an 
illegal way despite all safeguards we may devise. 

Because of this, I suggest it is necessary to establish a procedure for treating 
these people. This would entail changes in existing legislation so that. they 
could be admitted to hospitals as are other sick people. I do not think they 
would become a burden on hospital facilities because I feel that their numbers 
would be few and that under this new approach the chances for rehabilitation 
would be much greater than they are now. 

To sum up, I would like to recapitulate what I consider the main points; 
these are: 


1. An addict forced to depend on the illegal market for his supplies is a 
menace to society in that he or she will steal or prostitute themselves. 


2. The illegal market, because of the greed of its manipulators, tends to 
create new addicts. 

3. An addict, given access to legal drugs, can perform a useful job and lead 
amore or less normal life, despite his affliction. 

4. Methods of rehabilitation presently proposed do not take into account 
the enormously complex nature of drug addiction and therefore are successful 
in only a limited way. This was true not only of our little experiment, but has 
been true with only a few exceptions, in larger rehabilitation projects. 

5. Present methods of coping with drug addiction in Canada are not 
working. There is a feeling in many quarters that it is, in fact, increasing. 


6. That the problem of drug addiction has been over emphasized in com- 
parison with other addiction problems—notably alcoholism. 


Therefore, gentlemen, I submit that a more realistic and practical approach 
to the problem of drug addiction is essential. 

I realize that it is a tremendously complex problem and I daresay that 
after hearing all the evidence across this country you learned gentlemen do too. 
I would, in conclusion, like to offer my best wishes for your success in a difficult 
undertaking. 

Thank you. 


Mr. Lierr: Thank you, doctor. I wonder if I might ask just one question, 
doctor. You propose setting up some mechanism whereby an addict will be 
able to get drugs cheaply without going to the illegal market. Now, I wonder, 
doctor if you could help the committee by telling us whether you have consid- 
ered who is to be the judge as to how much you would give the addict; how 
much dosage you would give him? 

Dr. MAcLEaAn: Well, I think I would answer that at this time in this way. 
It is going to require medical teams in such a distribution centre to control 
the distribution of this drug. For example, in tuberculosis sanatoriums the 
team of doctors will meet every sixty days possibly, or every ninety days, to 
discuss each patient under their care; their problems and their course of 
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treatment for the following sixty or ninety days, or whenever the periodic 
checkup occurs. I think probably the doses, etc., would have to be determined 
under conditions such as those. 

Mr. Lierr: Do I gather from what you say, then, that we would have to 
have a medical setup where addicts would be examined from day to day, week 
to week, time to time, to see what the doctors thinks the addicts needs. 

Dr. MacLean: Nods head. 

Mr. Lierr: Supposing now that there is disagreement as to the addicts 
needs, would there be an unlimited supply for the addict, at his request? 

Dr. MacLean: No, certainly not. I don’t claim to have all the answers as 
to the way these clinics should be set up. It’s going to require an awful lot of 
study by experts, but I certainly feel there is—it is able to be determined 
how much of the drug an addict will need in order that he may cope with his 
job or with his daily stresses and strains. He should be given the opportunity 
to see whether or not he can work out the problem in that way. If he finds 
that he cannot get by with what the group of doctors feel that he should have, 
and if he should then turn to the illegal market, if there is one, then he should 
be punished unmercifully. 

Senator HorNER: You don’t believe,—you approve of sending him to jail? 

Dr. MAcLEAN: If he has been given the opportunity first of all to have a 
legal supply of drugs and he abuses that privilege, then I feel he should be 
incarcerated. 

Mr. LierF: Just one further question; I’m sorry, did I interrupt you I’m 
SOITy. 

Dr. MacLEAn: I was just going to say, it’s a very difficult problem and no 
solution is an easy solution, but I do feel that these people, if we realize that 
they are incurable, should be given some opportunity such as this to find out 
whether or not they can live useful lives with a legal supply before they are 
incarcerated or sent away to an island or a community of that nature. 

The CHAIRMAN: Would you, doctor, have the doctors administer the drugs 
or would you just have the doctors supervise and hand out the drug? 

Dr. MacLean: Never hand it out. 

Senator. Hopcres: I would like to ask the doctor one question there. 
Doctor, do you consider it consummate with medical ethics to perpetuate a 
habit in a man which you yourself know is a bad one, by giving him legal 
drugs in preference to taking curative measures. For instance, I mean, you 
have a lot to say about alcoholics—woud you treat an alcoholic by giving him 
all the free liquor he wants. 

Dr. MacLEAN: Certainly not. No. 

Senator Hopcrs: But you don’t think that same principle applies to drugs, 
you’re not doing the same thing by suggesting that they have legal nurses 
through these clinics. I mean, to a lay-mind like myself, I can’t see that there 
is any great deal of difference between the two things. 

Dr. MacLean: I feel there is a great difference. I feel the chronic addict 
is, in ninety-nine per cent of cases, absolutely incurable. 

Now, we’re faced with a problem which is then very difficult. He has an 
incurable disease. If we do not give him his supply of drugs, legally, then he 
is going to get it illegally. How, then, can we compete with these illegal 
racketeers? We will perpetuate this illegal traffic in that manner. 

Senator STAMBAUGH: All addicts are practically chronic in a very short 
time, aren’t they? In a matter of a few months? 
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Senator Horner: Doctor Stevenson believes that they could be with- 
drawn and could be cured, as I understood. 

The CHAIRMAN: That was his evidence this morning. 

Senator STAMBAUGH: Do you think there are any large percentage of 
doctors that agree with you that in giving it in small doses—most of them we 
have heard believe the best way to do is to cut them right off. 

Dr. MAcLEAN: Is that a cure? 

Senator STAMBAUGH: Well, if you take it out of their system one way or 
the other the effect is the same, isn’t it? You would prolong it over five or 
six months and they would do it in five or six days. 

Senator Hopcres: But your idea, doctor, is not to cut it off at all? 

Dr. MacLean: No I’m not saying it should be cut off at all. 

Senator Hopcrs: That’s my point. You aren’t prepared— 

Senator STAMBAUGH: Never entirely cut off. 

Senator HopGEs: You are prepared to give it to them for as long as they— 

Dr. MacLean: Live. 

Senator Hopces: Yes, that’s the point. 

Dr. MAcLEAN: My feeling is that your youngest chronic addict, we’ll say 
today is twenty years of age. Now, let us accept the fact we have five thou- 
sand of these addicts. We’ve got to do something with them. My feeling is, 
the best thing to do is to give them their drugs until the youngest of them has 
passed away but, at the same time, take your steps to prevent a new addict 
population. 

Senators Hopces: How are you going to prevent it, doctor, if you’re giving 
free drugs to these people—young people for instance—who probably tell others 
of it. Don’t you think you’re going to create new addicts, just out of sheer 
curiosity among your young people? 

Dr. MacLean: Well, we’re not going to give—we’re going to set up a date, 
we'll say, by which time every addict must register themselves. Beyond that 
we will not take any new addicts. 


Senator Hopces: No, but you set up a date, say, for the sake of argument, 
September. Are you pretty sure that by the time September comes that there 
won’t be more addicts formed just out of sheer curiosity for a new experience 
among young people? 


Dr. MacLEAN: You mean after that date? 


Senator Hopces: Or before that date, with the idea of getting free drugs. 
Knowing that curiosity is the thing that stimulates so many of these young 
people to try these things. I’m merely asking your point of view as a medical 
man, whether you think that— ; 


Dr. MACLEAN: I don’t think that would be any influence to start. 
Senator HORNER: You didn’t recommend free drugs? 


Dr. MAcLEAN: Not necessarily free, but where they could get them at 
cost. 


Senator HORNER: Legally. 

Dr. MACLEAN: Legally. 

Senator LEGER: Are you in favor of a clinic? 

Dr. MAcLEAN: What do you mean by a clinic? 

Senator LEGER: Places where they could go and get their drugs. 

Dr. MACLEAN: Distribution centres, yes. 

Senator LEGER: You believe in that. The drugs should be administered by 
a doctor. 
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7 wenatoy STAMBAUGH: They would have to have a prescription, is that the 
idea? 

Dr. MAcLEAN: Well, those are details I think, probably, which would 
have to be worked out when the time came. There are many different ways 
and means of giving the drugs. I know when we did it in my Office, originally 
we had them come in twice a day, early in the morning (eight o’clock, I 
believe) and eight o’clock in the evening. 

The CHAIRMAN: Even then you had failures, doctor. But I was going to 
ask you, what was wrong with the experiment in the U.S., where they were 
trying out and advocating giving drugs under doctors’ prescription. They 
brought them from all over the country and it rather increased drug addiction 
rather than solve it. 

Dr. MACLEAN: Well, in the first place, I believe, from what I’ve heard, they 
gave the addicts the drugs to take themselves. Secondly, you must remember, 
I am not only advocating this phase, but at the same time, a markedly increased 
penalties to prevent this illicit traffic from that point on. Possibly the legal 
side wasn’t taken into consideration in the United States at that time, and 
I think if we didn’t change our criminal code here we’d run into the same 
difficulty. 

Senator Hopces: Another thing you say, doctor, we should take steps to 
make sure that the illegal traffic is thoroughly suppressed. How would you 
take steps? I mean, it seems to me that every step has been taken now, but 
the very nature of heroin itself is confined in such a small space, it seems to 
me it would be terrifically difficult to even suppress. 

Dr. MacLEAN: What I mean is this. If we were to establish that all 
present addicts beginning tomorrow could obtain their supply as I outlined 
then we would have no, shall we say, illegal problem at that particular 
moment. As of from then, if every person involved in the illegal traffic or 
using of heroin was, shall we say, given a sentence of twenty years— 

Senator Hopces: Ah, but you’ve got to get them first. The thing is to find 
them. 

Dr. MacLEAN: Very true. But we get them today and they don’t get 
sentences such as that. I mean, when we’ve given them the opportunity to 
do it legally, then we can honesly turn around and punish them for doing it 
illegally,— 

Senator HORNER: You have an argument there— 


Dr. MacLEAN: —but today we are not giving them the opportunity of 
doing it legally, we’re punishing them because they’re doing it illegally of 
necessity. 


Senator BEAUBIEN: Doctor, may I ask this one question? Suppose that 
you establish this system that you are advocating here, and a drug addict or 
4 man comes in and he wants his drugs, how do you decide whether he is an 
addict or not? Somebody else might go there. How would you decide that, 
through medical examination, would you? 

Dr. MAcLEAN: Oh, yes, we could determine. . 

Senator HoRNER: He might have a registration card. He might have to be 
forced to carry a card, would he, the drug addict? 

Dr. MacLEAN: Oh, yes, there are many, many ways. I think those are 
details, of course,— 

The CHAIRMAN: Doctor, not being facetious or unfair, there is an old 
adage that says when doctors fall out who is to decide, I’m afraid it will be 
left to the committee to decide. When doctors fall out, that is, there are 
different views. 
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Mr. LieFF: Would you continue to give the drugs in the way you suggest 
to an addict who will not work? 

Dr. MACLEAN: Yes. You’re going to run into this problem. Some of these 
people are psychopathic personalities. We’ve found several of them. I’m 
sure Doctor Stevenson found many too. The type of person who could not fit 
into society with drugs, without drugs, or in any other way, shape or form. 
The person who is physically capable to work but possibly, we’ll say, is on 
social assistance and hasn’t done a day’s work for twenty years. Some of 
these type of people are drug addicts and they would never work. 

Senator STAMBAUGH: Would you lock them up? They’re stealing now to 
get along. What would you do with them? 


Dr. MACLEAN: Psychopathic? Give them social assistance, support them, 
we do with lots of others. 

Senator STAMBAUGH: In an institution, or— 

Dr. MacLean: No, not necessarily, unless they engage in crime after this 
legal opportunity. 

Senator TURGEON: Doctor MacLean, as Senator Hodges has suggested in 
her questions, you’re planning that the number of addicts now, say roughly 
five thousand, would be the ones under consideration. 

Dr. MACLEAN: Yes. 

Senator TURGEON: And when they are treated and are finished their stay 
on life, I gather that you imply that the problem would be more or less solved. 
Now, we’ve been told at different times that those who eventually become 
addicts are not due from any particular craving for drugs, but because their 
whole surroundings have been bad, their family life has been bad, the juvenile 
delinquent or anything you like. Now they, then, if that second statement is 
correct, they would be craving for drugs or something. Now what about 
that problem? , 

Senator HowbeEn: Craving is putting it mildly. 

The CHAIRMAN: A new crop would come up. 

Dr. MacLean: I beg your pardon? 

The CHAIRMAN: In other words, a new crop would arise with the craving 
of the former group. 

Senator TURGEON: That group would be craving for it. What would 
happen? Wouldn’t something bring about the sale— 

Dr. MacLean: My experience with these people has been somewhat similar 
to Doctor Stevenson’s, and that is that the young people of today, possibly, 
let us say for example that a young seventeen or eighteen year old has been 
caught stealing an automobile. He is sent to Okalla where his cell mate we 
will say is a narcotic addict. He associates with that narcotic addict for a 
period of six months. I know that doesn’t take place today, there is segre- 
gation now, but they did some years ago. So they haven’t a great deal to 
talk about and they talk about drugs, etc. Now, this young man gets out; in 
his mind is the idea he’d like to try taking narcotic drugs. So, eventually, 
he either badgers this friend he met or some other acquaintances whom he 
knows are taking drugs, into arranging that he can have a fix, and so he 
carries on in that way. 

Up until recently, a great many of these people told us that they had their 
first association with narcotics in jail. Now, I think if drug addiction is 
legalized, if it’s put on the basis of being a chronic illness, if it’s treated in 
clinics, and so forth and so on, it isn’t going to have the glamour or the thrill 
that it has had in the past. And I don’t think, probably, young people will 
turn to it—rather they will use one of the other more socially acceptable 
things, such as alcohol. 
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The CHAIRMAN: You don’t think, doctor, giving it the look of respectability 
by the law would not have just the opposite effect? 

Senator Hopcrs: That’s the feeling I have. 

The CHAIRMAN: You are giving it respectability by making it legal. Then 
it would be no crime, you see. The one who is using it might go and say to 
others, oh, I’m getting it legally, you should try it. 

Senator HorRNER: Doctor, do you— 

Dr. MacLean: I believe there’s a small danger there, certainly. Of course, 
we're not going to have, we hope, after this is set up, this criminal illegal group 
where it will be obtainable. 

Senator Hopcres: My point is, you get young people, you say a young 
criminal goes into prison and talks to another one and he is told of the wonder- 
ful effects of taking the drugs. Well, isn’t that going to be increased a thousand 
fold if you give it free or practically for nothing. Aren’t they going to talk 
just as much of the exhilirating, stimulating effect of these drugs and so 
encourage others to do it? 

Dr. MacLean: I don’t really believe that the addict tells the other person 
about the exhilirating effects. 

Senator Hopcrs: Well, what is it that causes the young person in jail to— 

Dr. Maclean: Simply curiosity, I think. : 

Senator Hopcrs: Well, that’s the point. Don’t you think—that’s the point 
I tried to make before—don’t you think that youthful curiosity will be even 
more avid in a situation of that kind? 

Dr. MacLEAN: Where are they going to come in contact now with that? 

Senator Hopcrs: In every day life. They won’t have to go to jail for it. 
If you legalize the distribution of drugs. 

Dr. MACLEAN: Well, we hope these people aren’t going to be down in the 
underworld and so forth and so on. 

Senator Hopcres: Yes— 

Senator Horner: Might I ask, doctor, what is your opinion of the number 
of people through painful accidents and painful illness are administered the 
drug until they become addicts. Do you think there is any formed in that 
way? Any addicts? | 

Dr. MAcLEAN: Not of any significance, no. When a person is taking a 
drug for a reason, or for pain, he doesn’t become so readily addicted. 

Mr. Lierr: Doctor, do I follow you, are you going to take the present 
number of five thousand, just freeze it at that, and let them look after them- 
selves until they die out and that’s it—that’s the way we solve the problem. 

Dr. MacLEan: You must remember, I proposed other ideas here as well 
as that, and I want to make that very clear. There has been too much mis- 
interpretation in my belief, for example, of this Community Chest effort. 
Everybody says, oh, that’s where you are going to give free drugs to all 
addicts, that sort of idea, but there is a lot of good, sound information, I think, 
in that report, other than that. 

Senator Hopcess: I don’t think anyone is criticizing that, doctor. I think 
it’s just that we’re trying to get at your ideas in connection with that. 

Senator GERSHAW: Would you not be afraid, doctor, that those dipensaries 
would simply be an additional source of supply for the addicts and that they 
would take what they could get there and if they feel they need a little more 
and that would create a demand which would ultimately be met by some 
pusher or supplier. Would you not be afraid of that? 
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Dr. MacLean: I think that is a possibility, if these distribution centres 
and if our laws are not changed to cope with the situation. In other words, I 
have heard it recommended that we should incarcerate all these people for 
ever and a day, that we should put them away on islands and so forth and 
so on. I think probably I would almost agree with that, or could almost agree 
with that, after these people have been given the opportunity, first of all, of 
leading a reasonably normal life and getting their drugs legally. I couldn’t 
believe that now. 


Senator HopGEes: Would you do that for the protection of the public or for 
the protection of the addicts themselves. 


Dr. MacLean: Which, Mrs. Hodges. 


Senator Hopcres: To incarcerate them, put them away on an island. I 
mean do you consider that would be for the protection of the public? 


Dr. MacLean: Economically, yes. 


Senator HowpDEN: Doctor MacLean, I believe there are two types of addicts, 
some of which wish honest to God they could get away from the drug. If you 
have the cooperation of those people, then you can cure them. I know you 
can cure them! Because I am a medical man and I know it. They can be 
cured, but you can never cure confirmed addicts because he’ll get back to the 
drug no matter how ever often you try in a hospital. The only thing to do 
with that fellow is to put him on an island and keep him there. And perhaps 
after he has been there ten or fifteen years he won’t take any more drugs. 
What? 


An Hon. SENATOR: He might be dead. 
Senator HowpEN: He might be dead. Well, he’s better dead. 


The CHAIRMAN: One of the questions, doctor, that’s puzzling me, at the 
beginning of this enquiry, you mention leading a ‘normal life’. I’m thinking 
of the great number of addicts who since childhood are criminals, and have 
lived the life of crime, perhaps alcoholism and they take to drugs, ’m wonder- 
ing how, when you say you cure them of drugs, that they are living a normal 
life, what kind of normal life would a man who has lived the criminal life— 
what would he become, just simply by dropping the drugs. You have two 
phases of a man’s life there. 


Senator HowvdEN: I think you are pre-supposing too much. I don’t think 
there are half so many criminals who are addicts as you think. 


Mr. Lierr: Mr. Chairman, gentlemen, I don’t want to break in but we 
are at ten minutes to four. We have arranged to hear Magistrate Orr and the 
representative of the Salvation Army this afternoon. I don’t know when we’ll 
get them in if we don’t hear them today. 


The CHAIRMAN: We do appreciate the doctor coming and on behalf of this 
committee I wish to thank you most sincerely, for taking the time. 


Senior Major John Steele of the Salvation Army, may I greet you, sir, on 
behalf of the committee. 

Mr. Lierr: Mr. Chairman, and gentlemen. One wearing that uniform 
doesn’t need an introduction to this committee. It is obvious that this witness 
is interested in the rehabilitation of men and perhaps we could leave the 
introduction at that. 
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Major STEELE: I am the Public Relations officer of the Salvation Army. 
Captain Leslie is here with me at this hearing and he is the officer in charge 
of our Harbour Light Centre, which deals with men in the Skid Road area. 
We also have with us Brigadier Hector Nyrerod who is our prison and police 
court officer who attends city jail daily, Oakalla and New Westminster peni- 
tentiary. These two officers are standing by and I have been delegated to 
read to you this statement in response to the request to appear before this 
committee, as the voice of the Salvation Army. I do so, sir, as the Public 
Relations officer. 

Senator STAMBAUGH: Have you further copies of that, please? 


Major STEELE: I am very sorry, I was not advised that I was to have 
them, and as soon as I entered the room I saw my error but I didn’t foresee 
the need of it and I only have one copy in my hand and I believe the 
secretary has another. 


Senator HopGcEes: Would it be possible to get copies afterwards? 

Major STEELE: I shall be very pleased to provide them. 

Senator BEAUBIEN: It will be printed in the record. 

The CHAIRMAN: Proceed, sir. 

Major STEELE: Social service for men as conducted by the Salvation Army 
is the direct outcome of the social scheme of the Founder, William Booth, 
which was presented to the public in his book, “Darkest England and the 
Way Out’, published in 1890. His remarkable foresight in dealing with the 
welfare problems is testified to by the fact that reprint editions have been 
necessary as this book has been continually in use since first issued as a 
reference text book among professional social workers and welfare agencies. 

The primary function of the Salvation Army Men’s Social Service Centres 
is the moral, mental, physical, social and spiritual rehabilitation of men. It 
provides the men who, having lost grip on himself, has become incapable 
of functioning as a reasonably adequate and self-supporting citizen, with the 
opportunity to regain a measure of self-mastery, and to acquire such moral 
and spiritual principles of conduct and habits of industry as will enable him 
to take his rightful place in society. 


The Salvation Army welcomes this opportunity to make this contribution 
before this Senate Committee in its study of the serious social problem of drug 
addiction. For over seventy years our Officers have been at work in the skid- 
rows and prisons of the world’s great cities, in daily contact with human 
derelicts who sometimes are spoken of as the very dregs of society. Regarding 
these debased, weak-willed, vicious, alcoholics and slaves to the disease of drug 
addiction, we labor under no delusion that a utopia can be introduced by any 
social welfare program alone. In the struggle of life the weakest go to the 
wall, and there are thousands who are weak. What we can do is to alleviate 
the lot of the unfit, and make their suffering less horrible than it is at present. 
However, no amount of social assistance will give a jellyfish a backbone. 
No external propping will make a man stand erect. All material help from 
without is useful only insofar as it develops moral strength within, and some 
men seem to have lost even the very faculty of self help. There is an immense 
lack of common sense and of vital energy among many men. But how can 
we wonder at the lack of common sense on the part of those who have had no 
advantages in life, the illiterate, the uncouth and the moron, when we also 
see an absence of sense amongst many who have had all the advantages of 
life. 

Everything that the Salvation Army does is governed by the principle 
that there is no complete solution to social reformation of the individual other 
than the bringing of a new moral life into the soul of these people. To get a 
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man fully reclaimed it is not enough to give a man clothing, shelter, food, 
medical care or even a University education. These things are all outside of 
a man, and, if the inside remains unchanged your labor will be largely, if not 
completely, lost. 

I wonder if I may have a drink of water, sir? 

There must be grafted into the man’s nature a new nature which has in 
it the element of the Divine. 

This statement, sir, is endorsed by the following testimonies, in support of 
what we propose or present as actual facts of restoration. 

Ernie found himself enslaved by alcohol. While being treated for this 
problem in a Sanatorium, and being weaned off it by shots of morphine, Ernie 
became addicted to drugs. He soon found himself enslaved by this terrible 
habit, and was absolutely powerless when it came to living without it. Fourteen 
months ago he found himself in the Vancouver Skidroad, a poor, helpless, 
hopeless wreck of humanity, a physical, mental and spiritual wreck. Ernie ' 
heard about the Harbor Light, and it’s program for Addicts and Alcoholics, 
and came into the service one morning, and after listening to the sincere 
testimonies of men who had been enslaved by like evils, but who had found 
deliverance through a sincere faith in God, it was not long until Ernie was 
found seeking counsel and guidance from the Officers of the Harbor Light Corps, 
and, like many others, he put his trust in God, and he put his-faith into practice. 
He found that through this simple trust, and the program outlined by Harbor 
Light, he was soon on his way back up the social ladder, delivered from the 
habit of drugs and alcohol. Ernie is now taking his place in society, again, 
and has his own business again in the Okanagan Valley. 

Graham bears the scars of many a dirty needle on his arms. The fingers 
on both hands are crippled from taking the needle so often over a period of 
years. But all this came to an end when Graham walked through the doors 
of the Harbor Light, eighteen months ago. He, like so many other men, heard 
how the power of God could give him release from these habits that had bound 
their lives, and that evening Graham knelt in prayer and found deliverance 
from the terrible evil of drug addiction. After eighteen months, Graham has 
never had to go back to this habit, and he is now taking his place in society, 
steadily employed, and helping other men to find a new way of life. 

George had been an alcoholic for years, but had managed to keep himself 
clean, and always had a job, even if it was only for a short period of time. 
His work was always as a hospital orderly. But he worked himself into a 
responsible position in a hospital where he had access to drugs. He had always 
heard of the “bang” or “lift” that one could get from narcotics, and after using 
the needle a few times, George found that he could not do without it. He was 
soon dismissed from his job, and lost many others after this. Then he found 
himself stealing and conniving—doing anything to obtain that all important 
shot. After a period of so many years at this, George began to wonder if 
there was any permanent release from this problem. He found the answer at 
the Salvation Army Harbor Light Corps, as he listened to the testimonies given 
by men who had been enslaved by the same evils. George found deliverance, 
and he is now on the staff of the Harbor Light, helping other men to find a 
way of escape. 

Charlie had always been able to hold his own as a lawyer in an American 
city. That is, up until he took his first shot of morphine. Shortly after this, 
he began to realize that he could no longer hold his own without that all 
important shot in the arm. After a few years of this kind of living, Charlie 
soon found himself disbarred from the law, and a helpless drug addict, shuffling 
the skidroad, trying to make a fast dollar to get that next shot. He entered a 
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Salvation Army centre, and sought guidance from the Officers in charge, and 
was told that faith in God, and by the help that he would receive in the Centre, 
he would soon be on his way back and he so did. 

Leo was given up as absolutely hopeless by doctors and psychiatrists 
and other agencies who tried to help him with his drug problem. He had been 
at it for years. His arms were knotted and scarred from dirty needles. Was 
there any hope for him? He found that there was when he came to the centre 
and through the kind and patient help received there, he found himself able 
to break his drug habit. He found the rehabilitation helped himself and 
helped him to help other men. 

In consideration of the difficulties with which this committee has to grapple 
with, we make no appeal either to the emotionalists or to the headlong un- 
informed enthusiasts who would suggest this or that untried remedy for a long 
standing vicious habit of drug addiction. The Salvation Army makes no pre- 
tense of having diagnosed the physical character of the drug habit or the 
complete physical program to be carried out to reclaim these men, but it is 
our sincere hope that the sum total of this investigation will result in early 
active provision to meet this challenge to society. We would further add that 
we would stress the urgency of this problem. The presentation of plans which 
are more or less visionary with regard to reclamation may become incapable 
of realization for a long time to come. We feel the problem is acute and 
demands considered action now. 

The Salvation Army believes that 90 percent of our vice, crime and other 
social evils stem from the poisonous tap root of alcoholism. Alcohol and drugs 
go hand in hand. Sometimes drugs lead to drink and vice versa. A necessary 
part of the study of drug addiction is the accompanying problem of the alcoholic. 

In some parts of the world the Salavation Army operates inebriates’ 
colonies. These are segregated places where men go of their own free will, 
for cure and treatment. Voluntary segregation is the basis of the success of 
these projects. Men who are kept under guard or lack self-will to conquer 
their evil habits are not very likely to become reclaimed. Drug addicts and 
alcoholics kept in involuntary segregation in prison invariably return to their 
former habits and companions just as soon as released. It is possible that the 
same result would be evidenced in any compulsory segregation centre regard- 
less of the location. 

This is not to suggest an attitude of despair, but we must face the facts 
that altogether too few show any signs of heart desire to make a fresh start, 
and we also acknowledge that not many, in comparison to the thousands 
afflicted, are fully restored spiritually and physically. 

The rehabilitation of men through the social work of our organization is a 
two-fold operation. The first essential is spiritual reclamation, and the second 
is a work program. 

We are at present planning the erection of a workshop centre in Van- 
couver to extend our program. During the past year over 70,000 attendances 
have been registered, of men attending our Vancouver Harbour Light Centre. 
Of this number, over 400 made a fresh start in life through the spiritual and 
material assistance and guidance given there. 

Included in this number of restored men are those who have held leading 
positions in the professions and industry. Over 35 per cent of these men are 
young enough to be veterans of the last war. Some of these men are already 
employed in our Industrial Salvage Centre, and it is our plan to extend these 
facilities. Not only will this Centre meet a specific need of the Salvation Army 
but we visualize its value as a workshop to serve as an auxiliary to any Official 
institution by governing bodies for the care of men undergoing medical treat- 
ment for the drug habit, We might also add that the provision of free clinics 
and free drugs is not in our opinion the solution to this problem. 
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Our Social Service Centres provide an organized opportunity for a man 
who has failed, to try again. This work leads to his becoming self-supporting 
while we strive to remove his handicaps. We have one goal—helping a man to 
face the problems of finding a job through various channels. The Social Ser- 
vice program does not pauperize men, it helps them to help themselves. 

All of our measures are hopefully directed to the final establishment of 
men as good citizens of their community. But no amount of hopefulness can 
blind our eyes to the fact that some men are helped to their feet only to 
relapse time and time again. These often become totally incapable of self- 
control, and as such are a menace as they prey upon society, infect others, 
and multiply their kind. Such men should be the object of compassionate 
care, and be segregated without being denied the advantages of moral, mental, 
and religious influences. Settlement of these men on a remote penal colony 
is not the complete answer to their problem. 

The Republic of France operated the notorious Devil’s Island for a cen-. 
tury. Criminals, drug addicts, and social outcasts to the number of 70,000 
were isolated on the Island. Very few ever returned to their native France. 
The government of France eventuaily permitted the Salvation Army to 
establish its work.on Devil’s Island and after years of representation to the 
French Government by our organization the detention colony was finally abol- 
ished. When some of these men were finally discharged and made ready to 
take their places in society again, they were faced with the final obstacle 
of their social readjustment. The Penal Administration had no interest 
beyond seeing that the prisoner served his sentence. It made no provision for 
what might follow and it simply did not envisage the day when a man might 
be free. Further, a man returning to society would be physically weaker 
than the average, with a mentality warped by his separation from a normal 
world. When not apathetic, he could be vicious. The scales were heavily 
weighted against a successful rehabilitation. We did not hide these difficulties 
from these men, but so great was their desire to return to their native country 
that they would not dwell on these problems. The French Minister of Justice 
stated “one can sentence a prisoner to life imprisonment but our hearts and 
our feelings and our Christianity, in particular, forbid us to crush a man any 
lower than he actually is. “After fifty years as a Magistrate,” the Minister of 
Justice stated, “I sum up my convictions in one sentence, ‘there is no justice 
without humanity’. Punishment must have not only deterrent but moral 
power.” The President of France also declared, “the Prison Colony on the 
Island of Guiana does not appear to have provided them with any means of 
moral reformation or of rehabilitation.” 

In summary, the Salvation Army recognizes that all too few of the large 
number of drug addicts reported to live in Vancouver come, at any time, under 
its direct influence. Such persons usually do not have the force of character 
to readily avail themselves of methods for the deliverance from their habits. 
These men and women are the victims of an expensive habit. Money for 
their drug purchases is not available on skid row, and food and shelter pro- 
vided by voluntary agencies does not meet their peculiar physical needs. Our 
contacts with alcoholics are much more numerous; however, an alcoholic is a 
potential drug addict, and his reclamation undoubtedly reduces the sum total 
of drug cases. 

It is the hope of the Salvation Army that out of this study will come estab- 
ment by governing authorities of adequate facilities for the physical care and 
residual treatment of drug cases. In addition, after care, a work program 
directed to their reestablishment should be instituted and work placement 
secured. 
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These observations are respectfully submitted to this Committee by the 
Salvation Army. We are ready to continue our fullest cooperation in public 
service in assisting towards the removal of social welfare problems, the rehabili- 
tation of men and women and the social betterment of our community. 

The CHarRMAN: I think, sir, and I am sure I voice the opinion of all the 
Committee, that you are to be complimented on the wonderful work The 
Salvation Army is doing to rehabilitate these men and women 

There is one question, Major, that I would like to ask. You said that drugs 
lead to drink and drink leads to drug. We were rather of the impression that 
drug addicts were formerly alcoholics, but I think this is the first time it has 
come before us that a drug addict will go back to liquor. What experience 
have you had in that sir? 

Major STEELE: Sir, as a Public Relations Officer I am responsible for the 
official attitudes of the Army in all public relations questions and I have read 
the paper because of that. May I have the privilege of calling an officer 
who is— 

The CHAIRMAN: It is an interesting point. 

Major STEELE: Yes. Would the brigadier and the captain come forward, 
please? 

Captain Leste: May I have that question, please? 

The CHAIRMAN: The question is, we have been told that drug addicts 
previously, many of them, were alcoholics, but we heard in the witness’s state- 
ment today that a drug addict will go back to liquor, and my question is what 
experience have you to make such a statement. 

Captain Lesuie: As to the why and wherefore of why they do it, sir, I 
couldn’t answer that. | 

Senator HorNER: Have they done that to your knowledge? 

Captain Lresuie: Most definitely. 

Senator STAMBAUGH: Both ways? 

Captain LresLig: Did you say both ways? 

Senator STAMBAUGH: Both ways. 

Captain Lrestiz: My experience has been both ways, but you see the 
type of men.we deal with at the Harbour Light are mostly alcoholics. For 
instance, we don’t find an actual drug addict in the actual skid road area of 
our city. An addict, as we read in the paper, has to have so much money 
to keep going, and keep him supplied with drugs, so you’re not going to find 
him down at the Salvation Army or any other Mission looking for a bowl 
of soup. But I find in our congregation a good deal of men who at one time 
were addicts but ended up in the skid row liquor addicts. 

Senator TURGEON: Free of drugs? 

Captain LESLIE: Free of drugs. 

Senator BEAUBIEN: Do I understand that these people probably couldn’t 
find enough money to buy the drugs and went to liquor which is the next 
thing to it? 

Captain LESLIE: Yes. 

Senator TURGEON: They were then cured of the drugs? 

Captain LESLIE: Pardon me? 

Senator TURGEON: They were then cured of the drugs? 

Captain LESLIE: They weren’t taking it then, at any rate. 

Senator STAMBAUGH: Perhaps they weren’t able, to get them, I suppose. 

The CHAIRMAN: They actually left the drug and took to liquor. 
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Captain LESLIE: Yes. 

Senator HoRNER: Perhaps forced to because of lack of funds. 

Captain LEsLig: That is right. 

The CHAIRMAN: That is a most interesting statement. 

Captain LEsLiz: Oh, definitely, we have proof of it right there in our Centre 
every day. 

Senator STAMBAUGH: Now, have a very large percentage of alcoholics once 
been drug addicts? 

Captain LEsuLiz: I won’t say a large percentage—a percentage of them. 

Senator STAMBAUGH: Large or small? 

Captain LESLIE: A small percentage. 

The CHAIRMAN: Are these cases quoted really cured? 

Captain LESLIE: Yes. 

Senator Hopces: The question is would you call that a cure, Mr. Chairman. 

The CHAIRMAN: I’m sorry, I was speaking of—he mentioned special cases 
that have been cured. 4, 

Senator HopcEs: Oh, I see. 

Senator HOwWDEN: The way they were cured of the drug habit was that 
they couldn’t find money to procure drugs but they could find the money for 
whisky. 

The CHAIRMAN: He mentioned certain cures in the reading of the paper, 
people who came in to your association and became cured, who didn’t go to 
alcohol or anything else. 

Captain LEesuig: That is right, sir. We have had men who were given up as 
absolutely hopeless, turned out of institutions and centres right here in this 
province that medical science couldn’t do anything for them, but when they 
came and put their faith in God these men have been delivered. 

Senator TurGEoN: And they are getting no treatment for drugs in the 
meantime? 

Captain Lrstie: No treatment, whatsoever. I might mention this, that 
one of our leading Christian men in the Salvation Army today was given up 
as absolutely hopeless, he has proof from doctors to show that he was absolutely 
hopeless; he’s been in all kinds of sanatoriums and hospitals being treated for 
drug addiction and was turned out because there was nothing they could do 
for him. He came in to one of our Centres. His body was so saturated with 
drugs that he fell three times coming down to the altar, trying to get to our 
altar at the front of the church. He just dropped there and prayed and asked 
for Divine help and he got it that night. That’s fifteen years ago and that man 
last year was—or just two years ago was voted the Chicagoan of the year in 
the city of Chicago. He’s a personal friend of mine so there is— 

senator Hopces: That man had something in his character. 

Captain LESLIE: Anything that he ever had in his character was beaten 
out of him after thirty-five years tramping on the skid row. 

Senator LEGER: He came back to faith. 

Captain LESLIE: That’s right. He came back to faith. 

Senator STAMBAUGH: What drug was he addicted to? 

Captain LEsLiz: Morphine, heroin—Tom would take anything—just any- 
thing at all that he could get at. Anything he could get a bang out of and 
get the money to get it. We’re seeing it every day and every week. I’ve 
seen men who have come there almost extremely out in agony and pain from 
trying to get off drugs, but kneeling there in prayer and putting their faith in 
God, they found that to be the answer to their need. 
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Now, I’m not saying that that will work for everybody. It will work if 
they want it to work. 

Senator LEGER: That man had faith in his younger days. 

Captain LESLIE: More than likely. 

Senator LEGER: Then he came back. 

Captain Lesuiiz: Most of us go to Sunday School in our— 

The CHAIRMAN: Early training. 

Senator LEGER: Yes. 

The CHAIRMAN: Any other guestion you would like to ask? I think the 
answers cover just about everything. Faith is everything. 

Thank you very much. Continue the good work. 

Mr. Lierr: Magistrate Orr. 

Magistrate OrrR: We don’t usually get called. It’s usually the other way 
"round. 

The CHAIRMAN: On behalf of the Committee may I welcome you. 

Magistrate Orr: I haven’t prepared a brief or anything of that sort. I 
thought I would just like to give you some information that I have prepared 
and I also have a letter from the Secretary. I brought some figures with me. 
I don’t want to take up much of your time. I just want to tell you my own 
background. 

I am a member of the Police Commission as well as Police Magistrate of 
the City of Vancouver. I have been a member of the Bar about thirty-nine 
years, and all of my professional life I have been connected either with prose- 
cutions or with the office of Magistrate. 

I don’t claim to have any specialized knowledge of the drug question at 
all, other than the course of my professional duties, having come in contact 
with some thousands of cases, either of users or traffickers. 

The problem of course is getting bigger every day and one can’t be in 
contact with a large number of cases of that sort without finding out something 
about it. 

In the year 1952 I did (at my own expense, incidentally) visit the Public 
Health Narcotic Institution in Lexington, but unfortunately I was unlucky 
enough to be stricken with some local complaint while I was there and I didn’t 
get an opportunity to get as much out of the visit as I should have, had I been 
in better health, at the time. 

During my practice in Vancouver I have seen all the changes in drug 
addicts over the course of the years ranging from opium smoking, opium 
drinking, eating, sniffing cocaine, taking morphine—I have seen practical 
elimination of cocaine as a drug on this—in this locality and I have seen the 
practical elimination of the use of opium in this locality and then I saw the 
extremely serious rise of codeine in the early thirties, when almost every 
young person was taking it, of a certain class, and then I’ve seen its complete 
decline. That is, when I say complete, it doesn’t mean 100%, but to all 
practical purposes its decline. Then I’ve seen the decline of the use of morphine 
and its replacement by heroin. Heroin, of course, seems to be a more deadly 
thing and a greater problem than any of those that we have experienced before. 

The Federal authorities have been very slow to try any new approach to 
drug addiction—we are all aware of that. In about fifty years the only remedy 
has been to put them in jail, take them out and put them in again. Many 
addicts, after serving long sentences are back within weeks. Even this morning 
I had to deal with a case of a young man who had just been charged with 
possession again, told me, I think, he had been out three weeks since his last 
conviction for drugs or for some other crime. 
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Now, I don’t know whether drug users are sick people or not; ’m not a 
doctor. But if they are sick people we have been treating them very much 
like animals. And if they are merely habitual criminals as some other people 
will allege, then I think that perhaps Mr. Mulligan’s idea of perpetual 
quarantine is not too wide of the mark under the circumstances. 

The Judges and Magistrates, of course, have been complaining about this 
for a long time and I would like to, myself, congratulate the Vancouver Com- 
munity Chest and Council for the efforts they made to stir up public interest 
to the point where a sense of urgency was felt and this Committee is one of 
the indirect results, probably one of the direct results, and then the research 
being conducted by Dr. Stevenson I think is an absolutely direct result of the 
efforts of that Committee. 

I would like to say one or two other things. I definitely disagree with the 
suggestion that has been made in the press and before this committee that 
sixty per cent or any other major percentage of crime in Vancouver is due to 
drug addiction. You have heard two witnesses this afternoon—one of them 
probably quoting me, I’m not sure—who mentioned the figure, a large figure 
for alcoholism, both in its criminal incidence and in other ways, and personally 
I agree with that, that the use of liquor is a far greater cause of major crime 
in Vancouver than drugs. Some figures claim that B.C., has the largest per- 
centage of alcoholics of any other Province, but these figures again are not 
accepted by everyone. But it is a fact, however, that our arrests for drunken- 
ness in Vancouver for last year would be approximately five times the arrests in 
the City of Winnipeg. Of course, there is a slightly different population but 
it is a fairly good comparison. However, Winnipeg, in its annual report which 
I have here from Chief Taft, of the Winnipeg police, which I received last 
week, indicates that they only had one narcotics case in 1954 as against the 
hundreds which we have had here. 

I have taken the liberty of bringing with me to the Committee the Court 
list of the Vancouver Police Court for the present month, of cases that I have 
dealt with and I will give them to the Secretary. Mr. Dohm will bring the other 
lists that he deals with when he testifies. We are sorry we didn’t start to keep 
this list earlier, but we just started on the first of April when I heard that I 
was to be asked to come here. We have marked these lists—we have only 
marked the major crimes—we have marked them with the letter “C” meaning 
that the person mentioned has had a previous drug conviction, and the letter 
“D” meaning that the case involves a drug addict or trafficker who may not 
have had a conviction. Then we have added the letter “L” to those cases where 
the basic cause of the crime was liquor. We've gotten to the point in Van- 
couver where we're testing burglars and holdup men on the drunkometer— 
the apparatus for testing drunkenness—and we’re finding that in some cases of 
people committing holdups and committing burglaries are very much liquored 
up. In fact, last month I think three men were convicted of a holdup, (pleaded 
guilty to it) in which they were each tested on the drunkometer and each of 
them (incidentally, there was a shot fired in that case) showed an alcohol 
percentage in the blood which would have caused them to be convicted of 
drunken driving or impaired driving. In fact, one of the men was really a 
very high percentage and would have been drunk in anybody’s dictionary. 

In examining these lists that I have produced and will leave with the 
secretary, you will find that the percentage of major crimes involving drug 
users is reasonably small—I don’t think it’s more than 10%, but unfortunately 
because of the change in the date that I was to appear, I haven’t had time to 
work these out for myself and I wouldn’t want you to think that I was under- 
estimating. I would prefer probably if you would have the secretary of your 
committee work the figure out himself. Some of the names appear more than 
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once because the cases have been adjourned. But, now, of course, this list 
which I am going to give you, will only show people who have been arrested. 
It won’t show the character of the people who have committed crimes and 
haven’t been discovered—there are lots of them, of course—it’s a fairly good 
reflection, when the people that the police arrest for crime should be a fairly 
good reflection of the class of people who commit the crimes. 

I understand that the population of the Penitentiary is about six hundred. 
I’m giving you round figures and Mr. Douglas will no doubt give you other 
figures, more accurate, but I understand the population of the penitentiary, for 
drug act offences is about 25%. There’s an additional 5% of other criminals 
in there for other crimes are also drug users or traffickers. So, it would give 
the population in the penitentiary of about 30% connected with drugs. I 
think that’s fairly accurate. And that leaves 70% of the inmates of the 
British Columbia penitentiary without any drug association. Okalla will vary. 
I haven’t got the exact figures; you’ve probably heard them from Doctor 
Stevenson. I’m not sure whether you did or not. But Mr. Christie, I under- 
stand, or Doctor Richmond, will be able to give them to you. 

There is one other thing I definitely disagree with these astronomical 
figures given by the press and some police officers, about this ten million 
dollars annually stolen in Vancouver by drug addicts. Ive often heard these 
statements and I’ve often read them, and I’ve often argued with people about 
them, and I think the last argument I had was with a well-known drug addict 
who was trying to persuade me that it was true. He should, of course, know 
better than I do. As against that I am going to produce to you figures of the 
total value of all the goods reported stolen in the City of Vancouver in the 
last six years—the official figures. Now, mind you, I’m dealing with Vancouver 
but that’s the hub of the Universe as far as Canadian drug traffic is concerned, 
and I think our figure there is as good for anywhere else. 

During the past six years, from our annual reports, exclusive of auto- 
mobiles, the annual loss in goods of all classes that are reported stolen to the 
police is $544,000. 

Senator Hopces: Is that in Vancouver or greater Vancouver? 

Magistrate ORR: Vancouver, the City of Vancouver. 

The CHAIRMAN: That is the annual, is it, your Worship? 

Magistrate Orr: That is the average for six years, senator. Some years 
it will go higher and some less, you see, but that is the average. 

Now, of course, you know, as I say, that’s a far cry from ten million 
dollars. 

The CHAIRMAN: It sure is. 

Magistrate OrR: I know that lots of people have goods stolen, I know 
that much. They have goods stolen and they don’t know they’re missed for 
a time and some, in fact, never know. For example, in the fifteen cent stores 
I have no doubt that many articles could be stolen, the proprietors never miss 
them. But when you come to imagine that nine and one half million dollars 
could be stolen in Vancouver and not missed, I just can’t believe that Vancouver 
merchants are such slow-pokes or that their bookkeeping is so bad that they 
won't miss it. 

Senator McCKEEN: That five hundred thousand is all types of theft, not 
drug— 

Magistrate OrR: Excluding automobiles. 

Senator McKEEN: Yes, but not just drug addicts. 

Magistrate ORR: Oh, no, that’s stolen by everybody, because when a person 
reports goods stolen he doesn’t know whether it’s stolen by drug addicts or not. 
Now,— 

Senator HowpEN: That is a yearly average, $544,000? 
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Magistrate Orr: $544,000 is for the last six years and prior to that, less. 

Now, other cities have lower than that probably. 

There are some factors that I want to deal with this figure because it’s so 
commonly expressed and it just doesn’t make sense to a person who starts to 
analyze it. There are some factors that I want to deal with in that figure and 
these factors surely couldn’t have been taken any account of by the persons 
who estimated them in that way. 

Now, the first thing is that many drug addicts exaggerate their habits. 
For example, a man caught with a fair amount of drugs will claim that he has a 
habit requiring ten to fifteen capsules a day. It may be true, or it may not. 
On the other hand, he may be saying that in order to induce the Court to 
believe that he is not engaged in peddling but is really getting a large supply 
for his own use. That has happened twice within the last week in Vancouver. 
In fact, it happened this morning, where a man said that he was taking, I 
think, six at a time—six capsules at a time—I don’t know whether that’s true 
or not, but I do know that it’s a common device used by persons caught with 
large quantities of drugs, to excuse themselves, and to take themselves out 
of the category of trafficking or peddling because they know the punishment 
for large quantities of drugs is going to be harder than a small quantity. If 
they can persuade the Court that they are using large quantities, so much the 
better for them. ; 

Now, there’s another factor that it seems to me has been lost sight of 
in all this arithmatic and that is that your figures of inmate populations of 
the jails show that about five hundred addicts, at least, are in jail all the time. 
They can’t be stealing when they’re in jail. And the figure that was assumed 
was $2,000.00, I think, if I read the press correctly (and, of course I’m assuming 
that the press was correct as usual). They used the figure of $2,000.00. 


‘Senator HopcEs: Two thousand dollars? 


Magistrate Orr: Two thousand people—addicts, multiplying that by the 
number, and so on and so on. Well, if five hundred are in jail that reduces the 
number of addicts available for stealing by 25 per cent. That’s 25 per cent 
off the figure right. there. 

Now, there is another thing. Many addicts are from time to time—that is, 
many of the criminal addicts—are from time to time off the habit for periods 
of years, I say, even years, although generally much less time than that. 
I heard Captain Leslie and I heard also Major Steele speaking. Some of 
the people I know, in fact, I shouldn’t say some, that would be guessing, but 
one of them he mentioned I know very well and I have known him for twenty 
years and he was, at one time, a very fine man, and they do go off drugs 
sometimes and on to alcohol. Many of them do though, go off the habit for 
periods even up to a year. Now, I don’t suggest that a year is usual, gener- 
ally it’s much less time than that. But they are off and in many cases before 
the Courts they are able to prove they have been working at useful work for 
a period of some months anyway. They have their unemployment books to 
show it, and so on. They’ve been working at useful and hard work. It 
doesn’t mean that they’ve reformed but they are out of this number. that 
are doing the stealing. : 

I think Captain Leslie covered the. question about. people going from 
drugs on to alcohol sometimes, not often, but there is a small percentage. 

I agree probably too that, as some of the other speakers said today, f 
don’t recall any cases of a reformed addict in the sense of a complete moral 
and physical reformation, but I have come in contact with several people 
who have succeeded in getting off drugs for, as I say, varying periods. Within 
the last month I had a’case where a former addict was found supplying, 
that is, he was supplying, not selling, narcotics to a prostitute. who was an 
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addict. He didn’t seem to be acting in any more than a friendly way, he 
didn’t seem to be a dealer, but was merely helping her to get drugs. And 
even though the drugs in this particular case were administered in his 
presence, and he had a long record as an addict, it was quite apparent that 
he didn’t partake in the administration of the drugs. An examination of 
his body revealed no needle marks. Now, this man, of course, had not reformed, 
but he was certainly off drugs for the time being. 

I regret that I have no constructive suggestion to make to this honourable 
Committee, sir. I don’t know what the answer is. I only hope something is 
done, because up to now nothing has been done, except the last couple of 
years the research that is being done by Doctor Stevenson, and this Com- 
mittee. And I certainly welcome any new effort to find a solution. 

I trust that what I have said here will not be understood in any way to 
minimize this terrible situation we have in Vancouver. But I do think it’s 
bad policy to put the thing in a wrong light, to exaggerate it. I think that I 
shouldn’t allow the Committee to go away without, at least, my view that it 
is a terrible evil; I think it’s increasing in spite of probably what our figures 
show, but I do say that if we look at it in its proper perspective it will be 
better than getting any wrong ideas about its extent or the persons involved 
in it. 

There has been a good deal in the press lately about ‘syndicates this and 
syndicates that’, fighting each other and that probably is true, but we’ve 
never run into any concerted effort to push the drug, to sell it to new customers. 
I will say that there have been cases where an attempt has been made to get 
new customers in the sense that addicts have. I can recall cases where, in 
spite of what you may have heard today (I’m not contradicting the witnesses, 
mind you. I’m just probably adding something that they hadn’t heard about), 
there have been cases where people have induced others to take drugs, 
especially young people. But it’s not wide spread. I think it’s fairly well 
under control in that respect. 

However, before I finish, I thought it would be useful, and I thought 
the Committee might like to hear some of the close relatives of persons 
afflicted with this terrible habit; that is, to show its impact on family life and 
I have here in this envelope, which I will give to the secretary, I have here 
letters from two fathers, a wife, and a sister, each offering to appear before 
this Committee, providing they can be heard in camera and in the absence of 
the press. 

Now, Mr. Chairman, I think that is all I have to say on the subject. I 
will leave these figures, these letters, with the secretary, if I may. I don’t 
know if you want to examine them now. 

Senator HopcEs: Mr. Chairman, may I ask the Magistrate a question 
before he goes? 7 

What is the average age? Those drug addicts who have come under your 
jurisdiction, are they young people or what is the average age? 

Magistrate Orr: Madam Senator, in general, the juvenile court deals with 
cases up to eighteen. 


Senator HopcGEs: Oh, yes. 


Magistrate Orr: —and unless, very rarely, that a juvenile would become 
addicted to drugs under that age would be sent before me by the Juvenile 
Judge. 


The age group varies. I think you could get statistics on that. I have 
had them pretty young and I have had them pretty old. In fact, I brought up 
some old records but you haven’t had time to— 

Senator Hopces: But the majority, are the majority young or— 
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Magistrate OrR: I wouldn’t say that. 

Senator HopcEs: You wouldn’t say that. 

Magistrate Orr: No. I think Doctor Stevenson would be your very best— 

Senator HopGEs: Yes. I just wondered whether in your particular court 
you would know. 

Magistrate Orr: No, there are some young and all ages. I dealt with some 
cases this morning which—a girl was probably twenty, I think the young man 
said he was twenty-two, twenty-three, and so on, and another one forty. 

The CHAIRMAN: Magistrate Orr, with the changes that were made in the 
Opium and Narcotic Drugs Act last year, do you find any difference in the 
cases coming before you, had they a splendid effect or— 


Magistrate Orr: Well, the answer to that is, so far, the only cases of 
trafficking (I may say that I switched with Mr. Dohm in February of this 
year. He had been taking the drug cases before that, and I switched with him) 
I’ve had since that, they have been preliminary enquiries. I haven’t had the 
trials, I’ve just had the preliminary enquiries and it would be hard to say 
whether they—what the effect is yet, do you understand? Because the sentences 
in most cases haven’t all come down. But I would imagine anything along 
that line would be good. 

Senator HopGEs: You think it would have a deterrent effect— 

Magistrate Orr: Oh, certainly,— 

Senator HopGEes: -—harsher punishment and longer sentences? 

Magistrate Orr: On traffickers? | 

Senator HopGES: Yes. 

Magistrate Orr: Oh, I think so. The difficulty, of course, is this. We 
always speak of traffickers, but you heard Doctor Stevenson when he men- 
tioned that the average person who sells it on the street is himself an addict, 
and it just doesn’t sound right to treat him in the same category as the person 
such as the, well, let’s say, the notorious Mallock case. I think it’s over, 
we can talk about it now. That would be in a different category. Whether it 
would make much difference to an addict himself, I don’t know. 

Senator HORNER: Would you comment at all on your trip to—what you 
saw or heard of Lexington, Kentucky? 

Magistrate Orr: I would be glad to, sir, but Doctor Stevenson was there 
after I was there as he would tell you. But I will tell you anything I can. 
I did think it was a marvelous sort of penitentiary, because I saw the prisoners 
playing golf and things of that sort. 

Senator Hopcres: Marvelous sort of club. 

The CHAIRMAN: They found a real home, hey? 

Magistrate Orr: Well, it sounds that way, but it wasn’t. The day 
I got there I saw a large party of men taking down barbed wire. I thought 
they were putting it up and when I was discussing affairs with the director, 
he was more or less putting his best side forward and I said, but I still see 
you are putting up more barbed wire. No, he said, that gang is taking it down. 
They were taking it down and they have a very small number of guards 
compared to the number of—but, of course, it’s a combined penitentiary and 
hospital. Four hundred are prisoners and I think nine hundred were volun- 
tary committals. 

Senator Hopces: Are they all together? 

Magistrate Orr: They’re not treated the same. They’re all in the same 
building, yes. But, of course—I wouldn’t like to say for sure—I don’t think the 
prisoners are allowed to go out beyond the wire. I’m not sure about that. 
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Senator McKren: Are the prisoners the golfers? 

Magistrate Orr: Well, they’re all prisoners in that sense. I wouldn’t like 
to say that. I did see them coming in with golf bags over their shoulders, and 
their little golf course. 

The CHAIRMAN: You had a question, doctor? 


Senator HOWDEN: Yes, I have. You are a man of great experience, I 
appreciate that fact. Now, I have been asking this question today. Have you, 
to your knowledge, ever encountered reformed addicts? 

Magistrate OrR: Reformed addicts? 

Senator HOWDEN: Yes. 

Magistrate Orr: No, I said so. I already said so in my presentation. 


Senator HowpEN: Yes, I heard you say you thought one man had been 
off a year. 


Magistrate Orr: No, I said that I had never found one who had completely 
reformed morally and physically to my knowledge, you understand? But I 
do know of a case—one of the cases that Captain Leslie or the other gentleman 
from the Salvation Army read out—and there isn’t any doubt that that man, 
up to the present time, is okay. Now, whether he stays or not that’s—I think 
he said eighteen months and I think that’s about my Own impression of it. 
I have found lots of people— 


Senator HowpDEN: If he wants to be free and he has been freed for 
eighteen months he’ll go on for eighteen years or perhaps eighty years if he 
lives that long. 

Magistrate ORR: He may, I don’t know. 


Senator HOWDEN: They’ve got to have the will to be free from addiction, 
if they’re going to get through with their own effort. 


The CHAIRMAN: Any other questions, Honourable Senators? 


Senator STAMBAUGH: Just for our information, these letters you’re leav- 
ing, are these from drug addicts or the families? 


Magistrate Orr: No, these are not from drug addicts. They’re from the 
parents, wife and sister of drug addicts who have been a great problem to 
their families, and these people will tell you, if you want to know, the impact 
of having to live with a member of the family who is a drug addict. If you 
want them, Pll leave these letters. They are addressed to me—with the 
secretary—and you can perhaps read them. 

The CHAIRMAN: On behalf of our committee I thank you most sincerely, 
Magistrate Orr. 


The committee adjourned until tomorrow, Tuesday, April 19, 1955 at 
10.00 a.m. | 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
VANCOUVER, B.C., Tuesday, April 19, 1955. 


EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 
10:00 a.m. 


Senator Reid in the chair. 

The CHAIRMAN: Honourable Senators, it is time to commence our pro- 
ceedings. It is ten o’clock. We have four witnesses this morning and the first 
oi I am going to call upon is Dr. Richmond, the physician at Oakalla Prison 

arm. 

On behalf of the Committee, I welcome you, doctor. 

Dr. R. G. E. RicHmMonb: Thank you. 


Mr. Lierr: Dr. Richmond, you are a medical practitioner and have been 
practising for a good number of years, specializing in psychiatry to some extent? 


Dr. RicHMonbD: Mostly in prison work, sir. 

Mr. Ligerr: Yes, and at the moment you are in charge of the medical and 
psychiatric treatment at the Oakalla prison? 

Dr. RicHMoND: Yes, but we are not yet able to do much in the way of 
psychiatric treatment. 

Mr. Lierr: And you have a paper? I think we have copies of your paper, 
haven’t we? 

Dr. RicHMoND: I hope so. 

The CHAIRMAN: Proceed, doctor. 

Dr. RIcHMOND: May I proceed through this brief, sir, and then we’ll have 
questions if you wish. 

The following observations are based on experience of medical care of 
delinquent drug addicts, male and female, at Oakalla Prison Farm from August, 
1952 to April, 1955. I have also had whole time medical care of non-addict 
delinquents in English prisons and borstals from 1930 to 1940. In Canada from 
1949 to 1952, I was a psychiatrist in the Child Guidance Clinic in Vancouver. 
In addition to duties at Oakalla, I am Medical Officer at New Haven Borstal 
Institution. 


Addiction and Delinquency: The background appears to be similar between 
addicted and non-addicted delinquents. It is not possible in my opinion to 
discover any significant difference in the ear Her environment of both of these 
categories of individuals. | 

It is thought that apart from the more pronounced personality disorder 
which takes place after the individual becomes addicted, that on the whole, the 
group of addicted delinquents represents a cross section of the community 
similar to that shown by the non-addicted delinquents. I would like to add 
there that when I refer to a “pronounced personality disorder taking place 
after the individual becomes addicted”, I regard that as an acquired state rather 
than as one which is permanently established. That it is the result of the habit 
rather than an actual change. 
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Some super-added manifestations following addiction, are increased 
dependence of the individual on other people and marked aversion to work 
which seems to be shown by many. 

There seems to be a cancerous invasion of the moral structures, specifically 
related to the addiction, with absence of ethics, scruples and even the minimum 
demand of human decency in the attempt to obtain drugs. I would like to 
emphasize here, sir, that it is specifically related to the drug taking and not 
a general observation as to their character. 

There is entire lack of control in relation to the urge for drugs. There is a 
very close link between addicts. There is an inability to face situations, a flight 
and escapism. In many there is a gross egocentricity, which is perhaps not 
solely the feature of addicted delinquents. It may be shown by others as 
seriously delinquent but not addicted. There appears to be a lack of trust in 
counsellors with a strong tendency to use them as a means towards some 
generous alleviation of their (the addict’s) plight. When compulsorily away 
from drugs, many addicted delinquents express a desire for treatment, but not 
when they are speaking as a group. 

Many addicts show some benign qualities in their personality with some- 
times a remarkable degree of understanding and insight concerning general 
situations, in marked contrast to their inadequacy to curb their overwhelming 
impulse. In the Witness’s experience, the addicted delinquent needs rigid limits 
imposed on his many indulgences as evidenced during imprisonment, more 
especially in the way of lack of acceptance, by authority, of excuses tendered 
to avoid work and other discomforts. 

Whatever is offered to many addicted delinquents in the form of attention 
is regarded mainly as a means to obtain more. As far as sedation, of any type, 
is concerned, it has to be almost eliminated, otherwise the addicted delinquent 
becomes even more disturbed, craving and pleading for more and more. The 
addicted delinquent seems to prosper under firmness and appreciates it. 

In regard to delinquency and drug addiction, I am particularly interested 
in the widely differing situations between prisons in England and Okalla 
Prison Farm. During the ten years service in English prisons, which included 
medical duties in a prison of some fifteen hundred inmates, I did not meet one 
drug addict. The Witness does not consider this to be due to legal tolerance of 
drug taking and he supposes that Dr. Stevenson has already stated the practice 
of registration of drug addicts in England and this does not entail any 
authorized continuation of maintenance dosage of narcotics. 


Why drug addiction may appear a specific problem: Contagion: The 
danger of this seems to the Witness to be a demonstrable reality. A person 
vulnerable to this habit is sometimes established in his addiction by addicts, 
although some of the older addicts will warn younger people of the danger 
involved in drug addiction. 


The need to isolate from sources of narcotics: This appears to the Witness 
to be a necessary procedure, although under strictly isolated conditions some 
narcotics may penetrate even the densent barriers. Especially during with- 
drawal treatment a relapse to resuming the habit causes considerable confusion 
in treatment. A resumption of the prisoner’s drug habit may occur when he 
temporarily leaves the prison, on bail for example. 

I believe it to be essential that there should be a completely segregated 
unit for withdrawal treatment. After much experimentation in the use of 
non-narcotic drugs for withdrawal, which has included various barbiturates 
and the more recently developed substances such as chlorpromazine and 
extracts from rauwolfia, it has been the Witness’s experience that the most 
satisfactory withdrawal is obtained by injection of Sodium Luminal (a copy 
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of the withdrawal sheet is attached to your brief). It will be seen that the 
patient for the first 24 hour period is given four grains of Sodium Luminal four 
hourly, by injection, and for the next 24 hours two grains four hourly. On 
the first day, the treatment is reduced to two grains eight hourly, followed by 
the fourth and fifth day sedation of two grains at bedtime. This is for the 
male. It has been evident that women do not require, in prison, so much 
medication for their withdrawal, often two or three injections of two grains 
Sodium Luminal will suffice. This appears to me to be partly because the 
women are able to obtain more nursing attention and partly because their 
ceiling of endurance is higher than that of men. Other medication, such as 
Vitamin “B” tablets, is given. For the few cases which show excessive vomiting, 
administration of a dramamine medication may be substituted in addition. 
(Vitamin “B” tablets are issued as a routine). In severe cases of collapse and 
undernourishment, intravenous feeding is carried out. A helpful relief is a 
frequent hot bath. Under this regime the withdrawal is complete in five 
days; this may be partly because a rigid limit is set for the time to be spent 
on withdrawal but the fact remains that the major symptoms have subsided 
at that time, and it is possible for the inmate to join the programme of 
the jail. 


Intractibility: The specific demand in the case of long term drug addiction 
treatment renders it a matter for a special establishment, in my opinion, 
although it must be borne in mind that the more serious. behaviour disorders, 
apart from drug addiction, require similar length of treatment. In both these 
instances, even under the most skilled long term treatment, the prognosis 
is often poor. 


Treatment of the Delinquent Addict: A separate establishment for the 
treatment of the delinquent drug addict in such a locality and with such 
precautions that the illegal entry of drugs is prevented, as far as is humanly 
possible is recommended. During the latter stages of treatment, it would be 
wise to establish a Unit as a transition centre which could be close to the 
general community. 


It is submitted here that there should be legal provision for treatment 
and confinement of the delinquent drug addict over a number of years. This 
would require a statutory recognition that using narcotics comes within the 
Criminal Code or within a Mental Health Act. I believe that the majority of 
addicted delinquents who have come under my care have been primarily delin- 
quent and secondarily drug addicts. This, therefore, in my opinion, entails the 
treatment of the delinquency as an essential part of the whole problem. 
Whatever authority is delegated to carry out the treatment of the delinquent 
addict, therefore, should be one who is especially qualified to treat delinquency, 
assuming that delinquency with drug addiction and serious delinquency with- 
out drug addiction require the same intensity and type of treatment and 
training. But with the proviso that the delinquent addict requires a separate 
establishment, as already mentioned, and a means for committal to it. A sug- 
gestion is that any individual who has been proven to be a user of narcotics 
should be committed to an appropriate centre in which he could be detained 
for a maximum period of five years, but at any time he can be placed under 
expert supervision on parole. I would suggest that supervision of the drug 
addict at large is one of the most problematical responsabilities that any worker 
can undertake and that the individuals intrusted with the supervision should 
be exceptional people. This in most cases would require a stay in a treatment 
hostel for a period decided by the treatment directors—that is whilst they are 
on parole—from which he could go to work and to recreation; finally it is 
hoped he would live under normal conditions, but still under supervision. 
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It might be necessary to work in co-operation with a psychiatric out- 
patient department in a certain number of cases. It is no doubt the general 
opinion that without the co-operating function of the employer and employ- 
ment agencies, any after-care is abortive. 

I would desire to stress my opinion that prevention of such a serious 
sociological problem rests in the same category as that of prevention of all 
forms of delinquency. This embraces cultural standards and disciplines, secular 
and religious education, secure home life, abundant and suitable employment, 
with early diagnosis and treatment of maladjustment and any form of 
personality disturbances. 


Mr. LierF: Doctor, I see that you have appended to this paper that you 
have just given us another document called “Withdrawal Routine”. Would 
you care to make some further comment on that? (See Appendix I.) 

Dr. RICHMOND: It is a sheet to try to organize the dosage of routine 
injections in order that,—it should be sure that each patient gets what is 
allotted to him and is recorded here. 

Mr. Lierr: Doctor, this is a new set-up at the prison, made by you? 

Dr. RICHMOND: Yes. 

The CHAIRMAN: Doctor, would you care to enlarge on your experience 
in the British prisons? 

Dr. RICHMOND: The experience is conspicuous by its absence in the form 
of drug addicts. There is a different,—or there was, until 1940, a different 
feeling, I think I am aware of, as regards sedation of any sort, even among 
non-addicted delinquents there, we did not get the call for night sedation that 
we get here. That is to say, the minor sedation in the form of barbiturates. 
It just seems that it wasn’t in that pattern, to any extent. 

Senator HopGcEs: I would like to ask the doctor if he can give any reason 
why there is so little drug addiction in Britain as compared to Canada, 
considering the huge difference in the population? 

Dr. RICHMOND: I have thought so deeply about this and the answers that 
I can give I am afraid sound rather vague, but I feel that tradition, cultural 
standards and perhaps discipline during childhood enter into it to some extent. 
The tradition that “it just isn’t done” in a way I think dies very hard in people. 

The CHAIRMAN: Has any study been made of the racial origin of the 
addicts here. You have brought up the point about the compositions of the 
people in Britain compared to here. I was wondering if any— 

Dr. RICHMOND: I imagine, sir, it is more homogenous now, after so many 
centuries in England. I don’t know if Doctor Stevenson was able to enlighten 
you over the racial origins here. I feel sure, without scientific evidence, that 
they are more mixed here. 

Senator HowDEN: I am a medical man too. I would like to ask if, in the 
course of your treatments, you had made recurrence to hyoscine in the 
treatment of these patients. 

Dr. RICHMOND: We have not used it, sir. 

Senator HOWDEN: You have not used it? 

Dr. RICHMOND: No. 


Senator HOWDEN: Well, I have used it a number of times with very much 
better effects than barbiturates, because you go from morphine to a barbiturate 
habit, which is just about as strong as a morphine habit. 

Dr. RICHMOND: Yes. 


Senator HowpEn: And the hyoscine doesn’t leave any sting of that kind 
behind it. 
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Dr. RICHMOND: We find that with firmness, we do not have a barbiturate 
habit resulting from the withdrawal. They know that is the end. I agree with 
you that if we weren’t rigid over it there would be a hang-over, or a barbiturate 
habit. 

Senator HowpEn: I have found repeatedly that the barbiturates leave 
nearly as bad a habit as the opiates, but it has the advantage that there is 
no desire for the barbiturate the following day. There is that big difference. 
But the hyoscine to is infinitely preferable and there was nothing left behind 
at all. 

Dr. RICHMOND: No. 

Senator Howpen: It was a little harder on the heart, but that’s all. 

Dr. RICHMOND: Yes. 

Senator Hopces: Doctor, may I ask what is your reaction, if you care to 
comment, on this suggestion that has been advanced once or twice, for dis- 
pensaries where drug addicts could get drugs either free or at a considerably 
reduced cost from what they get them now. 

Dr. RICHMOND: As I speak purely from observation of people in confine- 
ment, I would be afraid of it, because I know there seems to be no limit to 
their demands once you show any sign of indulgence or accommodations to 
them, and, I am assuming that might happen outside prison as well. ' 

Senator HopcrEs: I take it from the general tenure of your paper that you 
are in agreement with the suggestion that has been made that they should be 
placed in an isolated—confined in an institution which is isolated from general 
centres of population and given long term treatment. 

Dr. RICHMOND: Yes, isolated as long as the treatment experts think 
necessary. 

Senator Howpben: And during that time you would make their surroundings 
as congenial as possible. 

Dr. RicHMoOND: Yes. I am assuming that there would be a highly 
progressive treatment unit. 

Senator HOWDEN: Yes, exactly. 

Senator GERSHAW: Do you think the five year maximum is long enough 
for the average case? You speak of a five year maximum in an appropriate 
centre. 

Dr. RIcHMOND: I wondered considerably about that, but I felt that at the 
beginning, it would be more humane to try that length of period rather than 
a longer one and see if it was sufficient. 

Senator GERSHAW: Would you have them working—producing food, vege- 
tables, things of that kind? 

Dr. RICHMOND: I would make it as constructive and positive as possible, 
keep them busy every hour of the day. 

Senator GERSHAW: Could an institution like that be anywhere near 
self-supporting? 

Dr. RICHMOND: It should be, sir. I have no knowledge of administration of 
that sort. 

Senator Howpen: I think it should not only be self-supporting but afford 
a little bit of earnings. 

Senator Hopces: I don’t know. Judging by our experience of other public 
institutions which have farms and produce things, they are anything but 
self-supporting. 
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Mr. Lierr: Just one question, doctor. I wonder if you would tell the 
Committee if we would have any difficulty in obtaining a staff in Canada both 
for the institution, or for the after-care that you mentioned, a trained staff? 

Dr. Ricumonp: Sir, the difficulty would be overcome if they were paid 
sufficiently well to attract experienced people. The strain, the tension, in 
such a situation would be considerable and I think it would deserve almost 
professional pay. I don’t think you would find any difficulty then. 

Mr. LiEFF: It would be a question of just offering people who are engaged 
in that sort of thing somewhere else more money than they are getting now. 

Dr. RicHMOND: I feel so, sir. 

Senator Horner: Doctor, have you any knowledge of any drug being 
allowed into Oakalla jail not through illegal channels being surreptitiously 
slipped in there to the inmates? 

Dr. Ricumonpb: I think it’s unavoidable entirely. The amount is reduced 
to an absolute minimum, I think, now. 

Senator HorNER: But it has happened? 

Dr. RrcHMOND: It has happened. 

The CHAIRMAN: Have you any other questions, you would like to ask 
Dr. Richmond? 

Senator HopcEs: One thing I’d like to ask. Do you find many recidivists 
among the drug addicts in your experience in the prison? Have you met with 
many? 

Dr. RICHMOND: Quite a number. 

Senator Hopcrs: You find there are more recidivists among the drug 
addicts than among the ordinary, normal prisoner? 

Dr. Rrcumonp: You mean recidivists in the drug habit or other forms of 
delinquents. 

Senator Hopcss: No, no, in criminals—in crime. 

Dr. RicumonpD: No, I would say that there is not that amount of difference. 

Senator Hopces: There isn’t? 

Dr. RICHMOND: No. 

The CHAIRMAN: Doctor, what is the fundamental difference between 
curing a man of a drug addiction and keeping him off the drug for eight 
years as they do in the penitentiary here. He has had no drugs at all for 
eight years and presumably is all cured. What is the fundamental difference 
between the two systems? 

Dr. Ricumonp: The man with the eight years is likely to return to it 
the moment he leaves— 

The CHAIRMAN: Yes. 

Dr. RicHmMonp: The other would be a basic change of attitude, with an 
adjustment towards controlling the urge when he has it in hand. 

The CHAIRMAN: You think it is all important, that change of attitude? 

Dr. RICHMOND: Oh, yes. 

Senator HowbeENn: I think you have answered that question very much by 
saying that one is a patient and the other is a prisoner. 

Senator Hopces: You’re implying then that the mere abstention from 
drugs for eight years isn’t sufficient to cure a man or woman of the habit? 

Dr. RICHMOND: No. 

Senator Hopces: It has got to be combined with treatment? 


Dr. RICHMOND: Surely. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 151 


Senator STAMBAUGH: It would have to be compulsory in both cases, 
wouldn’t it? | 
Dr. RICHMOND: I think so, sir. 


Senator LEGER: Would you think that there would be some cases that 
would be incurable? 


Dr. RICHMOND: Yes. Some of them would never be cured, some of them. 


The CHAIRMAN: What I am trying to get clear in my mind, doctor,— 
a man who has been a criminal all his life, from the age of twelve or fourteen, 
and up, as many are, incorrigible, he becomes a drug addict, and you take him 
in under this system and you cure him of drug addiction. Would it make him 
a completely reformed man who would become moral living and good living 
after all that length of time? I’m trying to get the picture clear. You see, 
you might clear him of the drugs but he might start something else. 

Dr. RICHMOND: That is, sir, what I was trying to emphasize, that it is a 
comprehensive picture, that the only essential difference in the treatment of 
serious disturbances in the drug addict is that you have got to keep him away 
for the reasons I gave, in my opinion. No, I think that the whole situation needs 
attention and treatment, not just addiction. 

The CHAIRMAN: We have got to go further with the treatment than just 
mere drug treatment. 


Dr. RICHMOND: Yes. 

Senator McKEEN: Wouldn’t the main difference be, in one case the man 
wants to be cured and doesn’t want to take it again, and the other case the 
man wants it but can’t get it, and as soon as he gets out he gets it. 

Dr. RICHMOND: Yes. 

Senator McKeen: That would be your fundamental difference, I think. 


Mr. LieFF: Witness, I wonder if I could discuss with you the addict who 
just made up his mind, that he is just never going to quit. There must be 
a hard core of old addicts who could possibly get along on very little. What 
would you do with a group who would say to you, well, now, if you could 
give me a shot or so a day, I’ve got a bit of a job and I’ll stay on it now, 
if I don’t stay on the job don’t give me any more. What would you do 
with a hard core like that, or with that sort of a suggestion? 


senator HowbDEN: Those kind of people don’t occur. You’ll never get them 
satisfied with a shot a day. 


Mr. Lierr: First of all, are there people like that? 


Dr. RICHMOND: I think there is a small number, sir. But I think that 
the difficulty is that of segregating that small number for that form of treat- 
ment,-I think that it’s not realistic to do so. The dividing line is so slender 
that you’d have the problem on your shoulders of everybody, before long, 
wanting the same sort of treatment. 


Mr. Lierr: Wouldn’t they just divide themselves? If he doesn’t work, 
doesn’t stay useful, he is back with the other crowd again, with the criminal 
crowd. Wouldn’t that sound plausible from the point of view of the old addict? 


Senator HowpEn: Not to a doctor. 

Dr. RicHMonpD: No, I don’t think it would be practical. 

Mr. Lierr: You don’t think it would be practical? 

Dr. RicuMonp: No. 

Mr. Lierr: We hear that sort of thing from them once in a while, you see. 
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Senator HorNER: Doctor, in your brief you say they were delinquents 
first. In other words, do you agree that the taking of drugs doesn’t funda- 
mentally change a person’s character to any great extent? 


Dr. RicHMonpD: No. I would agree though that there is the general basic 
disturbance of which drug addiction is a symptom. 


Senator HorNER: But it existed before the drug addiction was— 
Dr. RICHMOND: Yes. 


The CHAIRMAN: In other words, you might have to go further than just 
cure an addict. : 


Dr. RICHMOND: Yes. 


Senator HowpEN: You can never cure a man who doesn’t want to be 
cured, unless you use up endless time and put him where he simply can’t 
come in contact with the drug. God knows it has been made manifest to 
hundreds of thousands of doctors by this time. 


The CHAIRMAN: So that, doctor (Howden), you might under this system 
proposed by Dr. Richmond have a great number who might attempt to cure 
but whose mentality— 


Senator HowDEN: You would cure a great many of them, because a man 
has such a terrible fear of being without the drug that he would be glad to get 
rid of that—he would accept any condition so long as he was going to be freed 
of his appetite of the drug. There’s no question about that. I’m an old man 
and I know it. But there are those fellows such as our friend Mr. Lieff 
down there was talking about who would plead for one shot a day. Well, 
they would never be satisfied with one shot a day, never in the world. 


Senator Hopces: You have got to take it away from them altogether. 
Senator HowpEN: Take it away from them altogether. 


Senator Kine: Doctor, you seem to be of the opinion that most of these 
people can be cured if they are retained long enough under supervision. The 
majority would be cured, I take it. 


Dr. RicHMOND: I would not go as far as to infer that at all. I wouldn’t 
like to dismiss it as summarily as that. I have fears of a graver sort, but I 
think that we should try and see what could be done on a long term treatment 
basis. 


The CHAIRMAN: Any other questions? Doctor, we thank you very much 
indeed. 


Dr. RICHMOND: Thank you. 


The CHAIRMAN: Mr. Christie, would you kindly come forward? On behalf 
of the Committee I welcome you. 


Mr. Christie, Warden of Oakalla Prison Farm is our next witness. 


Mr. CHRISTIE: I would like to commence my comments by saying that I 
have some doubts about the necessity of my appearing before this committee, 
because, in Oakalla, we work as a team, and whatever I think or would say 
would be a repetition of what Dr. Richmond has already said. ‘ 

I heartily endorse, first of all, what you have just heard from him, as 
far as myself as the Administrator is concerned. 

I could sum up my comments concerning addiction which stem from fifteen 
years of institution work, by some very brief comments which are as follows: 


1. Addicts are pretty much the same as any other delinquent or maladjusted 
person we have to deal with. If there is a difference in the problem it’s only 
a difference of degree. Fundamentally the addiction is a symptom which is 
super-imposed over other personality faults. Therefore, to treat the addict 
you have to treat the basic faults also found in other maladjusted personalities. 
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2. Addicts can be successfully treated,— 
Senator HOWDEN: hear, hear. 


Mr. CHRISTIE: —in the same manner in which we deal with other per- 
sonality problems. Since the addict is pretty much the same as other people 
with personality problems, he can be treated in the same way. 


Senator KING: Can he be cured, though? 


Mr. CHRISTIE: He can be treated and he can be cured, yes. I'll deal with 
that at greater length later if you wish. 
Senator LEGER: Not all of them. 


Mr. CHRISTIE: Ill deal with that at greater length also. 


3. Treatment of addicts at certain stages requires control. Treatment 
of some types of personality problems can be dealt with on probation, and in 
very permissive ways. However, the majority of addicts—not all addicts— 
but the majority require control as a part of treatment; a type of control which 
is most commonly associated with institutional care. 


4. That controlled treatment to which I referred would include such ele- 
ments as: one—medical care, particularly during the withdrawal period, which 
of course, as you have heard is very brief. Withdrawal is the minor part of 
the problem today. Two—psychiatric and psychological services to diagnose 
the personality fault, in order that it can be treated; and finally, three—a staff 
which can interpret that diagnosis and plan of treatment into action. Such 
staff to give you an idea, would work through such mediums as an educational 
program, a vocational training program, a constructive work program, whole- 
some recreation and the opportunity to discuss religion and develop a workable 
philosophy of life. That is the type of program which I see as existant in a 
treatment organization. 

Finally, it occurred to me as Dr. Richmond was speaking, that we’re not 
so far from the stage when we used to think that people who had a fever or 
who were mentally ill were possessed of devils, and we tried to punish it out 
of them. It’s not so many years ago that that was the practice. We’re in that 
stage with regard to correctional work. We’re trying to beat the devil or the 
demon out of the drug addict, and it’s obvious that, until we get down to 
diagnosing the cause of his problem—the real cause, not just the use of drugs— 
and treating him, we’re not going to get very far. It’s high time we realized 
that the addict is not possessed of demons; he’s got to be studied, understood 
and treated. When we do we'll achieve success in treatment. 

One thing I caution you about. In changing from the old method of 
treating the mentally ill, and the person with physical ailments too, we had 
to acquire some knowledge concerning treatment. We had to do some research. 
We’ve done a bit, and we know how to begin treatment of certain personality 
problems in drug addicts today. The big thing that we required was know- 
ledge, understanding and public support for the whole idea. In this regard, 
if we think that the four dollars a day which we spend on drug addicts in 
Canadian prisons can reform them at the same time that we spend sixteen 
dollars a day to get a broken leg or an in-grown toe nail fixed in a general 
hospital, we might just as well go on trying to beat the devil out of the drug 
addict. We can’t call it treatment unless we put the necessary resources into 
it. As I say, to give you a rough idea of the change in care which is required, 
we spend $4.00 a day trying to fix broken personalities of drug addicts in 
prison, while we spend $16.50 per day just for general hospital care to get a 
legufixed.:. » 

- Senator HopGcEs: That $4.00 is the cost of every inmate of the penitentiary? 
I mean, you don’t mean it’s confined to drug addicts? 
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Mr. CHRISTIE: No, that’s the rough average cost, four to five dollars. 
Senator HOWDEN: Do you get away with four dollars a day in an institution? 
Mr. CHRISTIE: Yes. 

Senator HOWDEN: Do you. That is surprising. 


Mr. CHRISTIE: The Archambault Commission figures, which are out-of- 
date as far as the outside cost of living index is concerned, are still pretty 
well the same for Canadian prisons. In prisons we get by with $1,500 a year 
per prisoner, and divided by three hundred and sixty-five days it gives you your 
exact cost per prisoner. The treatment is much the same, except that it’s a 
little more restrictive in Oakalla for the drug addict to keep him segregated. 

Before we get into any questions, I want to deal with a few other points 
that came to my mind as Dr. Richmond was speaking, because the foregoing 
sums up my main thoughts with regard to drug addicts. 

Someone spoke of institutions being self-supporting. As an administrator 
that interests me. I’ve talked with people who have run institutions that tried 
to support themselves for years. I believe in prisons being allowed to produce 
up to their cost of operation, but in reply to the question concerning self-support, 
very few institutions ever produce more than a quarter to a half of their cost of 
operation. Prison settings are wasteful when it comes to productivity, and, 
unless you make them slave driving organizations, they seldom, if ever, produce 
more than one quarter to a half of their cost. Nevertheless, it should be done, 
if for no other reason than to provide them with constructive work. 


Senator HowpDEN: May I interrupt you there for a moment. We have a 
submission from Chief Mulligan, at Ottawa, with regard to this matter and he 
contemplates the day when prisoners, all prisoners, but particularly the violent 
one, will be ostracized on a prison farm where they would produce milk and 
cream and he thinks that such a farm ought to, perhaps, meet its costs. They 
would be kept there for long periods if necessary. 

That idea appealed to me at the time, very greatly because there seems to 
be no hardship about it, no drive about it; a man would be employed, probably, 
at a more or less pleasurable activity— 


Mr. CHRISTIE: Well, to be absolutely frank with you, most addicts would 
not consider it a “pleasurable” activity. Work is one of the things which— 


Senator HowpDEN: I know that. 


Mr. CHRISTIE: But I do believe that it is an essential part of his rehabilita- 
tion. It is tragic that people, when they start to discuss prison industries, don’t 
realize that prizon industries have been operating effectively for many years. 
Guelph Reformatory, Ontario, has been producing as part of its training pro- 
gram for over twenty-five years. Oakalla has been producing licence plates 
and running a hundred acre farm for twenty years. That particular part of Mr. 
Mulligan’s presentation I would endorse heartily. 

Senator HowpEN: Such environment, do you not think, takes up much of 
the mind of the addict pleasurably, and when he’s not thinking about himself 
and when he’s thinking about other things that require his thoughts, why, he’s 
more or less free from the constant desire for morphine. 

Mr. CHRISTIE: I agree with you. We’re thinking along the same lines. 
There’s no doubt that an extension of the useful work idea is long over-due in 
Canadian institutions, particularly in the West. In Ontario they have gone 
ahead with it, but as yet, the idea has not been fully developed here. 

The CHAIRMAN: In other words, we ought to get rid of the idea that work is 
a curse. 


Mr. CHRISTIE: We’ve got to get rid of the idea that work is a curse and what 
is more of a problem, we have to understand that men working in prison is not 
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out of harmony with any union principle. That is our biggest problem. Because 
a man is out of work on the outside he automatically feels that he is being— 


Senator HowbDeEn: faced with starvation. 


Mr. CHRISTIE: Yes, though the prisoners’ work seldom effects the economy 
adversely—on the contrary it eases the tax burden. 

The next point that struck me was, you spoke of incurables. At one point 
in the discussion somebody said that some of the addicts, or a good portion of 
them, must be considered as incurable. I’d like to speak to that point. Addicts 
are curable. We know enough today to cure many addicts—not spending $4.00 
a day but that which is necessary—not wasting, but spending the resources 
which will most quickly and efficiently bring about their establishment as good 
citizens. 

In prison work, because we're at an elementary stage, we don’t get unhappy 
when we see a man come back to prison who has returned less vicious, less bitter, 
a petty thief instead of a gangster. We, therefore, measure our treatment the 
same way as a medical man who trys to fix a useless leg and gets his patient to 
walk but with a limp. In other words, we are happy about progress. We don’t 
bring about a complete cure, immediately. We frequently, for example, make 
a drug addict into an alcoholic, which we, wrongly or rightly, assume is progress, 
and we hope that we will go on from that and get at the basic personality fault, 
which will eventually establish him as a self-supporting, personally satisfied and 
socially useful person. 


Mr. LirFr: In connection with what you’ve just said, I suppose you are 
making an alcoholic out of a man who had been an alcoholic before he went on 
drugs and not a fellow who hadn’t? 


Mr. CHRISTIE: That could be, but not necessarily. It is not uncommon to 
see a change of circumstances bring about a marked change of intensity in 
the neurotic, psychotic, normal, or psychopathic qualities of prisoners. We 
know enough today to make a start in the modification of delinquent 
personalities. 


Senator LEGER: Would you say, sir, that in these cases there is more or 
less a lack of christian principles in these addicts? 


Mr. CuRIstTiz: I would not wish to confine my remarks to addicts in that 
regard, but as I commented earlier, part of the treatment which is most 
commonly required by the offender, including the addict, is an opportunity for 
religious discussion and a re-vamping of his philosophy of life to the point 
where it becomes a workable thing. 

Finally, about this matter of incurability. Polio was incurable. Other 
ills have been incurable. As you know there are many conditions that were 
incurable a few years ago, but for us to sit here and say that a drug addict 
is incurable, because in some cases we can’t see the light with regard to 
their treatment, would be utterly ridiculous. Furthermore, I think it would 
be a shame for any Senate Committee to say, just because something hasn’t 
been done, that it can’t be done. 


Senator HopcEs: Within your experience, Warden, have you known many 
who have been absolutely cured? 


Mr. CHRISTIE: I have known addicts who have been absolutely cured, 
but what is more to the point, I am convinced that the addicts are the same 
as the other delinquents with whom we can set up our group and cure at will 
almost. For certain groups we know the answer conclusively. Other groups 
we're doubtful about. There are some, the ones we refer to as incurable, for 
whom we have yet to find the answer, but to say that addicts are incurable 
is wrong. 


Senator HowpEn: That depends on the more or less ‘‘Morally or bust’’. 
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- Mr. CHRISTIE: No, it depends upon our resources, our research and our 
knowledge. 

Senator HowpDEN: But if a man hasn’t got a wish to get well, he doesn’t 
get well. | 

Mr. CuRISTIE: That was my next point. You mentioned interest in change 
and his wish to get well as being essential. Creating a wish to get well, or 
an interest in reformation, is a fundamental part of treatment. It’s the 
biggest part of treatment. Whether he’s a car thief, a petty thief, a bank 
robber or a drug addict, creating that interest in reform, showing him how 
he can be just as happy, and a lot more happy, by a different way of life is 
the main part of the treatment process. 

Senator LEGER: You would say, then, that everybody has a liking for 
Something and you want to find out in that patient, or addict, what his likings 
would be and then teach him. 

Mr. CHRISTIE: Yes, that is correct. I believe that in addicts—I would go 
farther and say I know that in addicts—as in other offenders, there exists the 
qualities which are necessary, the human qualities which are necessary, given 
the proper care and treatment to nurture a good citizen. These qualities exist 
in each one of them. 

Senator HOWDEN: Mr. Christie, have you cured a number of addicts in 
your experience? 

Mr. CHRISTIE: I have seen addicts cured, but I am only the administrator. 
I have a staff who work independently under me with regard to their treat- 
ment work but within the scope of my administration. My job is to see that 
they are able to work as a team. I have seen this team successfully rehabilitate 
addicts. 

Senator HOWDEN: You have seen a man cured? 

Mr. CHRISTIE: Yes. 


senator HORNER: Under your guidance, of course, they were forced to 
remain cured. 

Mr. CHRISTIE: I mentioned earlier that in the treatment of addiction, 
particularly as in the treatment of other delinquency, control is an essential 
factor. 

Senator Horner: I just want to comment that the lack of money—How, 
we have been told by several witnesses, of course delinquency comes first, and 
a wrong personality. Now, my contention is that all the money will have no 
difference whatever. You'll still have these people with you regardless of any 
amount of money that you are given to spend on them. The difference you 
quoted—-four dollars a day or sixteen for a man with a broken leg. Even if 
you had sixteen or twenty dollars a day I don’t think you will change the 
personality of a great many of these people. I’m sorry to say that, but I don’t 
think it’s possible. 

Mr. CHRISTIE: You're entitled to your point of view, but as long as you have 
as many people as we have being rehabilitated where we do spend the money, 
I think you’re going to have to acknowledge the fact. 

The CHAIRMAN: Mr. Christie, what is the population of the prison and how 
many drug addicts have you, and could you define how you segregate them 
and what different treatment you give the drug addict prisoner as compared 
with the others. 

Mr. CHRISTIE: We can’t say that the drug addict is being treated today. 
We give him withdrawal, and humane physical care. We don’t treat his under- 
lying personality fault. 


The CHAIRMAN: You segregate them? 
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Mr. CHRISTIE: We segregate them in order to facilitate the treatment of 
others. From my point of view as an administrator, it is obvious that the 
same money which will rehabilitate one extreme addict might rehabilitate 
two first offenders, and therefore, I spend my money on the first offenders. 

The CHAIRMAN: How many have you at present—drug addicts? 


Mr. CHRISTIE: We admit nine thousand people a year in Oakalla. We 
have one thousand incarcerated at any one time. Out of that thousand, roughly 
one hundred and fifty will be addicts. 


Senator Hopcrs: And are they segregated from the rest of the inmates for 
the whole time? 


Mr. CHRISTIE: They are segregated from the rest of the institution, yes. 


Senator HopcEs: Is there any truth in the allegations one often hears that 
young offenders, for instance, often learn their first lesson in drug addiction 
in the penitentiaries and jails? 


Mr. CHRISTIE: They have in institutions which I have run, and they did in 
the beginning stages when I came to Oakalla. Any Warden who said that 
he had wiped drugs out of his institution completely—would be demonstrating 
his ignorance. However, I think it’s quite safe to say that there are no young- 
sters being introduced to drug addiction in Oakalla today. Primarily because 
the smuggling of drugs is almost completely eliminated. It’s a very rare 
occurrence today when drugs get into the institution. Secondly, when they 
do get in, they would go to the addict group who are completely segregated 
from the younger and more reformable inmates. 


The CHAIRMAN: Are they examined periodically warden? To see if they 


(have been using drugs illegally? 


) Mr. CHRISTIE: The drug addict is seen every day by the people who work 
with him, and periodically by the doctor, but you wouldn’t need to have an 
examination for this specific purpose. 


Senator McKeen: Of this one hundred and fifty that you have in there 
of your thousand at any one time, is it one hundred and fifty on charges of 
drug addiction or drug offenses, or are they criminals that are addicted to drugs 
but are in there for other offenses as well as it might be on a drug addiction 
charge? 

Mr. CHRISTIE: It’s both. We segregate drug addicts on the basis of whether 
they’re drug addicts, not on the basis of their charge, because their charge, 
as you suggested, frequently has nothing to do with drugs. 


Senator McKrEEN: Well, the one hundred and fifty then would be the 
total that were in there for one reason or another and that were drug addicts, 
fifteen per cent? 


Mr. CHRISTIE: That is correct. We know most of these people from a 
while back, and many of our staff are very good at picking out the addicts. 
Of course there are other ways of finding out. The first indication is usually 
that the drug addict coming in requests withdrawal treatment. 


Senator TURGEON: Do you find many persons in prison for causes not 
related whatever to drugs and without knowledge of their having drug habits. 
Do you find many of them who are drug addicts, but find it out only after they 
are in the penitentiary. 

Mr. CHRISTIE: I miss the point of your question, sir. 

Senator TURGEON: Do you find, of the total number in prison, any prisoners 
of whom there was no knowledge previous to their imprisonment of addiction, 
who are drug addicts? Without the authorities having any knowledge of it 
before? He was in prison for some other offense. 
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Mr. CHRISTIE: Do we find many drug addicts who— 
Senator TURGEON: —are in prison for offenses not related to drugs— 
Mr. CHRISTIE: Quite a number. 


Senator TURGEON: —and who are unknown to be drug addicts but prove 
to be so after they’re in Oakalla. 

Mr. CHRISTIE: No. We don’t miss very many. Actually, it’s very easy to 
pick them out. . 

Mr. Lierr: Your folks are all serving sentences, are they not? They’re 
not on remand? : 

Mr. CHRISTIE: We have approximately one hundred and sixty awaiting 
trial— waiting appeal and on remand—at any one time. 

Mr. Lizrr: Are they on remand in the first instance, do you mean? 

Mr. CHRISTIE: Oakalla handles all people who eventually go to the 
penitentiary. Oakalla Prison Farm is the institution in South Burnaby—it’s 
not the penitentiary, which is in New Westminster. 

Mr. LigEFF: Oh, I see, it’s the local institution. 

Mr. CHRISTIE: Oakalla is the local institution. 


Senator GERSHAW: Mr. Chairman, the witness spoke of spending $4.00 a 
day and indicated that if more money was spent more of these addicts would 
be cured. What additional facilities would be required to get an increase in 
the number of cures. 


Mr. CHRISTIE: I would like to say first of all that additional money doesn’t 
always mean that you get additional results. It must be spent wisely. The 
things which would be required are, one, a constructive work program for 
every man. A man has to work to maintain his self-respect and to learn 
how to keep himself after release. 

The CHAIRMAN: Do you find much difficulty in getting them to work. 

Mr. CHRISTIE: It’s quite a job to get them to work to begin with, but 
after a while they swing into it and they’re happier in the long run and more 
comfortable and healthy. They build up their weight and that sort of thing 
faster on a work program than they do sitting around. But it’s frequently a 
difficult task getting them started. 

Number two, many of them require some education to earn their living 
in society today. Some of them are illiterate. Many require mathematics or 
other types of education. Today, the only way our group can get an education 
is by correspondence courses, although we do have a small group of Burnaby 
school teachers who volunteer their time. The inmates study in the evening 
after a full day’s work. They can take a correspondence course, if they have 
the money to pay for it, and the school teacher will help them over the rough 
spots. Free courses can frequently be arranged for inmates without funds. 

The CHAIRMAN: Do you find it very popular? 


Mr. CHRISTIE: It’s not popular. It’s difficult. There are quite a number 
who try the courses, but without help there are very few who complete them. 
The man who needs an education is often the man who isn’t able to handle it 
on his own. He needs a teacher. 


Senator Hopcrs: There is nothing done through the correspondence 
courses put out by the Provincial Education Department? 


Mr. CHRISTIE: Those are the correspondence courses we use. 
Senator HopGEs: Oh, you use those. 


Mr. CHRISTIE: Yes. But a man who needs education by the time he gets 
to prison, is usually the man who needs help with such a course. 


Senator HopGEs: Yes, quite. 
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Mr. CHRISTIE: We do it for the women, we can’t for the men. 


Senator McKEEN: You spoke of making licence plates and other things 
in there. Is there any pay goes to any of these prisoners so that they could 
get the money to buy these courses? 


Mr. CHRISTIE: Ten cents a day, but they can’t get it until they get out. 


Senator McKEEN: Oh, I see. If they were earning something they could 
pay for these courses and during the time out there if there was a credit 
against it, that might assist them somewhat. 

Mr. CHRISTIE: It’s the practice in some prisons to establish an account 
for a man which he can draw on for useful purchases such as correspondence 
courses and that sort of thing. 

Vocational training. (If I take too much of your time just cut me off.) 
Today, you can’t take an addict out to an employer and ask him to employ the 
man. You'd do it and you’d get by with it in a few cases, but it would be 
unfair to ask the employer who is good enough to be interested, not only to 
take a man in who is a poor risk, but also to expect him to take a man in 
who has no training and whom he must go ahead and train as well. It’s just 
asking too much. Therefore, you have to train a man if you want a machine 
operator, a carpenter or that sort of thing. You can expect an employer to 
be philanthropic and employ a poor risk, if he’s got the training, and if, for 
the three weeks that he stays with him, he at least does some portion of three 
weeks’ work. But if he’s just going to train a man for three weeks and have 
a complete loss, and probably have his till rifled at the same time, it’s not 
a fair\proposition. In other words, vocational training is little enough to do 
for these people and the people who will try to employ them. They’ve got 
to be able to go into a job and hold it. We’re training them as ditch diggers 
today, but. there aren’t very many jobs for ditch diggers, though a lot of 
them do go out to laboring jobs. 

But it’s pretty hard—they’re a drug on the market and, as you know, 
with their poor background it’s hard to find jobs for them. You’ve got to 
give them vocational training and wholesome recreation—you’ve got to supple- 
ment your hard work program. In a large percentage of cases, their main 
interests centre around a deck of cards. You’ve got to teach them how to play 
volley-ball, how to play soft-ball—something we’re doing today as much 
as we can—teach them to get out, take part in a few sports, track-meets and 
that sort of things. They get into it enthusiastically, and you get a completely 
different atmosphere and attitude towards life. They get more out of a sports 
day, when they compete in a tug-o-war and that sort of thing, than they do 
when they’re sitting around, even if they play bridge. We don’t allow 
gambling, but it’s pretty hard to know what’s going on as the cards are flying. 

Senator HowDEN: The same things applies to an ordinary drunkard but 
very much more so to an addict. 

Mr. CHRISTIE: Yes, that’s right. It’s a difference in degree. 

You have work, education, vocational training, wholesome recreation, and 
finally, possibly the most important, an opportunity to participate in what 
we call a socialization program, in which we teach people to live with people— 
group work, socialization—call it what you will. A portion of that program 
involves sitting down and teaching them how to eat at a table and how to 
share their food. We pass our serving dishes around the table at our Young 
Offenders’ Unit and Westgate institutions. We aren’t able to do it with the 
addicts. They just pick up their meals cafeteria style and sit in their cells, 
with the toilet on one side and the bed on the other. But, in the Westgate 
unit, where we’ve been able to get it started, we sit them around a table. The 
first time a man sits down he may hog more than his share, and by the time it 
gets around to the other side of the table they run short. The second time you 
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pass the dish around the other way, and he ends up short. The third time 
he takes his share. He has learned something about living with people. 
Possibly most important, are the group discussions. If you have the right staff, 
you work into a discussion on such subjects as religion, and out of the discus- 
sion you get some for it and.some against it. A chap discusses his philosophy 
of life, and out of that discussion if he decides he isn’t going to go to church, 
he at least knows why. Eventually, as you know, the logic asserts itself, 
and men acquire a philosophy of life, whether it’s AA, whether it’s Presby- 
terian, or whether it’s some other approach—a philosophy of life which is 
workable in our society. 

Those are the main elements. 

Senator GERSHAW: The cost of the staff and the people who can carry those 
things out. 


Mr. CHRISTIE: I was just going to finish off by saying all these things can 
be done only by training staff, as Dr. Richmond has mentioned. I never used 
to talk “money” at all, but the fact remains that I have had a very difficult 
job in attempting to recruit staff to do these things, and you can’t do it, as 
I’ve said previously, for $225 per month. 


Senator HopcEs: It is a case of educating the public to realize that it is 
far cheaper to spend money in the way you suggest than to spend money in 
having these people come back again and again and be a burden. 

Mr. CHRISTIE: That’s right. 

Senator BEAUBIEN: If you paid higher wages you would be able to get the 
staff? 

Mr. CurIstiE: That’s right. I think we can pay less than the going wage 
for that type of service, because you tend to recruit a missionary type of 
individual, but a missionary type of individual still has to feed his family and 
his children. 

Senator STAMBAUGH: That is what I was going to say. You pretty nearly 
need dedicated people for that kind of work. 


Mr. CHRISTIE: Dedicated people or people who can become dedicated. 
I don’t want “dedicated” to sound too starchy, but you must have people who 
are willing to give of themselves to do the job. It’s an essential feature. 
It has taken a lot of years to fix it with such crystal clearness in my mind, 
but it takes a certain type of person to rehabilitate people. 

Senator HorNER: Of course, they have a large penitentiary farm in Sas- 
katchewan. They have had for thirty to forty years and they work crews and 
they work the men and they have training the same as our mental institutions in 
Saskatchewan. They have huge farms and they have to work and that sort of 
thing they have there. 

Mr. CHRISTIE: I ran the prisons of Saskatchewan for six years, during which 
time they closed the Mooseman jail completely. Certainly the Saskatchewan 
method has a lot to commend it. 


Senator BEAUBIEN: Did I understand you to say that if you paid the wages— 
reasonable wages—under the present conditions, you would be able to get quali- 
fied people to undertake the work which you have outlined in your brief? 

Mr. CHRISTIE: That is right. 

Senator BEAUBIEN: These people are available? 

Mr. CHRISTIE: My point is two fold. One, as Dr. Richmond said, there are 
people available if it were made possible for them to come to us. These people 
require the wages and the opportunity to do a job. Secondly, we would have to 
train many people. When we cannot recruit the trained product, we must 
recruit a man who has the qualities of personality which make it possible for 
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him to be trained. Furthermore, he must have a certain amount of academic 
background to be able to understand what is being talked about. We have to 
recruit the man with that potential, and be able to pay him enough money so 
that after we have trained him he doesn’t leave, as they do now, to somebody 
else who can pay the price. 


The CHAIRMAN: May I ask, Mr. Christie, if you get any instructions from the 
Provincial Department of Health or the Provincial Government, giving you 
direction as to endeavouring to cure the addicts or are you just merely put in 
charge of the prisoner and have to use your own judgment in the matter? 
You are speaking about staff and I was thinking, suppose the staff were given 
to you, is there a principle laid down by the Provincial Goverment that you can 
go ahead and endeavour to cure them. 


Mr. CHRISTIE: No—but there is a team which does some treatment in 
Oakalla—it is referred to as the treatment team—it starts with classification and 
works on from there. However, they are very limited in number, and, although 
they receive a great deal of help from the Health Department, we’re at such an 
elementary stage in our development that the help at this point has been related 
just to getting the kitchen tidied up and the place sanitary. We havn’t got to the 
point that the Health Department would feel they have a right to move into the 
area of treatment. Prisons haven’t been given the resources or the authority 
necessary to make treatment possible. 


The CHAIRMAN: What I’m trying to get at, for the past number of years the 
Provincial authorities, not only here but elsewhere, have just taken the prisoners 
from the courts and put them in jail and the warden has looked after the 
prisoners and he has segregated the drug addicts from the criminals. But his 
duty has been, up until now at least, just to keep him confined and keep him 
useful if at all possible. Now I am wondering if any direction would have to be 
given, if the Provincial authorities would have to take hold of this and go into 
it and say we’re going to try to cure these drug addicts and go on a new system. 
You couldn’t just take a staff in unless you got some direction from the Provin- 
cial Authorities. Maybe I’m wrong, Mr. Christie. I’m just trying to get the 
picture clear in my own mind. 


Mr. CHRISTIE: I think you’re right. We would have to have the assistance 
of all related departments—the education department from the educational 
group:—the health department to cover the health aspects: and the mental 
health services for the psychiatric. We’ve have to have the assistance of those 
departments in doing the job; which particular department ends up responsible 
for the total job is not as important as the fact, first of all, that you obtain staff 
who are able to do the job—the staff and resources—and that the interested 
departments co-operate to see that the job is done. 

The people who have studied this field fairly intimately across Canada, 
seem to agree that progress in this field, since you mention the Health Depart- 
ment, would be a move similar to that which happened in Health Departments 
in which Federal Health grants were established for provinces which were 
prepared to measure up to certain standards of performance. The feeling in 
Canada is that until Federal correctional grants either through the Health 
Department or some other Department, are established it will be impossible 
for the Provincial Governments to set up the necessary resources to do the 
job. Federal correctional grants— 


Senator LEGER: Federal and Provincial grants. 

Mr. CHRISTIE: The way it’s done is this. Federal money is made available 
to a Province which is willing to measure up to certain standards. 

The CHAIRMAN: I’m glad I mentioned it because it brought out the thought 
I had in mind. 
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Senator HORNER: Just one question. What would you think—would it help 
the situation here if those narcotics were taken, we’ll say, to a Federal institu- 
tion in other parts of Canada, so that when they were released they wouldn’t 
be among their old friends again. What would you think of that? For instance, 
taken to some Federal institution and there taught work and there let go to 
work and prevent them coming back in with the larger group here in 
Vancouver. 

Mr. CHRISTIE: I don’t think its important who does it, and I don’t think 
where it’s done is quite as important as some people believe, as long as it’s done 
in a proper way. You can have control on the outskirts of Vancouver or on an 
island. Experience has shown, however, that on an island you can’t get the 
staff. 

Senator HORNER: You can’t prevent them grouping together here though 
after being released after serving their time or their cure. 

Mr. CHRISTIE: I think the after-care authorities would have to consider 
each individual case. I think you’d find some cases whose family were here, 
as well as other people who could support them and help them. It would be 
important that in some cases they stay right here for their rehabilitation, 
whereas, in other cases, it would be most appropriate to place them at a distance. 
I think it would have to be an individual decision for each person, and would 
be dependent on the after-care resources available, without which an institu- 
tion’s work is often wasted. You can retrain a man, but if you just dump him 
loose without any after-care you’re often wasting your money. 

Senator McKeen: Mr. Christie, do you happen to know—it isn’t in your 
jurisdiction, I know—but is there any money available for work on addicts in 
the Federal penitentiary in New Westminster? 

Mr. CuHrIistTiE: I think Warden Douglass is appearing before you and it 
might be more appropriate if I left that for him to answer. 

The CHAIRMAN: Any other questions, honourable Senators? If not, 
Mr. Christie, may I express the appreciation of the Committee for your appear- 
ing here. 

Mr. CHRISTIE: Thank you. 

The CHAIRMAN: Honourable Senators, we have two witnesses left to appear 
before noon; Mr. E. E. Winch and Mrs. E. MacCullie. I don’t see Mrs. MacCullie 
so Mr. Winch would you come forward please? 

Mrs. MacCullie has given considerable time to not only the aged people but 
also to drug addicts, and her name was suggested by Mayor Hume. 

Mr. Winch, I welcome you on behalf of our Committee. 


Senator Hopces: Mr. Chairman, I think the Senators should know that 
Mr. Winch is a member of the Provincial Legislature and has been for twenty- 
two years. 


The CHAIRMAN: MLA—I took it that all Canadian Senators would know 
what “MLA” meant. 


Senator HopcEs: Well, I think they should know that he’s been a member 
of the Legislature for twenty-two years and a very wonderful career. 


The CHAIRMAN: He has certainly had a long career and an old) one. I 
don’t know how many elections he has won but he has been here the longest. 


Senator McKEEN: He sat under the last speaker as Speaker of the House. 


Senator Hopcres: As a matter of fact we sat in the House together for 
twelve years. We didn’t always agree, but that made it all the more interesting. 


Senator TURGEON: I hope you’ll all agree on this. 


Mr. WincH: Mr. Chairman, I think that Mrs. Hodges could write my speech 
for me, she’s heard me so often. 
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Mr. Chairman, ladies and gentlemen. I greatly appreciate the opportunity 
of appearing before this important and history making Committee, to present 
some views on the problem of drug addiction. 

May I preface it by explaining that my original interest was due to a son 
of one of my old friends becoming an addict due to his association with others 
while serving a three months sentence in Oakalla for having taken a car for 
a joy ride without permission of the owner. Whilst he undoubtedly committed 
an offence against society, the latter committed a crime against him, and against 
itself, for he went into jail one of the cleanest and finest youths I have ever 
known. He came out a ruined person and apparently a permanent social 
liability. 

The CHAIRMAN: What year was that? 

Mr. WINCH: That goes back about twenty years. 

Senator TURGEON: Thirty years? 

Mr. WINCH: Twenty years. He has since been in the penitentiary for 
robbing a drug store. His wife became an addict and is now a patient in a 
mental hospital. This experience caused me to look into the subject in its 
wider social aspects and I found it was a major problem of increasing 
proportions. : 

Following investigations I came to the conclusion that the public approach 
and official policy of treating addiction solely on a criminal basis was funda- 
mentally wrong; consequently, for many years, I have endeavored to bring 
to the attention of the Provincial Legislature and the public generally, views, 
policies, treatments, and conditions existing in other lands and other places 
where conditions are much more satisfactory than in Canada. 

Later, in 1947, I communicated with 900 doctors in B.C., furnishing them 
with official data covering an analysis of drug addicts committed to Oakalla 
jail over a ten-year period. Two questions were submitted to the above 
doctors for their approval or disapproval. 


1. The establishment of a hospital for the treatment of drug addicts 
with a view of their rehabilitation— 


2. The establishment of legalized medical clinics for the treatment 
of certified chronic drug addicts for the purpose of administering the 
minimum amount which will enable them to carry on their means of 
livelihood and refrain from having to resort to underworld sources of 
drug supply. (A “certified” drug addict is one who had been treated at 
the aforementioned hospital without a cure being affected.) 


Four hundred doctors replied. 352 approved of the first project and 21 
disapproved. 255 approved of the second and seventy disapproved. 


Many of them added additional comments. Among others, the Victoria 
Medical Society approved both proposals. Among the comments submitted 
by the individual doctors were such as: 


Oh, very much worth while. Much needed. Long overdue—it’s a 
must. Cannot think of anything more urgently needed. The best 
suggestion yet made to deal with the problem. The most rational 
approach that has yet been made. This is the first constructive step 
in the right direction. With a practice of over 4,000 patients, I suggest 
immediate action along those lines. A prison term never cured any 
addict and is only an admission on the part of society and the medical 
profession of their ability to cope with an urgent problem. Legalized 
medical clinics present the only rational approach which has ever come 
to my knowledge. Let the illegal purveyors compete with such a 
clinic. The loss of their exorbitant profits will settle the matter at 
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once. Both proposals approved. Some such institution is urgently 
needed for the good of the addict as well as for the good of the medical 
profession. 


To acquire a better understanding and assessment of our own situation 
and policy, a number of countries were written to with a request for informa- 
tion as to the magnitude of their problem and their policy in regard to treat- 
ment, and results. Their replies further confirmed my opinion that our 
official policy of treating narcotic addiction exclusively on a criminal basis 
was unrealistic, antiquated and wrong. Last year I again wrote these 
countries and asked to be brought up-to-date regarding their local situation. 

Replies were received from Norway, Sweden, Denmark, New Zealand, 
New South Wales, Queensland, South Australia and other places. Brief sum- 
maries of their replies are being filed, in addition to which the “Summary of 
Annual Reports of Governments 1952, issued in 1953 by the United Nations 
Commission on Narcotic Drugs Economic and Social Council’ contains the 
official reports of contributing countries from which I have extracted, and 
submit, some basic data. I will refer specifically only to Ireland, the United 
Kingdom and Canada. Before doing so may I ask the indulgence of the 
Committee to further explain my position in relation to drug addiction. I, 
as a layman, have to depend for my information from recognized, authorative 
world-wide sources. My files on drug addiction, accumulated over the years, 
are the most extensive I have on any subject coming within the range of my 
duties as a member of the Provincial Legislature. As it is not possible to 
produce here my authorities in person, I have to do so through the medium 
of their letters and publications. I trust the Committee will not feel it an 
imposition for me to make a number—and occasionally somewhat extensive— 
of quotations from such sources—rather than advance their views as having 
been by myself and endorsed by them, and indulged by them. 

The three to which I propose to refer: one is Ireland, which I thought 
might be appreciated, where the officials reported there is no evidence of 
addiction although one case was discovered in which morphine was obtained 
under false pretenses. 

The United Kingdom, and I quote from their official report: ‘“‘The number 
of addicts receiving drugs from medical sources during the year was 297. 
There is no evidence to suggest that addicts to manufactured drugs regularly 
obtain their supplies from illicit sources although, as in previous years, several 
addicts were known to have supplemented legitimate supplies by unlawful 
means (for example, forged prescriptions and concurrent supplies from more 
than one doctor). These are included in the foregoing estimate.” 

The CHAIRMAN: Excuse me for interrupting you. Have you the informa- 
tion as to what drug? 


Mr. WINncH: No, they don’t specify the type of drug. 

“The majority of persons addicted to manufactured drugs are over 30 years 
of age. Of the 75 addicts in the professional class, 72 are doctors, 2 are 
dentists, and 1 is a pharmicist. 

There is no compulsory treatment of addicts in the United Kingdom, 
and there are no state institutions specializing in the problems of addiction. 
There are, however, a number of public hospitals where treatment can be 
obtained; and some private nursing homes offer special treatment to drug 
addicts. As has been shown in past years, drug addiction does not present a 
serious problem in the United Kingdom.” 

Then we have an official report of Canada, and I quote. “It was estimated 
that there were approximately 5,000 addicts of whom roughly 7 per cent are 
males. Furthermore, it was reasonable to assume that addiction may be 
slightly on the increase— 
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Senator HopGcEs: Did you say 7 per cent. 
Mr. WINCH: Seventy per cent. 
Senator HopcEs: Oh, I thought you said 7 per cent, I beg your pardon. 


Mr. WINCH: No, seventy per cent. As bad as the women are they’re 
not that bad. 


Senator Hopcres: I must say, I have to stand up for my sex sometimes. 


Mr. WINCH: ‘“‘—in view of the large supplies of heroin entering the country 
illicitly as evidenced by seizures of this drug and the steady prices maintained 
in the illicit traffic. Addicts should be classified in the following groups: 


(a) Medical Addicts who acquired an addiction factor super-imposed 
on a genuine medical condition; 


(b) Professional Personnel with psychosomatic or neurotic tendencies 
who have become addicted as a result of their related occupation; 


(c) Individuals with psychic problems who have drifted into sustained 
addiction and who constitute a major portion of the estimated 
number of addicts. 


No definite programme of treatment has been formulated.” 

With reference to the concluding sentence, Canada has recently provided 
for more severe penalties for infringement of the Narcotic Drug Act, and there 
are reported to be persons who, apparently seriously, advocate capital punish- 
ment for certain offences under the Act, or life time imprisonment for second 
offenders. On the other hand, it is interesting, and informative, to note the 
policy in Great Britain where, according to the 1954 report of 179 prosecutions, 
99 were fined; 47 of them fined under five pounds and 3 only, more than a 
hundred pounds; 48 were sent to prison for one month or less, and 2 for 
two years. 

It is important to note the different approach of Canada and Great Britain 
towards punishment for the offences under the Act. 


Senator McKren: Might I interrupt just for a minute here to ask, were 
those offences purely drug offences or were they criminal offences of drug 
addicts? 

Mr. WincuH: Offences under the drug Act, oh, yes. 

Unfortunately, the Opium and Narcotic Drug Act is exclusively a control 
measure and does not concern itself with any aspect of the treatment problem, 
nor is there any related Federal legislation. 

Dr. Thomas Parran, at one time Surgeon General, U.S.A., so aptly said 
in the pamphlet ‘“‘The Problem of Drug Addiction’’,—“The law, in effect, made 
criminals out of persons who were guilty only of suffering from the effects of 
a weakness that they could not control. If the Government insists, as it should, 
upon suppressing the non-medical use of narcotics, it should also provide for 
the medical treatment of those unfortunates who are caught in the web of 
suppressive measures. 

Restraint should be tempered by the helpful apiouphere of medical and 
psychiatric treatment as far removed from prison influences as it is possible 
to remove it, and yet still retain control of the patient. The addict, in short, 
is a sick person who has no place to go; hence the necessity for Government 
hospitals where voluntary patients as well as prisoners can be treated. It is 
not expected that all addicts will be cured in the institutions, some are too 
defective for that. Their addiction is only a symptom of an underlying mental 
defect.” 

We know that drug addiction itself is not a criminal offence which latter 
is defined as the illegal possession of narcotic drugs, but in the desire for 
conviction of the offender (and not for their treatment as a person in need 
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of medical or psychiatric measures) microscopic traces of drugs have been 
accepted as evidence on which to base conviction. Yet, over the years, convic- 
tion, fine, and imprisonment have given no evidence of suppressing, or even 
controlling drug addiction, and there is no evidence to warrant assumption 
that increased penalties will do so for, according to Albert Deutsch, in his 
Public Affairs Committee pamphlet, issued in cooperation with the New York 
State Department of Health, he says, “dope rings are smashed time and again 
but new ones keep springing up because of the lure of enormous profits in 
the drug racket.” . 

This receives confirmation, I note, on page 49, of this Committee’s pro- 
ceedings. Commissioner Nicholson of the RCMP is recorded as saying, “profits 
are so attractive that the gaps caused by arrests are quickly filled by other 
criminals and the traffic continued”. This point of view must be kept in 
mind by those who think that by imprisonment you can prevent the illicit 
drug traffic. 

In my opinion, although drug addiction as such, is not a crime, there is 
too great a tendency on the part of the general public and the law enforce- 
ment authorities to see addiction, and its victims, exclusively as belonging to 
the criminal element in society, and also almost exclusively as being from 
the ranks of non-professional workers, this latter despite the fact that author- 
ities estimate that addiction is proportionately eight times as prevalent among 
the professions as among other social strata. 

In Addendum “A”, filed by the Honourable Paul Martin, Minister of 
National Health and Welfare, 848, that is, 26-4%, of the total addict population 
are members of medical and professional categories. It is interesting to note 
that in Addendum “C” there are no medical members and only 13 from pro- 
fessional groups shown as members of the total criminal adult population. 

It rather, to my mind, indicates that there is less action taken against the 
addicts coming within those two categories than among the others. It may be, 
of course, the difficulty of proving their addiction. 


Senator McKeen: I think, Mr. Chairman, we might point—that point 
that came out with Mr. Winch there, the offence was the illegal possession 
of the drug and these professional men were not in illegal possession of it, 
they were legally in possession of it even though they were addicts, and the 
question was brought up that there should be some change in the law to 
cover it. I think that covers the point there. It isn’t a case of less police action 
against them but there is no grounds for it. 

Mr. WincH: I know, the difficulty of proving it. 

Senator McKEEN: Well, it isn’t a case of proving because the addiction 
isn’t a crime, it’s the illegal possession. 

Mr. WIncH: I think it’s one of those, shall we say, legal technicalities. 

It is interesting to note the difference between the number of drug addicts 
in jail and the number of those who are convicted as drug addicts. In a sub- 
mission made by Commissioner Nicholson—and I have compared it year by 
year with the report of our own provincial jail, it is interesting to note the 
wide discrepancy. In 1944, according to Commissioner Nicholson, there were 
151 convictions under the Narcotics Drug Act, but in that same year there 
were 237 drug addicts in our B.C. jail. Or jumping for ten years, in 1954, 
according to Commissioner Nicholson, there were 391 convictions under the 
Act, but the same year there were 537 drug addicts in our provincial jails 
here alone. So the number of convictions under the Act does not indicate any 
where near the extent of drug addiction. 


The CHAIRMAN: Of course, a person could be in jail and not convicted. 
Mr. WINcH: Oh, yes. 
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Senator Hopcrs: He may be waiting trial. 

Senator HorNeER: He could be waiting trial. 

Mr. WincH: No, no, no. Pardon me. A person awaiting trial is not on 
record as a prisoner in the jail. 

Senator HopcEs: Oh, I see. 


Mr. WINCH: I notice that Dr. Stevenson said that in ’53 there were 265 drug 
addicts in Oakalla and 192 in ’54, whereas, the general report itself says there 
were 462 and 537, so I assume that he must have been referring to those who 
were convicted under the Act. He certainly could not be quoting the actual 
number because his statement conflicts with the number in the official report, 
the Annual Report of the jail itself. 


The CHAIRMAN: What have you to say to that, Doctor Stambaugh? 


Senator STAMBAUGH: You are giving the number that are in the jail—is Dr. 
Stevenson here? 

The CHAIRMAN: Yes. What is the answer to that? 

Dr. STEVENSON: The answer is, Mr. Chairman, that the figures Mr. Winch 
has given are people who are convicted under the Opium and Narcotic 
Drugs Act, but there are a lot of addicts convicted of other offences—vagrancy, 
breaking and entering, prostitution, forgery—-there are, out of one hundred 
addicts, only forty convicted under the Opium and Narcotic Drugs Act, and sixty 
are convicted of other offences. That’s the explanation. 

Mr. WincH: What I’m trying to get at, Mr. Chairman, is that the prevalence 
of drug addiction is much greater than that shown by the number of those who 
are convicted, under the Act. 

Senator McKEEN: That has been brought out. 

Mr. WINCH: Now, on the other hand, Albert Deutsch, to whom I previously 
referred says, and I quote; “No economic or social class is immune to addiction. 
The addicts who pass through our hospitals and prisons come from every 
conceivable occupation. Many wealthy addicts escape detection throughout life 
because they can pay others to take the risk of getting drugs for them. 

Most professionals (especially physicians, nurses and dentists) can hide 
their addiction indefinitely because of relatively easy access to the supply. 

Another false belief is that nearly all addicts are criminals before they start 
using drugs. The facts indicate that many, probably at least half, of our addicts 
have no criminal record prior to their addiction.” I recognize that there is 
definitely a conflict of opinion there, but that is due, in my opinion, to those 
who quote the majority as being criminals before addiction are dealing only with 
those who come within their purview as criminals. But drug addiction includes 
many outside of the category who do not come to the attention of the authorities. 

Senator HOWDEN: In other words, there are many addicts who don’t get 
into jail at all. 

Mr. WINCH: Oh, many, very many, yes. 

Now, Josie, in the report on Drug Addiction in Canada which was published 
by authority of the Honourable Paul Martin, states that, “86 per cent of those 
convicted under the Narcotic Act are shown as temperate, and 7 per cent intem- 
perate. Addiction to opiates is not conducive to violent crime, and experience 
in Canada, as elsewhere, is that law-breaking by addicts consists mainly of 
infractions of the narcotic laws. Theft is the next most important type of 
offence, but addicts are rarely guilty of crimes of violence.” 

Before consigning all addicts into the criminal-addict class (those who are 
criminals before they became addicts) we should give serious attention to the 
addict-criminal class—those who were addicts before they became criminals— 
which necessitates the consideration of reasons why persons become addicts. 
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Many international authorities admit that no-one is immune from the 
possibility of addiction. 
Canada’s own report to the United Nations mentions three classifications: 


1. Medical addicts, 
2. Professional personnel, 
3. Individuals with psychic problems. 


Josie, in the report that I have just referred to states, “Studies have shown 
that a considerable proportion of addiction results from the medical use of 
narcotics. Addiction may develop in three weeks of narcotic administration.” 

He also lists his causes: opportunity, injudicious use of drugs in medical 
treatment, self-treatment for various conditions, contagion, curiosity, self- 
indulgence, search for new experiences or, possibly, even as an aid to a life 
of crime.” 

Wolff, in his publication on “The Treatment of Drug Addicts” (that was 
issued under the aegis of the League of Nations, the World Health Organization) 
he says— 

Senator HORNER: What position does he occupy, that man you are quoting 
just now? 

Mr. WINCH: His is a publication issued under the authority of the— 

Unidentified: Narcotics Commission? 


Mr. WINCH: Yes, “The Treatment of Drug Addicts” is a critical survey pub- 
lished under the aegis of the World Health Organization, so he is an international 
authority. 

He says, “Before an addict is treated, answers should be obtained to two 
questions. What was the original aim in taking the drug and how did addiction 
actually begin—actively, with the consent of the will, or passively, from 
gradual seduction by the drug. The purpose being to find out if the cause of 
the addiction is physical or mental.” 

That, Mr. Chairman, I was particularly interested this morning to hear 
Warden Christie who emphasized the same point. 

The question so frequently asked, ‘‘does an addict wish to be cured” is 
possibly best answered by the experience of Lexington Hospital and the se i 
of volunteer inmates which, according to a letter which I received from Dr. 
Vogel, Medical Officer-in-Charge, under date of December 21, 1950, “for the 
first time in the history of the hospital, voluntary patients out-numbered term 
patients.” 

And again, under the date of March 6, 1952, Dr. Chapman, who is the 
Medical Director of the same institution, wrote, ‘74 per cent of the admissions 
were voluntary ones.” 

The inevitable question, as often asked, is “can drug addiction be cured’’, 
and supposedly authoritative statements have been made that “no drug addict 
is ever cured” on the assumption that there is always the possibility of a relapse. 

Well, if we assume that, as a basis of justification, saying “no addict is ever 
cured”, and, as authorities state, “no one is immune from the possibility of gies 
addiction”, then we are all potential drug addicts. \ 

Senator HOWDEN: Hear, hear. 


Mr. WIncH: Admittedly many relapses do occur but according to Wolff, 
whom I previously quoted, “It is very important to stress that the study of Dr. 
Pescor does not support the general belief that a drug addict can never be 
cured. From the general point of view, the outlook is good for a man with 
normal personality and some moral, mental and physical strength, for whom an 
opportunity to work can be secured in a healthy environment, but for all other 
types it is guarded and depends upon the extent to which personality exists as 
a background. 
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There are two main points to be considered in compulsory treatment: 


(1) To compel an addict to take and complete the treatment—and also, 
(2) To detain an addict who has begun the cure until he has completed 
te 


These would require legislation to implement, which, of course, this Com- 
mittee recognizes. | 

Drug addicts or chronic alcoholics are not primarily criminals but are 
unable to control themselves. 

How long a drug addict should remain in an institution if he is to derive 
the maximum benefit from his treatment continues to be one of the most con- 
troversial matters. For obvious reasons, partciularly because they do not 
understand their morbid state, many addicts want to leave the hospital as early 
as possible. This is undoubtedly contrary to their own interests and to their 
chances of being cured. But the other extreme is also erroneous, that the only 
cured addict is the dead addict and who advocate permanent segregation or 
long-term imprisoment, not for its therapeutic value but as a deterrent to 
others who might be tempted to use drugs.” 

A report I received, issued by the Lexington Hospital in 1946 stated that 
“a five-year follow-up survey of former addict patients showed 15 per cent 
were reported abstinent; 26 per cent using narcotics; 53 per cent status 
unknown, but most of those in the ‘unknown’ category can well be considered 
to have attained social recovery as most of them are discharged prisoner or 
probationary patients whose finger prints are on record and no infraction of any 
laws have been received at the hospital where such reports would have been 
made if any subsequent violations occurred.” 

Therefore, they assume, on those grounds, that they have not reverted. 


Senator HowbEn: Mr. Winch, your remarks are not peculiar in that respect 
because I think this Committee recognizes the fact that any individual who is 
guilty of a subversive social threat, if you like, or habit, is always liable to 
return to it, no matter what it is, whether it’s prostitution or any other form of 
non-social propriety. 

Mr. WINCH: Oh, yes. 

Senator HowpDEN: There’s nothing special about that. 


Mr, WINCH: No. From the newspaper report, I notice that Magistrate Orr 
was before the Committee yesterday, and I wonder if he reported, as he did 
to the Vancouver Community Chest Special Committee on Narcotic Addiction, 
his visit to Lexington Hospital. He reported to the Committee that the hos- 
pital estimate was 25 per cent of the inmates cured. 


The CHAIRMAN: He didn’t deal with Lexington so far as I know. 


Mr, WINCH: He made a special visit to Lexington for the purpose of getting 
first-hand information. 


Senator McKrren: He said we would get that from Dr. Stevenson who 
made a fuller report. ) . 


Mr. WINCH: Oh. At any rate— 


The CHAIRMAN: We are making special efforts to get the head of the 
institutions to come to Ottawa to tell us about that. 


Mr. WINCH: Yes. I’m very delighted to hear that you are doing so. 

The Annual Reports of the Government of Great Britain and Northern 
Ireland to the United Nations, for three successive years stated that during the 
respective years, 11 men and 10 women; 18 men and 6 women; and 12 men 
and 9 women, were reported as having been cured of their ‘addiction. : 
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Now, I’m emphasizing that, Mr. Chairman, because of the mistaken view 
held by so many that a drug addict cannot be cured. And I am delighted to 
hear the very definite stand taken by Warden Christie in that regard. 

Ex-Superintendent Wilson, of the R.C.M.P. in an article to the Daily Prov- 
ince, August 16, 1952, said, “In actual point of fact, a drug addict can be cured. 
However, due to the present lack of adequate provision in this country for 
the treatment of drug addiction, there is only one class of addict for whom 
there is any hope of a permanent cure. These are the relatively few profes- 
sional and business men who have families and- business and social responsi- 
bilities. Such individuals, upon their release from a mental hospital or private 
sanitarium, return to their daily work and surroundings freed from the con- 
taminating influence of contact with other addicts. They usually are of 
superior mental attainments and have a definite incentive—their home, families, 
and business—to fight against any reversion to the habit.” 

Because of that, Mr. Chairman, I feel the point emphasized again by 
Mr. Christie this morning, is that the environment to which I refer, is going 
to have such an important bearing on whether they actually recover from 
their addiction or whether they revert. If society rejects them, then that 
section of society which they had been previously associating with, will accept 
them and they will revert. An effort must be made to enable them to revert 
to an environment which will be beneficial to them. 

Now, Josie, according to the Annual Report of the Department of Health, 
1924, says, “Time is a major factor in treatment and on an average six to nine 
months are required. The environment to which an addict returns is an im- 
portant factor in determining whether or not he will relapse and if he can be 
provided with work in an environment that affords a minimum of irritation 
and temptation, the prognosis is good. However, as with the chronic alcoholics, 
many relapses may eventually be followed by permanent cure.” 

According to newspaper reports, a number of persons—mainly without 
actual experience in the remedial treatment of drug addiction—have advocated 
permanent segregation of addicts after two convictions, using as an argument 
the assertion that “no addict is ever cured.” Against these points-of-view 
[ have a report received from the Medical Director of Lexington Hospital for 
the treatment of drug addiction showing 12,000 first admissions, 6,555 from 
two to ten admissions, 115 from eleven to twenty admissions, and 4 from twenty- 
one to twenty-six times. 

Obviously, with their long experience they do not regard any case as 
hopeless. 

Under date of January 27th of this year, the Medical Officer-in-Charge 
writes, “The word ‘cured’ has been defined in a number of different ways. 
I can give you some information based on experience at this hospital which 
may be useful. There are three types of narcotic addicts admitted to the 
hospital; prisoners from the Federal Courts, probationers from the Federal 
Courts, and voluntary patients. Both the prisoners and the probationers 
are required by the Court to remain for periods of time sufficiently long so 
that they can be discharged as having recovered from addiction. Prisoners 
stay from one to five or even more years.” c 

As you are proposing to have one of the officers from Lexington, I will skip 
the balance of the material I have from Lexington as you will get it first-hand 
from him. 

Now to summarize, Mr. Chairman, I consider the present Canadian policy 
in relation to drug addiction to be archaic, unrealistic and ineffective. 

Archaic because it has remained stationary over many years and has 
failed to profit by the experience of other countries. 

Unrealistic because it fails to take into consideration the various factors 
which lead individuals into addiction and, consequently, treats the medically 
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and accidentally-addicted in the same way as the mentally weak, irresponsible, 
or socially antagonistic and on the apparent assumption that increasing penalties 
would be an effective deterrent. | 

Ineffective as evidenced by the official report to the United Nations Com- 
mission on Narcotic Drugs by our jail reports. 

I am of the opinion that imprisonment does not prevent, nor does it cure, 
drug addiction, but has undoubtedly made many by association of non-addicts 
with addicts and in support of the latter statement I quote from the B.C. Jail 
Report of 1953 (the latest available)— 

“At the time of the riot an attempt had been made to segregate the drug 
addicts in order that their drug traffic could be isolated. 

These restrictions of freedom, particularly to the addict, who previously 
had been able to obtain and distribute drugs weekly, coupled with the elimina- 
tion of the hundred or more trusty positions, represented a loss of inmate con- 
trol, and a more restricted life.” 

And I would again like to draw your attention, Mr. Chairman, even in 
Oakalla drugs were freely available, in fact it has been said that drugs were 
more readily obtainable in the jail than they were outside. 

Senator HopcEs: That is not the report I have been told here. 

Mr. WincH: I’m quoting from the official report. I learned over in 
Victoria— 

The CHAIRMAN: What date is that? 

Mr. WINCH: 1953 report. 

Senator Horner: Mr. Christie admitted— 

Senator McKEEn: Before, but he said not now. 

Mr. WincH: Not now, oh, no. But what I want to point out to you and to 
confirm my opening statement, that the youth who became contaminated in 
jail because of lack of segregation. Over the years that condition has prevailed 
and people who went in non-addicts became addicts by association in the jail. 
We blame them instead of blaming society that was responsible for the condi- 
tions which it imposed upon them, admittedly because of an anti-social action 
which they were, at least, theoretically accused of, but not necessarily proven 
to be guilty of. 

Senator Howpen: Mr. Winch, if you please, just this question. If we could, 
as it has been said that we can, get rid of the addicts for a certain amount of 
time, then the evil would die out because there would be nobody to take up 
the product of the pushers or the suppliers. The problem you are facing is the 
individual, who, owing to physical or mental condition, cannot overcome the 
habit, it becomes a part of himself. 

Mr. WINCH: If we can treat him and eliminate the drug habit so far as he 
is concerned—we have had testimonies before this Committee that it can be 
done—and if we can do that, then we can make headway with regard to the 
circulation of drugs, illegal circulation of drugs, because the market will fall 
and when the market falls there will be nothing. You have to supply an alter- 
native source of supply of drugs. 

Senator HowpEn: That would be the legal suppliers. 

Mr. WINCH: It would have to be a legal source of supplies. If not, inevitably 
he is driven to the illegal source. 

Senator HOwpDEN: Yes, but mind you, by this time we have assumed that 
we will have eliminated the addicts. 

Senator HorNER: We will have them cured. 

Senator HowpDEN: They’ll be cured and there will be no market. 


a 
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Mr. WincuH: Surely. Once you accept the fact that an addict can be cured 
and the social responsibilities of providing the facilities to effect his cure— 


Senator HowpEN: That is the purpose of this committee. 

Mr. WINcH: I hope it is. 

Senator Hopces: Mr. Winch, knowing some of your views, would you say 
that a similar method would apply in the case of alcoholics? Would you, to 
cure alcoholism, supply them with free or legal doses to over-come their habit 
of alcoholism? I want to ask you because I know your views— 

Mr. WINCH: Well, I am somewhat prejudiced against the use of alcohol, 
you see, and— 

Senator HopGEs: Well, we’re prejudiced against the use of drugs, too. 

Mr. WINCH: I am very, very definitely. 

Senator HopcEs: I just wanted to know what your attitude was. 


Mr. WINcH: I therefore submit for the earnest consideration of this Com- 
mittee the two proposals as submitted to, and supported by, a large majority 
vote of the members of the medical profession in this Province, and which the 
Committee will recall were: 


1. The establishment of a hospital for the treatment of drug addicts 
with a view to their rehabilitation, or, alternatively—no, not alter- 
natively, also: 


2. The establishment of legalized medical clinics for the treatment 
of certified chronic drug addicts for the purpose of administering the 
minimum amount which will enable them to carry on their means of 
livelihood and refrain from having to resort to underworld sources of 
drug supply. 


In doing so I would point out that the latter proposal does not contemplate 
the indiscriminate handing out of drugs to the addict but some form of strict 
control by personal medical treatment or by prescription, limiting the addict 
to one particular pharmicist as already successfully operative in some other 
countries. 

The alternative is the continuation of attempted control. by increased 
penalties, imposed mainly upon victims of the habit and rarely upon the 
major profiteers. This policy leaves the illicit market the only source of 
supply available to the addict. 

In this regard, I would quote Professor A. Lindesmith, one of the out- 
standing international authorities, and I had hoped that this Committee was 
proposing to have Professor Lindesmith before it. I quote: 


The basic reason for the failure to cope effectively with the 
narcotic drug addiction are two: 


1. the large profits involved in the traffic and 
2. the ease of concealing the drug. 


The illegal drug trade is fundamentally an economic enterprise, a 
fact that is often overlooked in the preoccupation with its moral aspects. 
Viewed from the standpoint of economics, the current efforts of control 
present a dilemma based upon the well Known principle that, with a 
given demand, a short supply creates higher prices and profits. Sup- 
pression of smuggling, insofar as it is successful, inevitably raises 
prices and profits for those who stay in the business. Hence the attempt 
to suppress the evil automatically makes the evil monetarily more 
attractive. The existence of a lucrative underground and uncontrolled 
illegal trade guarantees the continued spead of the habit. 


Senator HowpEN: Will you be leaving submissions of your evidence? 
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Mr. WINCH: Yes. I am personally convinced that, with suitable and 
adequate facilities for treatment, a very worthwhile percentage of drug 
addicts can be cured and many others kept within controllable limits which 
would obviate their resort to illicit sources of supply. 

We have the choice of a controlled legal supply, with law-abiding 
citizens, many of whom could and would be social assets, or an illicit market, 
whose only incentive is profit, as the only source of supply available to 
victims of a habit which, unassisted, makes them social liabilities irrespective 
of whether they are in jail or not. 

Commissioner Nicholson stated as reported on page 39 of your report: 
“so long as the demand for illicit drugs exists there will be criminals to supply 
it. The demand cannot be cured by putting addicts in jail. It can only be 
met by taking from the underworld the exclusive means of supply, not for 
the purpose of obtaining the present profit, but to hold—to help the addicts 
help themselves.” 

I maintain that drug addiction will never be cured by those who do not 
believe in the possibility of doing so. A positive, constructive attitude is 
essential, not only to the addicts but to all those in whose hands the present 
and future status of the problem is entrusted. 

Mr. Lierr: Mr. Winch, I just wonder if it would be fair to ask you just 
one question. You seem to have indicated in your presentation that the 
figures, the tables of convictions, such as put on the record by Commissioner 
Nicholson and the Minister, are not a good indication of the number of 
addicts that we have. I wonder if you would have some other method, or 
some better formula by which we would arrive at a more actual number of 
existing addicts? 

Mr. WIncH: The jail and penitentiary report indicate not only the 
number of inmates who were convicted for offenses under the Narcotic and 
Drug Act, but also those who are addicts although convicted for other 
offenses. You see, I have an analysis of our jails for the last ten years in 
which I stated, the number of inmates in our jails, who are addicts is far 
greater, far greater, than the number of those who were convicted for infringe- 
ment of the Act. So you haven’t got a correct picture by merely taking the 
number of convictions. 

Senator STAMBAUGH: Our Federal Department of Health and Welfare have 
a different method. They know every one that is procuring narcotics in 
Canada whether it is legal or illegal. If they get it through a doctor or any 
other way. 

Mr, Lierr: Doctor, we have had this figure of—what is it—thirty two 
hundred. Would you care to estimate for our information how many addicts 
there are in the Country? 

Senator STAMBAUGH: This table number 1, laid on the record by the 
Minister, indicates 2,364 criminal addicts, 515 medical addicts, 333 professional 
addicts, making a total of 3,212 addicts. Would you say that that figure it out 
very much? 


Mr. WINcH: I can only go by the Government’s own figures as in their 


reports submitted to the United Nations. 
Senator STAMBAUGH: You'll go along with those? 


Mr. WINcH: It’s much greater than that. 

Senator STAMBAUGH: You think it’s very much greater? 
Mr. WINcH: I’m sure it is. 

Senator HopcEs: Are you speaking of convictions or addicts? 
Mr. WincH: I’m speaking of addicts. 

Senator Hopces: Criminal addicts or— 
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Mr. WINCH: I’m not concerned with whether they’re convicted or not. My 
concern is with an addict, an addict! 

Senator HORNER: You’re quite all right. 

Mr. Ligerr: That’s right. And the 3,212 includes 2,364 criminal addicts, 
515 medical addicts and 333 professional addicts. Your estimate is that it’s 
much higher, is it? 

Mr. WINCH: Yes. 

Mr. Ligerr: Would you care to— 

The CHAIRMAN: He did quote the United Nations—the Canadian informa- 
tion to the United Nations gives five thousand. 

Mr. WINCH: Yes, you see, that is the Canadian Government’s own report 
to the United Nations. 

The CHAIRMAN: I saw that report myself. 

Senator HOWDEN: What difference does a few addicts here or there make, 
it is still the problem. 

Senator HopcEs: It is really a question of what we do about it, rather than 
in the number. 

Mr. WINCH: Yes. Even if there’s only one. 

Senator HODGES: Yes. 

Mr. WINCH: Even that one is a social liability. And irrespective of whether 
society was responsible for his or her addiction it is society’s responsibility to 
heip make that individual a good, healthy individual and a social asset. 

Senator HopGres: That’s what we’re trying to do. 

Senator HORNER: For the good of society. 

Mr. WINCH: Yes, for the good of society. 

Senator HopcrEs: That is what we are trying to do but it’s just a question 
of the method. There are so many differences of opinion as to the method of 
doing that. 

Mr. WINcH: There has been a conviction in the minds of so many that 
nothing could be done about it except put them in jail, and jail never cured an 
addict. And I will say it never will, but we have definite proof it has made 
many. 

Senator HowbdEN: But we can’t cure addicts without controlling them. They 
have to be controlled. | 

Mr. WINCH: Yes, and they will accept that control. The addict who wants 
to be cured, and it’s admitted that they do want to be cured, the very fact that 
the majority of those who go into Lexington are volunteers, which proves they 
want to be cured— 

Senator HopGEs: You mean some want to be cured. 

Mr. WINCH: Yes. 

Senator HOWDEN: They all must be controlled. Call it jail or call it what- 
ever you like, they all must be controlled in a certain compulsory way. 

Mr. WINCH: Yes. There’s a control by imprisonment, there’s a control by 
supervision outside. 

Senator HORNER: But you are definitely opposed to long jail sentences. 

Mr. WINCH: Definitely. I’m absolutely opposed to sending an addict to jail, 
basically because he’s an addict. It’s basically because the charge is he’s in 
illegal possession of narcotics. And I meant it. The law has gone so far as to 
depend upon a microscopic— 

Senator HowbEN: If we change that basis, and put it that we are dealing 
with the addict from the view point of curing him. 
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Mr. WINCH: Yes, surely. 

Senator HORNER: But long jail sentences are given to the ones who peddle 
it, is that not so? 

Mr. WINCH: Yes, but so many of the peddlers— the “small fry’—who 
peddle it, do so to get their own source of supply. Just the same as some go 
for prostitution, some turn to thieving, others go to pushing. 

Senator BEAUBIEN: He is a peddler though. 

Several Senators: He’s a peddler though. 

Mr. WINCH: I know he’s a peddler. But first of all he’s an addict, and his 
peddling is merely to get his narcotics. You’ve got to treat him, not as a pusher, 
but as an addict. And if you cure his addiction you cure his pushing. 

Senator BEAUBIEN: How are. you going to distinguish between one who is 
peddling for his own use and the one that really peddles—that’s really a peddler. 

Senator HorNER: That is the reason the general public is demanding the 
long jail sentences. 

Senator HowpDEN: He only needs to be incarcerated long enough to cure 
him. 

Senator HORNER: If he is a peddler, that is a crime. 

Mr. WINCH: No, the one that society is entitled to give a long sentence to 
is the person who deals in drugs but does not use them himself. 

Senator Hopcrs: Of course, on the other hand, I think they’re thinking of 
the protection of the public in giving peddlers long sentences. It’s more 
primarily designed to protect the public. 

Mr. WINCH: But it is not protecting the public by simply putting that 
individual in jail. That is not protecting the public. 

Senator HopcEs: Well that’s a matter of opinion. 

Mr. WINCH: You take him away from society for a period of time, then you 
let him go back to society again. 

Senator HowpEN: About a peddler who is not an addict, as soon as his 
market is relieved, he’ll soon stop peddling. 

Mr. WINCH: Inevitably and necassarily so, there will be no market. 

Senator HORNER: The best bootlegger, a hotelman, is a teetotaller. 

Mr. WINCH: I understand, sir. No, I don’t know. 

Senator HopcEes: But you put bootleggers in jail though, wouldn’t you 
Mr. Winch? I'd like to put you on the spot there. 

Senator HORNER: Mr. Winch, are there some peddlers who are not addicts? 

Mr. WINCH: Oh, yes, there are. 

Senator HORNER: Well, how would you treat— 

Mr. WINCH: Oh, as severe as you like with those. I have no objection. 
I’m not speaking on behalf of the peddler who is not an addict, but I am 
speaking on behalf of an addict, irrespective of whether he’s a medical man 
or whether he’s an individual who is pushing so he can get his own supply. 

Senator LEGER: Would you admit that an addict should be used the same 
as an alcoholic, for instance? 

Mr. WINCH: Yes. 

Senator LEGER: They should be used the same way. 

Mr. WINCH: Yes. 

Senator MCKEEN: You said that for an infinitesimal amount of drug on 
the person he is convicted. 

Mr. WINCH: Yes. 
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Senator McCKEEN: Do you think that a man that has any drug on him 
at all, I don’t care how small, would have it on him if he wasn’t an addict? 

Senator HopGcEs: Or a peddler? 

Senator McCKEEN: Or a peddler. 

Mr. WINCH: No. 

Senator McKEEN: I don’t think that the amount makes any difference 
and I don’t think that you could say whether half a grain or a grain would 
make any difference. 

Mr. WINCH: But it is not an offense to be an addict. 

Senator McKEEN: No, no, but it’s an offense to have possession. 

Mr. WINcH: And don’t you think it’s going to an extreme limit when 
you convict a person on a microscopic test of a syringe or a spoon or whatever 
it is. I think you are leaning backwards to punish an individual for an 
infirmity. 

Senator McCKEEN: I think it’s the wrong offense. I think what they’re 
trying to get at is that he is an addict and for that they’re doing it by 
indirection just the same way as in the States where some of these gangsters, 
they went after them on income tax. They were really after them because 
they were gangsters. 

Senator HoRNER: Isn’t it true, Mr. Winch, in most of those cases, there 
is a lot of collateral evidence surrounding that individual. I don’t imagine 
a person would be just taken that had no suspicion whatever and ever be 
sentenced because of a microscopic evidence unless there was a lot of sur- 
rounding circumstances. 

Mr. WINCH: Or, on the other hand, it might be for the purpose of boosting 
up the number of convictions as evidence of the efficiency of the law enforce- 
ment authorities. 

Senator HopcEs: I think that is unfair. 

Mr. WINCH: Well, I’m prepared to be unfair in regard to it because ’m 
very, very suspicious of it. They go down on skidroads and pick up a dozen 
or fifty any time they like, and what have they done when they picked them 
up? Just make a record of so many arrests, so many convictions. And you’ve 
done nothing toward cure. 

Senator MCKEEN: We were told yesterday by the Salvation Army that 
you didn’t find practically any addicts on the skidroad. 

Mr. WincH: Ask the police where they pick them up then. 

The CHAIRMAN: We’ll have the police here tomorrow. 

Senator HowveENn: If the Government was to decide on a comprehensive 
method of dealing with this question, then don’t you think they would take 
care of the minor ills? 

Mr. WINCH: Yes. 

The CHAIRMAN: Any further questions, gentlemen? 

We thank you, Mr. Winch, very, very much for being here. 

We have another witness this morning but it is now five past twelve. 
Mrs. MacCullie was to appear. I called you, Mrs. MacCullie, but you 
happened to be out when the previous witness left. 

Senator STAMBAUGH: Is there any indication of how long you might be, 
Mrs. MacCullie? 

The CHAIRMAN: How long would you take, Mrs. MacCullie? 

Mrs. MACCULLIE: It would be very brief. 

Mr. LIEFF: We have 11 pages here—ten pages—at the average of maybe 
three minutes a page. 
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The CHAIRMAN: On behalf of the Committee may I welcome you as a 
witness. | 

Mrs. MacCullie has been devoting a part of her life to drug addicts, 
anonymously. 

Mr. LieFF: Just for the records, Mrs. MacCullie, you are a housewife and 
I suppose it is fair to say you have had no professional training in this field? 

Mrs. MacCutuie: No, I am a layman in the field. 

_ Mr. Lierr: And you have developed an interest in it, perhaps, at one time 
as a hobby but now a real interest in some people who are addicts. 

Mrs. MACCULLIE: That is quite true. 

Mr. Ligrr: From.a layman’s point of view. 

Mrs. MaAcCuLuIE: Yes, that is true. I would like to make it very clear 
that I am not speaking for the addicts I have known, nor am I speaking for 
Narcotics Anonymous. The opinions I express will be my own based on the 
research I have done on drug addiction and the work I have actually done 
with drug addicts and their families. If I have learned nothing else about 
drug addiction, it’s this. 

Each addict is an individual with individual weaknesses and strength that. 
differ one from another. The causes of his seeking a way of escape from his 
life through the anesthesia of drugs also differ in each addict and we can’t 
make sweeping statements about addicts—they are all liars, they are all this, 
they are all that. Each addict is an individual. 

Treatment of addicts must be treatment of the addict as a person, not just 
as part of a group. Obviously, the treatment of a sixteen-year-old girl addict 
will not be the same as that for a man over seventy, who has been using drugs 
for almost half a century. 

This Committee has expressed a desire to hear as many different opinions 
on drug addiction as possible, and this is most gratifying. My feeling is that 
more research should be carried out with the full cooperation of addicts, in 
their own environment, so that the addict’s point-of-view can be made avail- 
able to your Committee. The research being carried out by Dr. Stevenson 
and his associates is extremely valuable and a great contribution, and a great 
step in the right direction. 

However, I would respectfully suggest that this research is necessarily 
limited in a jail setting. I don’t think that I could open up my heart in jail 
and tell them all about myself in a jail setting. The addict in jail and off 
drugs is quite a different personality from the addict on the street and in his 
own environment. 

Although I have done a considerable amount of study on the drug problem, 
I admit quite frankly that I knew very little about drug addiction until J 
became acquainted with addicts in the different phases of their living and at 
different stages of their addiction. I learned a little about addicts and how they 
felt and thought when they first came out of jail, and while they were using 
drugs but were not physically dependent upon them; that is, not sick without 
them. While they were working and using drugs (and I’ve seen that), or 
working and not using drugs. I learned something about how addicts suffered 
through the withdrawal distress. How they felt when they were home with 
their families and how they reacted to difficulties that came up in their lives 
and how they coped with these things. 

I certainly don’t claim to be an authority or an expert on the lives of 
drug addicts, but the little I have learned about their lives has been an indica- 
tion to me that before we set up a recovery program we must have a far better 
understanding of the drug addict as people. For example, at one time I 


178 SPECIAL COMMITTEE 


couldn’t understand how a man could relapse after eighteen years of drug- 
free living. I didn’t appreciate the difficulties of staying off drugs until I saw 
men and women put up battles to stay off that I would call nothing short of 
heroic. 

I regret that I can’t give you examples of this from case histories of addicts 
I have known. However, I feel most strongly that there are so many things 
we should know about addicts before we even formulate plans for combatting 
the drug problem. 

We, the public, can’t seem to get beyond our: feeling that here is an addict, 
he’s doing all these terrible things, someone must be punished. If we can’t 
feel it in our hearts to punish the addict, someone else must be punished, the 
pusher, the big time racketeer. If punishment would accomplish what we’re 
trying to do—eliminate our drug problem—I would back it, but obviously it 
is accomplishing nothing. The United States has been practicing this for 
forty years and they have the largest market for illicit narcotics in the Western 
World. 

What we seem to be most concerned about regarding drug addiction is: 
One, the spread of addiction. We fear that the tragedy of addiction might 
possibly reach one of our own teen-agers. We are interested in number two: 
prevention. If at all possible we want to prevent a new generation of addicts. 
Three, we want to do something about the big-time trafficker. We want to do 
something about this man who is making the large profits in drugs.. We want 
him stopped. Four, we want to cut down the criminal activities of addicts 
who can’t support their habits legitimately and indulge in criminal activities 
in order to pay the tremendous market drugs. Five, we feel that in order to do 
this, it is necessary to do something about the addicts in our community who 
are, by example if nothing else, believed to be the spreaders of the habit. 

In my personal experience I have never seen evidence that addict peddlers 
deliberately tried to create new markets. In fact, yesterday afternoon, I was 
speaking to a seventeen year old boy—I would appreciate it if the press 
wouldn’t use this particular part—who said that one of the reasons he was 
quitting drugs is he was having a terrible time to score. Addicts on the street 
wouldn’t sell to him. We feel that we must do something about the addicts in 
our community who are believed to be spreading the habit. 

Very roughly for this purpose we can divide our present addicts into two 
categories. 

A. The addict who sincerely feels that drugs are not the answer to happy 
living and a full life, and who wants to do something not only about his drug 
problem but his life problem. He is the addict who has a real desire to stop 
using drugs and be able to live at peace with himself without the anesthesia 
of drugs. Let us be honest enough to admit right now that these addicts are 
in the great minority. I have addicts coming to me, telling me that they want 
to be cured and they come to me for no other reason except that I might be 
able to help them. But other pressures drive them there. Pressures from the 
police, pressures from their families, it isn’t because they really want to quit 
using drugs, it is these other pressures that drive them to me. 


B. We have to do something about the addict who cannot or will not live 
without drugs and who probably will, regardless of our personal feelings about 
him, continue to use drugs for the rest of his life, whether he gets them legally 
or illegally. 

This seems to be our problem—what can we do about it? 

Let us examine some of the suggestions that are being made to control drug 
addiction. 

Increased police activity? Well, we have police drives to round up addicts 
and we manage to imprison a few addicts in each drive. If we don’t agree on 
anything else, we agree that jail is not the answer. Addicts associating with 
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addicts in jail, as you have heard, tends only to spread addiction. But let’s not 
blame our prison authorities for this. With over-crowded jails we are asking 
the impossible when we ask complete segregation of addicts from non-addicts. 
I have actual case histories of addicts who took their first “fixes” in Oakalla 
prison. Stepped up police activity drives a few addicts out of town temporarily; 
drives other addicts a little deeper underground, they’re going to be a little 
more careful, but I think we should ask ourselves if this is what we really want 
to accomplish. , 

It has been suggested that we have quarantine of all known addicts, and 
I hope, gentlemen and madam Senator, that just for a moment you will keep an 
open mind on this. My personal feeling is that we should be extremely careful 
about taking such a drastic step as quarantine. We should ask ourselves how 
long it would take to round up and convict in possession of drugs all of our 
known addicts. Surely we don’t expect to send all addicts into quarantine who 
have a history of addiction but who are not using drugs at the present time. 
And I know some of these individuals. What about addicts who are apparently 
unknown to the police, or, if they are known, have never been checked by the 
police, who are wealthy enough to support their habits legitimately, or who 
have access to drugs. Do we start a witch hunt to discover these people? 
Take them away from their families, their professions, their business, put them 
into an institution where they will be of no further use to themselves or society, 
or do we have separate laws for the addict who can support his habit legi- 
timately and the addict who cannot. | 


Senator HowpDEN: What would you do with them? 


Mrs. MacCuLuis: I will be coming to that in a moment, senator. And, may 
I carry on and I’m sure most of your questions will be answered by the com- 
pletion of this paper. 

I must, in this connection, be extremely careful that I do not betray the 
confidence of the addicts and their families who have put their confidence in me. 
So, I can only say that these unknown addicts exist and they are certainly 
not all in the medical profession. I’ve talked to some of them who are using 
drugs and living relatively normal. lives in their community, in most cases 
unknown. I have one man whose addiction is unknown even to his wife. 

I feel that quarantine is an admission on the part of society that we have 
failed in our methods of control and treatment of drug addiction, if we can’t do 
anything better than get them out of sight. It is possible that I don’t understand 
the meaning of quarantine. To me it means nothing more than a longer sen- 
tence in a special jail for addicts. If we put a man in jail for six months or 
sixteen years, give him no treatment, turn him loose in society with no friends 
other than his skidroad pals, no job, no money, no decent place to live,—and 
we’re doing it all the time—what can we expect. Without treatment, other than 
his forced withdrawal from drugs, he comes out of jail the same man that went 
in, except that he’s a little more bitter and he plans on playing it a little safer 
and a little smarter next time. How can we even be surprised when he relapses 
almost immediately. An untreated victim of V.D. would do no better, no 
matter how many years he spent in jail. 

It has been suggested that we have increased penalties for traffickers. 
Well, we just must punish someone, mustn’t we? It’s no reflection on the 
efficiency of the police when they admit that the big-time drug traffickers are 
rarely caught and convicted. These men are diabolically clever in making sure 
that they seldom make slips and give the police enough evidence to convict 
them. They let the underling, the addict peddler, take the chances, and these, 
not the racketeers who are making the big profits out of drugs, are the ones 
whom they: are catching over, and over, and over again, and putting into jail. 
Even when we do convict some of the racketeers who are in the drug business 
for profit only, there is never a stop in the flow of illicit narcotics on the black 
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market. As long as we have a big market for drugs, and as long as there are 
tremendous financial gains to be realized in the racket, with few risks involving 
the top men, it appears that we will have to be prepared to have some racka- 
teers who will take advantage of it. 


We seem to be developing a full size problem in Canada. It would seem 
that we will need a full size recovery program. I hope to live to see the day 
when there will be established in the larger cities across Canada—this is some- 
thing I don’t believe you gentlemen have heard before—medical centres— 
where addicts would come for diagnosis by a team of doctors, psychiatrists, 
psycologists, social workers, and so on. Through interviews, physical and psy- 
chiatric examination, blood, urine and other tests, could be determined by 
this team of experts, not by people like you and I who can say this man can 
and will be cured, but experts in the field, it can be determined whether the 
patient is a drug user, the drug used, whether the patient was addicted and 
the depth of his addiction, whether he was physically dependent on the drug, 
sick without it, whether he was psychologically dependent on the drug, whether 
he was in need of medical care, under nutrition and other diseases incident to 
drug addiction, whether he was in need of psychiatric guidance, deeply disturbed 
emotionally. The results of these examinations would be the basis for the 
subsequent medical action, advice, care and treatment of the patient. 

The medical centres for addicts could also fill another most urgent need in 
our communities. I am particularly conscious of this because almost every day 
I hear from wives or husbands of addicts, mothers of addicts and others, as 
well as the addicts themselves, asking for advice on their problems and where 
they can turn for help. Many, many of these people could be helped. I try 
to do the best I can without facilities, without funds, but this is a job that can’t 
be handled by one person, or even a small group of people. It has come to a 
point in my home where I actually dread to lift the ‘phone from the receiver 
because there is so little practical helo I can offer these people who are in 
such serious trouble. What would you say to the mother of a sixteen-year-old 
girl who was using drugs, doesn’t want to stop and thinks it’s big time stuff? 
What advice can I give a seventeen-year-old boy who wants to kick his habit— 
get off drugs and there’s no place to send him? What can I say or do to help 
an old age pensioner whose son will be released from jail and she’s asking me 
how she can help him to stay off drugs? What counsel can I give the man 
with a family—and this one is breaking my heart right now—who has no 
police record of any kind, who has been using drugs only two months, and 
wants desperately to stop, before he loses his job or becomes known to the 
police. 

There are others in Vancouver that I am sure are in exactly the same 
position, because I frequently get calls from doctors, ministers and other people 
asking me what can be done to help the addict who has come to them for help. 
Although we try to do a little to help these people it’s a pretty heartbreaking 
experience to try to cope with their problems, day after day, without facilities, 
without funds, without any of the things that will help to fill their needs. 

If, getting back to the medical centre, after diagnosis at the medical centre 
it was found that there was a possibility of rebuilding the patient’s life, free 
of the slavery to drugs, he should have the opportunity of being sent to a 
special hospital—not a special hospital—to a hospital for humane withdrawal 
of the drugs. Humane withdrawal of drugs! I can’t remember any more how 
many addicts I have helped kick their habit in dirty little old hotel rooms, tour- 
ist camps, all sorts of places without medical aid of any kind. I’ve taken 
addicts off drugs who have had serious heart conditions, and I’ve gone through 
it with them for three, four and five days and I didn’t know whether they 
would live or die, and couldn’t get them into a hospital. 
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This would not necessarily mean a specially built hospital for drug 
addicts only. From the hospital the patient would go to a rehabilitation 
centre outside of the city for treatment of his emotional and other problems, 
plus a program of rehabilitation. Our churches should certainly be encouraged 
to participate in this program and would be a tremendous help to the patients. 


This would be followed by assistance in getting employment for the 
patient before he left the rehabilitation centre, and comprehensive follow-up 
treatment. 


At first, this part of a general plan would probably cover only a small 
percentage of our addict population, but to treat this group and not the 
so-called incurables, would do very little towards stopping the spread of 
addiction. If nothing was done about the incurables it is likely there would 
be as many new people starting on drugs on the streets as we would be 
treating in our rehabilitation centres. If we quarantined all addicts who were 
eligible for the rehabilitation centres—who weren’t eligible—almost all addicts 
would plead for a chance to go for a cure rather than go on to an island for 
the rest of their lives. If this happened, we would probably not be getting 
the addicts in the rehabilitation centres from whom there was the best chance 
of rehabilitation and the progress of the men and women in that rehabilitation 
centre who were really trying would be slowed down by these people who 
were coming only to escape quarantine. 

If it was felt by the professional group in the medical centres that there 
was little chance of the patient living effectively without drugs, his case 
would be transferred to a practising physician who would receive the case 
history and continue the treatment in a doctor-patient relationship, working 
in co-operation with the staff at the medical centre. The patient would also 
report to the medical centre from time to time for checkup and he would be 
treated by a private physician. 

Treatment would probably consist of psychological treatment along with 
maintenance dosage of morphine. No attempt would be made to force with- 
drawal unless the patient reached the point where he wanted to go through 
the withdrawal and into a rehabilitation centre in order to re-build his life. 
It’s quite possible that this could come about by the doctor helping him 
to come to a better understanding of the problems that caused him to become 
an addict in the first place. If dosage was increased to what was considered 
a dangerous level—addicts are very much like you and I in this point, they 
don’t want to die—the patient could be persuaded to go into hospital for 
reduction, not complete cure. Patients would not receive drugs to take out 
of the office, but would receive sufficient drugs to keep them comfortable. In 
most cases it would be possible for the patient to work and he would, through 
the help in this medical centre, be encouraged to work and helped to find 
a job, and so on. | 

If the patient moved to a different part of Canada, his case would be 
transferred to a physician in that area. 

Such a program as this would take care of all addicts. It would take 
the addicts out of the hands of the racketeers and put them into the hands 
of the medical profession where they belong. If there were medical centres 
for addicts, hospitalization facilities made available for withdrawal, a rehabili- 
tation centre outside of the city, a program of prolonged treatment for the 
so-called incurable addicts, then and only then would we have increased 
police activity along with tremendoubly increased penalties for illegal posses- 
sion of a trace of narcotics and also for trafficking. Something like twenty- 
five years for being found illegally in possession of one capsule of heroin, 
and it would also be necessary to enforce these laws and penalties. 
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Many addicts feel that drugs are their greatest need in life. Now it’s 
hard for us to identify this with the addict. It’s hard for us to imagine how 
drugs can be your greatest need, but that’s the way they feel about it. It 
seems unlikely to me that an addict would jeopardize his greatest need, a 
need that comes before his health, his reputation, his home, the people he 
loves, everything, by peddling drugs for profit or possessing drugs illegally, 
if he were getting maintenance dosages from his physician. My feeling is 
that he would be less inclined to indulge in criminal activities and risk going 
to jail and being deprived of his drugs. 


Curious youngsters, these kids that I run into absolutely break my heart. 
The youngest I had was a little girl of fourteen years who was using about 
thirty dollars worth of drugs a day. If we possibly can, I think we should 
do something about these youngsters, the new generation of addicts. And 
my feeling is that curious youngsters who like to try drugs a few times just 
to see what it’s like, and become addicted, would probably report to the 
medical centre sooner because of the expense and _ difficulties involved in 
supporting their habit. The sooner they reach the medical centre, of course, 
the greater their chances would be of their being rehabilitated. Now we don’t 
catch them for two or three years after they’re started using drugs. It’s 
been said that such a program of controlling addiction would be considered 
condoning an evil. Well, is this because we’ve been educated to think of 
drug addiction either as a thing of horror or, to youngsters, a very exciting, 
new forbidden fruit. 

We treat V.D. as a medical and social problem primarily perhaps because 
our education has been directed towards accepting it more or less unemo- 
tionally. We don’t condone V.D., by accepting it as a medical and social 
problem. We still don’t think in our society feel that it’s a very nice thing 
to have V.D. I feel most strongly that our attitude and our education on 
drug addiction could well be patterned along the lines we have adopted 
with V.D. 

In summary, I tried to point out, one, the need for medical centres in 
Canada for the diagnosis of addicts which could serve also to counsel the 
families of addicts and I hope carry out a program of research on drug addiction. 
This medical centre could also serve to direct a program of education as well 
as assist the physicians who are treating drug addicts. 

Two, the urgent need for hospital facilities, not necessarily an especially 
built hospital, but hospital facilities for the purposes of withdrawal. 

Three, the need for a treatment and rehabilitation centre, outside of the 
city, for those who truly desire to rebuild their lives and for whom the profes- 
sional workers would feel there was some hope for success. 

Four, the need for prolonged treatment of so-called (I keep calling them) 
incurable addicts. 

Five, increased police activity and tremendously increased penalties for 
possession and trafficking if, and only if, all of the other steps in this program 
were put into effect simultaneously, all at one time. 

Six, an educational program on drug addiction, patterned on that of V.D. 

Seven, the urgent need for more research with the full co-operation of the 
addicts in their own environments before any plans, even my own, are put into 
effect. 

In conclusion, I would like to say only that for the past five years I’ve 
studied drug addiction; I’ve worked with addicts and their families, to the very 
best of my ability. This has been done at my own time and at my own expense 


and my appearance here before your Committee will permanently terminate my 
work in this field. 
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I am deeply grateful to the many wonderful people who have helped me 
in this work, but I’m going to be very happy to return to a full-time job of 
being a mother, a wife and a homemaker. 

Thank you. 

Senator HOwpDEN: Just a moment, please, Mrs. MacCullie. You have given 
us a most comprehensive and favourable paper. 

Now, you seem to be prejudiced against so-called isolation, but it is not 
isolation that we have in mind. It is the same idea as a tubercular sanatorium, 
where addicts could go and be given the first necessary steps in cure and then 
the rehabilitation centre, which you speak about, that is, I think, in the mind 
of this Committee too. But that has to be isolated, if not, there would con- 
stantly be intercourse between the rehabilitation centre and the trafficking drug 
fiends. 

I am in favour of isolating, absolutely isolating them, and as they graduate 
from that isolation stage let them be returned to society again. What would 
you think of that? 

Mrs. MAcCULLIE: I would think, sir, when are we going to determine when 
this man is cured, first of all. 

Senator HOWDEN: It would be under medical supervision, of course. 

Mrs. MacCutuigE: It will be under medical supervision, but with their— 
I can’t honestly say, that I have ever seen a cured addict. Now, this is going to 
conflict with what other people have said, I’ve never seen a cured addict. I 
have never seen an addict without some symptoms. I have addicts who are not 
using drugs. I know addicts who haven’t used drugs for seven years, eight 
years, ten years— 

Senator HOWDEN: Why do you still call them addicts? 

Mrs. MacCuuuie: They are still not cured. The best I could say for them 
is that their case is arrested. They are not using drugs—their case is arrested— 
but these people still have symptoms of addiction. 

Senator HoOwDEN: Then what more can we do for those people? If we 
don’t put them in a rehabilitation centre of some kind and give them gainful 
occupation which they are enjoying. 

Mrs. MAcCuLLIE: What I am trying so hard to do is to point out an addict 
to you as an individual. I know addicts that should be— 

senator HowpDEN: My dear young lady, I am a medical man of over fifty 
years experience and I have had addiction in my own home. 

Mrs. MACCULLIE: Have you, sir. 

senator HOWDEN: Yes. I have had addiction in my own home so they 
can’t tell me anything about addiction that I don’t already know. 

Mrs. MAcCuuL.uigE: Then, you will appreciate the fact that there are addicts 
who should be in an institution. 

senator HOWDEN: Sure. 

Mrs. MacCutuig: Be locked up. 

Senator HOWDEN: Many dozens of them. 

Mrs. MAcCuuuiE: But you will also, because you have had this experience 
with addicts, know that there are addicts who would actually be hurt by 
institutional living. 

Would the press please exclude what I am going to say now? This young 
boy that I have now, seventeen years old, he has kicked his habit for one week. 
But that boy’s problem isn’t drugs—it’s obvious to a layman like me that it 
isn’t drugs.- He has a new stepfather. He had him right in the years when he 
needed a mother. He resented this stepfather and what that boy needs right 
now is a home and a mother. 
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Senator HOWDEN: What are you going to do with this boy that you’re talk- 
ing about? 

Mrs. MacCu.uie: I’m certainly not going to put him in an institution. 
I’m going to put him into a family that will love him and look after him. I’m 
not going to lock him up with a bunch of incurable addicts. 


Senator Howpben: Can you get such a family? Most families resent 
intensely the idea of even touching the drug habit. 


Mrs. MacCu.uige: I’m going to do my very best to get that boy into a 
home where they will understand and help him. 


Senator HOWDEN: It is to be hoped that you will succeed because your 
activities are most laudable. 


Senator HORNER: Fourteen years of age and sixteen, it seems there has 
been a great lack of that old woodshed and the strap. 


Senator Howpen: I haven’t any more to ask you but I want to congratu- 
late you for your very fine submission. 


Mrs. MacCuuuig: Thank you very much. 


The CHAIRMAN: Thank you, Mrs. MacCullie, for appearing before this 
Committee. 


The Committee adjourned until 2:00 this afternoon. 


AFTERNOON SITTING 


TUESDAY, April 19, 1955. 
The Committee met at 2.05 p.m. 


The CHAIRMAN: Honourable Senators, there is a quorum of the Committee 
present and time is going along and I would like to start. 


This afternoon our witnesses come from the Vancouver Community Chest. 
We have been presented with certain documents by Mr. Hill who informs me 
that Dr. J. G. Foulks is going to present the case. 


I would appreciate Dr. Foulks coming forward. 
May I welcome you on behalf of the Committee, doctor. 


Dr. FouLtKs: Thank you very much. I would like, sir, if I may, Mr. 
Chairman, and Senators, to begin by reading a brief which has been prepared 
by the Secretary of the Standing Committee of the Prevention of Narcotic 
Addiction of the Community Chest and Council of Greater Vancouver, and 
to read it on their behalf. If I may, upon completion of that, I would like 
to add a few informal comments and personal opinions on my own responsi- 
bility prior to the general questioning. 


Speaking for the Community Chest and Council, may I congratulate this 
Committee on undertaking its investigations into the problem of drug addiction. 
I would also like to express my pleasure for having the opportunity to 
appear before this Committee and report to you the activities of the Greater 
Vancouver Community Chest and Council’s Committee on the Prevention of 
Narcotic Addiction. I have had the privilege of chairing this Committee for 
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the past two years, and together with Mr. Hill, the Committee Secretary, 
I would like to put before you the results of four years study and activity 
on the part of Vancouver citizens who make up our Committee. 

_ For the record, I have attached to my written statement the names of 
the Committee members who have taken part in this work since 1952 and vou 
will note that these names include many leading citizens in our community. 
Some of our most influential organizations have participated—among others— 
Vancouver Council of Churches, Vancouver Trades and Labour Council, 
Canadian Congress of Labour, Vancouver Medical Association, Junior Chamber 
of Commerce, Vancouver Parent-Teacher Association, and the Vancouver 
Board of Trade. 

These people have joined in the work of this Committee because they 
have been very thoroughly impressed by the seriousness of the narcotic 
addiction problem in this country and particularly in this City. The evidence 
that you have already received establishes that Vancouver has the unhappy 
distinction of being the centre of drug activity in Canada and of being the 
City with the largest number of addicts of any locality in this country. 

The Community Chest and Council instituted this Committee in April, 1952. 
A report was made in July, 1952 which enjoyed wide circulation and was 
endorsed by many leading community organizations in this country. This 
report stimulated a wide-spread concern which resulted in much of the 
activity which has since been undertaken in Canada in regard to narcotic 
addiction. Copies of the report, “Drug Addiction in Canada—The Problem 
and Its Solution’? have been submitted here. 

The CHAIRMAN: Copies will be presented afterwards. 


Dr. FoutKs: I would like to read for you the conclusions the Committee 
came to in this original report. They are: 


1. Narcotic addiction with its malignant effects is increasing in Canada and 
that it is increasing especially in younger age groups. 


2. Incarceration of addicts will not solve the problem of narcotic addiction 
or trafficking. 


3. Narcotic addiction is a medical problem with definite psychiatric impli- 
cations. 


4. Any plan for the control of narcotic addiction should be opposed unless 
it is comprehensive enough to involve all aspects of the problem, as failure of 
an inadequate plan would jeopardize the trial of any future program. 


5. The control of manufacturing, wholesaling, peddling and illegal 
possession is a legal problem. . 

Other conclusions have since been reached by the Committee and these will 
be dealt with later. It should be emphasized that when these conclusions were 
reached in 1952, they stood in direct contrast with the prevailing attitudes 
toward the control and elimination of the drug traffic at that time. These were, 
briefly, that addiction was a legal problem which could be handled by appro- 
priate legislation and vigorous enforcement. 

The Committee made five recommendations. The first of these urged a 
program of adult and youth education concerning the dangers of narcotic 
addiction. (I would like to comment on what has developed in regard to each 
of these recommendations as they are raised). In reference to education, the 
Committee since making its original recommendation has gone into the question 
and found much conflicting opinion as to whether high school children should 
be instructed in the dangers of narcotic addiction. As a result, no active 
program has been undertaken in relation to school children; but the Committee, 
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through its sub-committee on Education, has since 1952 carried out a very active 
program of adult education. We have found that many organizations in our 
City have become concerned with the problem of drug addiction and have 
turned to us for factual information regarding the problem. We have met these 
requests by making available to our civic groups and organizations qualified 
speakers connected with our Committee and in so doing we feel that we have 
carried out a worthwhile educational project in this City. 

Turning again to the question of education for youth, I know you will be 
interested to hear—you may already know—that the School Board in this City 
is now carrying out an extensive investigation into the pros and cons of giving 
information on narcotics to school children. The members of the School Board 
are obtaining information from numerous school programs in the United States 
where this question has been approached and I feel that their study will result 
in some very practical answers to the question of educating our school children 
in respect to the hazards and pitfalls of narcotic addiction. 

Perhaps the main recommendation which the Committee had to make in 
1952 was connected with the medical treatment and social rehabilitation of drug 
addicts. This recommendation was in line with the Committee’s conviction that 
the drug problem is a medical, social and legal problem, rather than just a legal 
problem. It was proposed that some type of an experimental treatment and 
rehabilitation program be set up which would possess an extensive follow- 
up program. It was envisaged that this approach to the treatment of addiction 
would have three major components—one being medical withdrawal—the 
second being the application of hehabilitation techniques within the Centre 
which would be designed to help the addict re-establish physical and emotional 
well being and the third, an active follow-up program in the community 
where he would be helped to make contact with the various resources which are 
necessary for the social adjustment of any person in our community. 

Following on this original recommendation, our Committee has develped 
detailed plans for the establishment of an experimental rehabilitation centre 
which would be located in or near the City in order to take advantage of the 
resources necessary for rehabilitation. The Centre’s program would be offered 
to no more than twenty-five people to begin with and these would be volunteers. 
The patients would be drawn either from Oakalla or the community, and need 
not all be criminal addicts. 

Two kinds of programs would be offered; one for men and one for women. 
For the men, a small residence would be established to accommodate approxi- 
mately fifteen persons and the addict wishing to give up his addiction would take 
up residence there for periods up to six months. During this time the addict 
would have the opportunity of becoming well acquainted with the staff who 
would be trained social workers. Gradually as the addict showed readiness 
to accept employment or retraining, these resources would be made available 
to him by the agency staff. The main function of the staff would be to make 
available all the major resources of the community which would help the 
addict to rehabilitate himself. At the same time, through his personal relation- 
ship with the addict, the staff person would do everything within his skill to 
help the addict break off his former ways and associations. It would be expected 
that, after obtaining employment, the addict would be able to remain in the 
Centre for some time and look upon it as a home base where he could return 
from time to time even after he had officially left the centre. 

For the women the program offered would be very similar but the accom- 
modation would take the form of foster homes rather than residential centres 
owing to the fact that most women addicts are or have been prostitutes, making 
it inadvisable for them to be grouped in any large number. They would, how- 
ever, receive the same help to become re-established in the community through 
re-training and employment. 
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The Committee’s present proposals include the provision of medical with- 
drawal in general hospitals for those addicts who have not been in a penal 
institution. In this Province the establishment of such treatment would involve 
amendments in the Regulations of the British Columbia Hospital Insurance 
Service, since at the present time no addict is accepted in a general hospital in 
British Columbia merely for the purpose of withdrawal. If these Regulations 
were to be altered, it would mean that before an active addict were accepted 
into the rehabilitation centre, he would be admitted to an acute hospital and 
given withdrawal treatment under medical supervision before being admitted 
into the Centre. 

The treatment proposals I have just outlined were presented to our 
Provincial Government last December in the form of two briefs (copies of 
which I have provided for each member of this Committee) and we have 
received assurance from the Government that it will embark on some type of 
experimental rehabilitation program for drug addicts; but, we have not yet 
been informed as to the extent the Government’s program will follow the 
details of our suggestions. 

I should like to emphasize that, in making these proposals, the Community 
Chest and Council Committee is following a principle that it feels is of 
extreme importance. This is that no extensive program for the treatment of 
drug addicts should be established by any level of Government until experi- 
ment has been carried out with the most promising techniques for the treatment 
and rehabilitation of addicts. 

I think it is fair to say that no one is prepared to come forward and state 
with authority that they know the answers to the treatment and rehabilitation 
problems connected with addiction. It is the observation of our Committee that 
even large-scale and costly programs of treatment, such as those being carried 
out at Lexington, Kentucky and Fort Worth, Texas, in the United States, 
have had only limited success in the rehabilitation of drug addicts. We 
therefore feel strongly that our activity should be carried out on a small scale 
initially lest. the various levels of Government become committed to programs 
which may show unsatisfactory results. We also believe that the adminis- 
tration of such experimental programs should be flexible enough to permit 
radical changes if it should prove necessary. We are therefore proposing a 
scientific experiment rather than a complete answer to the problem of addiction 
and we feel this is the only logical approach. 

For this reason the Committee is of the opinion that at least the initial 
stages in setting up programs for the treatment and rehabilitation of addicts 
should be carried out by private societies under the control of citizen boards. 
These societies would receive financial assistance from the appropriate levels 
of Government, and Government representatives would in turn be appointed 
to the Society Boards. Private financial donations to the work of the Society 
would also be encouraged. The principal thought here is that a private society 
would be able to carry out experimentation and research in the methods of 
rehabilitation and treatment of drug addicts in a thoroughly flexible manner 
not usually possible to departments of government. 


The third original proposal of the Chest and Council Committee suggested 
that the Federal Government be urged to modify the Opium and Narcotic 
Drugs Act to permit the Provinces to establish narcotic clinics where registered 
users could receive their minimum dosage of drugs. I should like to report, 
first of all, that the Committee has not undertaken any activity to forward 
the establishment of such clinics. Our members recognize that there are 
serious questions and practical problems in regard to the suggestion and the 
current attitude of the Community Chest and Council Committee is that this 
proposal should be held in abeyance until other methods of dealing with the 
problem have been tried. The Committee, however, has not abandoned this 
proposal. 
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To make one further point in regard to this suggestion—the Committee’s 
original recommendation did not, at any time, include the idea of handing out 
drugs to addicts over the counter on a ‘“‘cash and carry” basis. The original 
proposal was restricted to the idea of drugs being administered within the 
clinic by professional personnel. For the purpose of avoiding controversy, it 
should also be made perfectly clear that the administration of drugs to addicts 
under medical supervision was to be carried on only in conjunction with other 
well-developed services for rehabilitation. The Committee has never proposed 
the legal administration of drugs as an exclusive program. Finally, the Com- 
mittee is still largely of the opinion that if other methods of rehabilitation are 
tried and prove without value, then the proposal of legal administration will 
have to be re-examined. For this reason, we would be greatly interested if 
exact first-hand knowledge could be obtained of the methods employed to 
treat addiction in Great Britain. } 

The fourth of our original recommendations had to do with the increase 
of penalties under the law dealing with trafficking in narcotics. The Com- 
mittee submitted a brief to the Federal Minister of Health and Welfare in 
connection with proposed amendments to the “Opium and Narcotic Drugs Act, 
1929”. This brief was submitted on December 2, 1952, and essentially asked 
for heavily increased penalties for major traffickers and that the law be 
written so as to distinguish between these persons and the minor trafficker. 
As you are aware from testimony previously submitted to you, this recom- 
mendation has been realized to some extent by means of amendments to the 
“Opium and Narcotic Drugs Act” during the past year which now provides a 
maximum penalty of fourteen years for the offence of trafficking in drugs. 
This increase of penalties for trafficking is gratifying to the members of the 
Committee who feel that the legal side of the narcotic problem definitely should 
not be minimized and if anything, that law enforcement efforts should be 
stepped up over present standards, particularly against traffickers and larger 
operators. The intentions of the original report of the Committee will not be 
met however until the person who is primarily an addict is regarded by law 
as a medical and social problem rather than a criminal. 

In addition to the proposals I have just outlined, our Committee has been 
engaged in other phases of the problem since its termination in 1952. I would 
like to outline just one of these in connection with the establishment of the 
Research Project at Oakalla which is now being directed “by. Dr. George 
Stevenson with the help of the Federal and Provincial Governments and the 
University of British Columbia. The history of this project illustrates what 
can be accomplished by a citizen committee which is deeply concerned with 
a problem in the community. Following the publication of the Committee’s 
original report, a conference was called by Federal authorities which included 
Provincial and Community Chest representatives. At this conference a sug- 
gestion was made that what was needed more than anything else was a good 
research program which would study the causes of addiction and suggest 
suitable remedies. Following this conference, the Chest Committee set up a 
sub-committee on Research which developed a tentative outline for a research 
project. The sub-committee discussed this outline with officials of the Univer- 
sity of British Columbia and requested that a more specific program of research 
be developed under University auspices and that the University apply for 
financial support for the project from the Federal Government. As a result, 
a University Narcotics Advisory Committee was set up resulting in the estab- 
lishment of the present research project at Oakalla. 

It is unfortunate, perhaps, that the final results and conclusions of this 
study will not be available for another year or more. Nevertheless, we feel 
that a factual scientific enquiry into the nature and causes of addiction in this 
area will contribute greatly to the eventual solution of the narcotic problem. 
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In closing I would like to present to you the conviction of the members 
of our Committee, namely, that drug addiction is not an isolated evil but rather 
is a symptom of personal disturbance which may take many other forms of 
expression such as alcohol addiction, general delinquency and anti-social 
behaviour of all kinds, and that these forms of disturbance are in turn the 
result of unsatisfactory human relationships, particularly in the individual’s 
earlier experience. Candidates for drug addition are made—not born—and 
anything we can do to strengthen family life and eliminate the forces in 
society which tend to undermine our families will be truly a blow against 
drug addiction and will constitute prevention of addiction in the truest sense. 

Now, that, sir, completes the formal presentation on behalf of the Com- 
munity Chest Committee. I would like to add a few informal comments of 
my own or perhaps some comparisons between the approach made by our 
Committee and the proposals as made by some of the proposals advanced by 
other individuals and groups. 

I am sure that your Committee has been impressed with the variety of the 
scope of the various types of proposals which have been made. And I think 
that each of these suggestions reflects to a large degree the experience and the 
training and point of view of the persons advocating it. 

I believe that theoretical objections and practical flaws can be found in 
almost each of these proposals and final answers will not be derived, I believe, 
from analysis of opinion, but from actual validation in practice. The proposals, 
I believe, have been divided into two main categories, roughly, depending upon 
the attitude taken toward the curability of addiction. Those who are pessi- 
mistic and believe that addicts by and large are incurable in turn generally 
offer one of two types of proposals. On the other hand, the suggestion is 
made for isolation and incarceration—a somewhat punitive attitude on occasion, 
or at least the protection of the community—by placing the addict in quaran- 
tine; or, on the other hand, the legal sale of drugs, stemming largely I believe 
from the humane motivation but stressing more a permissive attitude toward 
the use of drugs. The problems of the pros and cons of legal sale have been 
reviewed very extensively in the article which Dr. Stevenson has submitted 
to you. 

I believe that if the hope of cures is forsaken, that ways could be found 
to circumvent or solve the various practical problems which are associated with 
these proposals. However, I think it is not profitable to bicker back and forth 
about these practical details as long as the major issue of the point of view to 
be taken remains unsettled. I think that one accepting the viewpoint that this 
is an incurable condition is inevitably faced with something of a moral dilemma 
between these two general types of proposals, whether on the one hand 
addicts are to be jailed for more or less indefinite periods of time, a procedure 
which I feel they might think rather discriminatory in view of our tolerant 
attitude toward alcohol addicts whose addiction is certainly more extensive 
and I think more damaging and serious problem to the individual and the 
community in many respects than is drug addiction, other than the crime 
associated with the taking of drugs. Or, on the other hand, the dilemma of 
considering giving drugs to individuals, catering to their indulgence as it were. 
It is very difficult for a medical person to resign himself to. 

Furthermore, I think that following either of these lines, as an extensive 
effort to deal with the problem, might impair or interfere with the treatment 
and rehabilitation programs. Certainly that possibility exists, I think, as long 
as these programs are largely undeveloped and untested. 

It is these considerations which have motivated our Committee to defer 
consideration of this type of problem of how we stress the point of view of 
treatment and rehabilitation. I for one, and I think many members of our 
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Committee would go along with me, am unwilling to accept the point of view 
that drug addiction, or any other addiction for that matter, is incurable. I per- 
sonally would like to very heartily endorse the viewpoint expressed in that 
regard by Warden Christie, this morning. A medical scientist is reluctant to 
accept any disease as incurable, there are just diseases which we do not as 
yet know how to cure. And we have certainly not attempted to put all of the 
force we could into efforts to handle the problem of drug addiction, along the 
lines of treatment and rehabilitation. In addition, I think we need more exten- 
sive study of the methods which might be used.in treatment and rehabilitation. 
It is this belief that goes along with the program we have proposed for an 
experimental program in treating and rehabilitation which would have to be, 
as we have stressed, a very flexible program. 

Such questions as where should a centre be located—in a city or out in 
the country—how long should it last—must it be preceded by a period of 
lengthy institutional care—how long should such institutional care last—can 
that institutional care under favorable circumstances be by-passed, or short 
circuited. We have laid great stress on the follow-up aspect of rehabilitation, 
one which has, by and large, been neglected, or which for practical reasons 
has not been extensively undertaken insofar as we know in any other effort to 
deal with this problem along these lines. 

The question of compulsion which has been discussed I think was placed in 
a very good light again by Warden Christie this morning. You cannot cure an 
addict who does not wish to be cured. You may, however, keep him under 
control while you try to persuade him that he should wish to be cured. I think 
this is the distinction which comes with regard to this compulsion and voluntary 
question. 

The degree of success which may be achieved in a treatment and rehabilita- 
tion program in turn may help point the direction towards steps which should 
be taken towards the prevention of drug addiction. In every case, I think, care- 
ful testing and experimental techniques will be required to show us the way. 
It is a complex and a difficult problem. We’re not going to find any easy, simple 
solution or panacea, I do not believe, and I think the only safe approach is one 
which takes a long range viewpoint and works deliberately towards a careful 
solution and is not diverted or intimidated prematurely by some of the early 
difficulties and pitfalls which may be encountered. 

The CHAIRMAN: Two questions, doctor. One is regarding the experiment 
that is being tried out on children. Have you any information regarding that? 

Senator HORNER: Investigation by the school authorities? 


The CHAIRMAN: Yes, investigation by the school authorities on children— 
have you any information regarding this? 


Dr. FouLKs: I would say, I have met informally and had discussion with 
the School Board about the pros and cons of the question, as I believe have 
others—Dr. Stevenson. I’m not prepared to speak in their behalf as to just 
what they are planning to do. Their minds were not made up at the time we 
discussed their plans with them. I do know that they are very intensively 
investigating what has been done in other cities on this continent in regard to 
this problem and weighing the possible advantages and disadvantages of some 
type of program of handling in the schools. 

The CHAIRMAN: Might it not be dangerous to tell the children— 


Dr. FouLkKs: I think they are certainly well aware of the dangers and risk 
involved and have a very conservative approach to this problem. I think, how- 
ever, that the principal (again I am expressing a personal view on this ques- 
tion) problem is, are these children going to be exposed to narcotic drugs or 
are they not. If they’re not, there is no point in talking to them about it. I 
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think their curiosity is plenty aroused by what they read in the papers and is not 
apt to be aroused by a carefully planned discussion of certain hazards and 
dangers, properly carried out. If the children are going to be exposed to the 
temptation of narcotic addiction I think they should be prepared in every way 
possible to understand the dangers that are associated with it. Just how this 
can best be carried out is a technical problem for educators. 

The CHAIRMAN: Another question has to do with your last suggestion. You 
mention that the problem has probably been brought more up-to-date than was 
submitted in 1952. It is difficult to see how some ideas carry and others don’t. 
But I know the idea of free drugs was taken up like wild fire. I must have 
received at least fifty letters by people who have read your document on free 
drugs and telling us there is the cure. Just follow out the British system and 
give them free drugs and you’ll cut out the traffickers at the top and it’s all 
over. Now, you’re modifying the statement—after you’ve dug into it. I know I 
was impressed, speaking personally, when I read it, but after I began looking 
deeper into it I wasn’t so impressed. And probably like myself your association 
has changed their views too. 

Dr. FouLKs: I would just like to say this about it. Personally, I don’t 
want to dodge the issue. I have expressed my personal views. Of course, 
I could by saying that I did not join the Committee until after this report had 
been prepared and my own views have evolved gradually. I had a pretty 
open mind on this question when I first joined this Committee. I might say 
in all fairness that there are members of our Committee who still very 
strongly feel that this is the thing which should be done. There is no unanimity 
of opinion in our Committee on this question but we have agreed that it is 
a type of approach which should be deferred for the time being until every 
conceivable effort is made to see what we can do at the present time with 
treatment and ‘rehabilitation. 

Senator HowbEn: How long do you suppose that time will take? 

Dr. FouLks: I think it will take a number of years and I am not prepared 
to say exactly. 

Senator HowpEn: This Committee, of course, is seized with the immense 
importance of this subject and we would like to take back to the Senate some 
—and we will take back to the Senate—some certain very definite impressions 
that we have received. I personally feel that the less time that is allowed to 
elapse, until we get going at something, the better. A matter of years seems 
a long time. 

The CHAIRMAN: I’m just wondering, doctor, when I put the question to 
Doctor Foulks, I’m just wondering if it is the proper place to go, as a criterion, 
to Great Britain. Great Britain doesn’t use the drugs we use. They have no 
problem. And yet Great Britain’s system has been thrown to us as a success- 
ful cure. 

Senator Horner: We’re prohibiting heroin from coming into Canada now, 
aren’t we doctor? 

Dr. FOULKS: Yes. 

The CHAIRMAN: You’re what? 


Senator Horner: There has been prohibition issued against the importation 
of heroin. But the question I would like to ask Dr. Foulks, and I suppose 
his Board of Trade, there has been no reason advanced—they say it’s not coming 
through the American border, we were told even it wasn’t coming in by 
ship—why Vancouver? Would it be, as scientists have told us, that weather 
has a great effect on animals and human beings. Your Board of Trade wouldn’t 

60516—154 


192 SPECIAL COMMITTEE 


agree it was the climate here in Vancouver, I suppose, but still there’s some 
cause and there may be some lack in your climate or water, or something 
here that perhaps creates that unusual craving. Perhaps the Prairies would 
be more healthy. 


Dr. FouLKs: I would like to, if I may, comment on some of the questions 
that have been raised. First of all, sir, in regard to the question of time, I 
agree that it seems very hard to say we’re not going to do anything about the 
problem until a number of years have lapsed. Personally, I would strongly 
endorse any and all efforts as vigorous as they can be made to undertake 
programs of treatment and rehabilitation, employing all the resources that 
we can to guarantee that they’ll have the best chances at success and not 
stinting on the finances, the skill of the staff, and so on, would be required to 
give them a good show. 

I think it would be unwise to go into other possible solutions to the 
problem, such as large scale incarceration or legal sale, until we have a better 
idea of what we can now accomplish through treatment and rehabilitation. 
It’s just the kind of thing that takes time before you know what the answers 
will be. It’s just the same with the polio vaccine, for instance, where an 
experiment had to be carried out before larger scale attempts were made to 
deal with the problem. 

There were some other questions I wanted to handle. 

Senator STAMBAUGH: Climate? | 

Dr. FouLKs: The question, why we have the problem here in Vancouver.” 
I certainly don’t know the answer to this question. And the question of 
Great Britain. What we call attention to is the fact that this frequently is 
cited—that there is a difference. I think that every effort should be made to 
examine the experience of Great Britain and to see in what ways it compares 
with our own. There may be no comparisons at all. The way in which they 
handle drugs may not explain at all the experience that they have. There 
may be other factors such as the degree of delinquency that they have. 

The CHAIRMAN: And the kind of people. 

Dr. FouLtKs: Yes, and I think that we have to realize that our own 
problem, if we’re going to understand it, is that we’ll also have to understand 
why it rises and falls during various periods of time and that sort of thing. 

Senator HorNER: Right at that point there is a question. Now, one would 
have thought (we’ve been told about underprivileged, difficult times), if 
difficult times and great alarm and unrest would have started people using 
drugs, then England would have started during the war. But apparently— 

Dr. FouLks: I think that stress alone certainly cannot—we’re thinking in 
a larger scale of terms—stress alone cannot be the only factor; morale must 
certainly be an important element there too. And that probably varies in 
different— 

Senator HowpbrENn: Since England is a staid and settled community, and 
has been so for many hundreds of years, and that this is a pioneer settlement, 
with a constantly changing community, and a number of—what shall I call 
them—adventurers, if you like, constantly coming in and out of the place, 
this place is subject to a spread of ‘“un-legal” intemperance, if you like, which 
has been in the past on hand at every new, pioneer place. 

Dr. FouLKs: This may very well be an important aspect to the problem 
here. Although, when you see the growth of addiction in a number of urban 
centres in the United States, you can’t draw the line between those that are 
more of pioneer frontiers than others. I think the question of stability, of 
long range tradition, may be a very important factor in the British scene. 
I just think that at this distance it is hard for us to get the total picture and 
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we certainly don’t get it from any one individual any more than you could 
get the picture of the problem of addiction in Vancouver from any one indi- 
vidual whom you could talk with here. You have a spectrum from a lot 
of different people. 


Senator MCKEEN: Have you any figures on how this problem has dropped 
or whether they had a larger problem before they started this legal sale? Has 
this decreased the addiction in England? 

Dr. FouLks: I have never seen any figures of how much it has dropped 
since they started this legal sale in Great Britain at all. I don’t know that 
they have legal sale in Britain. I don’t believe there’s any legal authorization 
for the sale of drugs. 


Senator McCKEEN: Well, have they less— 


Dr. FOULKS: What we hear rumors of is that the regulations are honoured 
in the breach rather than in the observance, sometimes. If this is true, it is 
not the thing you will get from official statistics or necessarily from the Home 
Office. It is the type of thing you might get from individual physicians who 
practise addicts. It is this type of consideration that makes me think that the 
best information would come if a group of you Senators, perhaps, might get 
some first-hand information about it, or send some of the experts from the 
Department of Health and Welfare over there to look around and talk to the 
various people. 


' The CHAIRMAN: We expect to have Mr. Walker, the British Delegate to 
the United Nations Narcotics Committee before us in the month of June. 


Dr. FouLKS: Well, that would be helpful, but I still think that sending 
observers would be the best way to get the greatest amount of information, and 
I’m sure you could get volunteers from Mr. Martin’s Department who would 
be glad to undertake that task. 


The CHAIRMAN: Doctor, would you care to say a word about the program 
of adult education as reniared by you? The Committee on Education, you 
say, has, since 1952, carried out a very active program of adult education. 


Dr. FOULKS: I don’t want to exaggerate this, but it has not been an extrav- 
agant program at all. An ambitious one but a consistent one and we have 
supplied speakers for various organizations, Community Chest, Kiwanis, Kins- 
men, and so on, on occasion to talk to them about this problem, and have 
helped in this way to try and keep the community abreast of the real nature 
of this problem and the type of perspective that we have on it. I think in 
this regard (and I speak from private opinion and personal experience) I think 
we owe a debt, in some respects, to our press which endeavours to keep the 
community aware of the problems with which it is faced. I think sometimes 
contradictions arise in keeping the community soberly and correctly informed 
about these problems in relation to the headlines and the sensationalism that 
sometimes creeps in. 

The CHAIRMAN: You can say that again. 

Dr. FOULKS: I know from my own experience that this could happen very 
quickly and easily. 

Mr. LIEFF: Did you overlook parent-teacher associations, or do you go to 
them? 

Dr. FOULKS: No, they have been included in this adult education program. 


Senator GERSHAW: Mr. Chairman, on page three, Doctor Foulks suggests 
that fifteen or twenty-five persons should be used in the experiments. I would 
like to ask him if he considers that an economic unit. That is, a staff, an 
especially trained staff, would have to be employed to carry out the rehabili- 
tation program and would that be the number of persons a trained staff could 
supervise effectively? 
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Dr. FOULKS: I think we thought, sir, in terms of the economy in setting 
this up, a group which could be conveniently handled in a single individual 
housing unit which could perhaps be obtained by rental and not requiring 
large capital outlay of expense, and one which would be small enough at the 
beginning so that the staff could give the most intensive assistance and care to. 
We wouldn’t want the thing to fail to show what could be done with a very 
intensive and skilled program. In this regard, I think you’ll have to make 
certain (as Warden Christie pointed out to you this morning) that the salaries 
we are able to offer will be such that we will get the best people. We’ll also 
have a problem of seeing that we can get people who will have some security 
as future employment if this is a short term experiment. There are serious 
problems to be worked out. 

Senator HOWDEN: Don’t you plan on incarcerating these people? 

Dr. FOULKS: No. These are people we expect who would come to us from 
either one or two sources. They would be the people who have recently been 
discharged from the prison or penitentiary and would therefore not have been 
on drugs during that interval, or people coming from the community who say, 
I want to get off of drugs. Now there are people in this category and we 
believe these are the best people to start with because they already have the 
motivation. We don’t have to sell them on it. 

Senator HOWDEN: Do you think you could depend on them? 

Dr. FouLKS: We would have to find that out. We can say this, that some 
of these people want to get off of drugs badly enough to go through the pangs 
of withdrawal and stick it out. I recently saw a woman who did this on a 
completely voluntary basis and this is tough. To be in a place where she 
could get up and walk out at any time, and to stick it out, she had a rough 
time of it. So there are people who want badly to get off drugs and to stay 
off drugs. They need a lot more help than they have been offered thus far. 
We're going to try to see what we can do to offer them this help. 

Senator HopcEes: I noticed in your submission in connection with the 
rehabilitation centre that you say that they could take up residence there up to 
six months. Do you think that would be long enough? 

Dr. FouLKsS: We're flexible on that point. This is given as an estimate 
and it’s elastic. We would like to take people who have been off of drugs for 
a period of time who show a good motivation, and to offer them protective 
environment from which they can gradually be integrated back into com- 
munity life. This is the reason that we are being daring enough to try this 
program right in the city of Vancouver, which may have disadvantages, and 
to try it as a group unit which may also have disadvantages. 

Senator HopcEs: The point I’m making is, you think it would be possible 
within six months. 

Dr. FouLKs: We hope that it may be and we’d like to see if we can integrate 
people in within this period of time. We may find, as we go along, that this 
seems more risky than we want it to be, and we may have to spread it out. 
We don’t know the answers, we’re going to try to find them. 

Senator HopcEs: It conflicts with some of the evidence we’ve heard, where 
people seem to think it’s going to take much longer than that. 

Dr. FouLKs: The opinions vary. I think the people at Lexington say eight 
to nine months—or something like that—in an institution of that sort. Well, 
we're trying to by-pass, to some extent, that type of controlled institutional 
treatment. We’re groping our way along in this regard. 

The CHAIRMAN: Have any of your members visited Lexington? 


Dr. FouLKs: Of our Committee, no. I think that it would be very impor- 
tant for us in selecting staff to try and see that they have the opportunity to 
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visit places. Chicago has had a very interesting experience in this regard too. 
I believe Dr. Roberts mentioned that in his testimony to you, and I think it 
would-be very helpful if you could get some of the people from that Chicago 
experiment to testify with regard to their experience. They’ve tried to do 
something in the community but not in the protective residence environment, 
sort of on an out-patient basis. This is difficult to do as well. They’ve had 
some success but a lot of failure. I don’t know the details of their degree of 
success. I think it would be interesting if we could get that. 


The CHAIRMAN: Any other questions from the Senators? If not, doctor, 
I thank you sincerely for your visit with us. 

We will now call Dr. Ranta. May I welcome you, sir, on behalf of our 
Committee. Doctor, will you proceed. 


Senator HoRNER: You are from the Community Chest, also? 
Dr. Ranta: Yes, I am from the Community Chest. 


Mr. Chairman, ladies and gentlemen. My background in the narcotic addic- 
tion problems is from having been the Chairman of the first committee of the 
Community Chest and since that time I have been associated with the Com- 
munity Chest in this problem and I am also the Medical Director of the Van- 
couver General Hospital where I come in to, not frequent, but occasional clinical 
contact with the actual addicts themselves. 

We have a very large out-patient—at least, emergency service—at the 
General Hospital and we get the cross section, as it were, of Vancouver coming 
into the emergency service and consequently we come into contact with a 
number of the addicts. We are also faced with the fact, which doesn’t assist 
Dr. Stevenson in some of his interests, that we are unable to admit, at the 
present time, narcotic addicts for treatment, unless they have unfortunately had 
an over-dose of narcotics. In other words, we don’t accept them for withdrawals 
there. 


Senator HopcEs: Is that because of lack of space, Doctor? 


Dr. Ranta: Well, that is partly the problem. Had we the space I suppose 
we could find the means. But the other problem too is that it is not part of, 
or within the Hospital Insurance Act to accept them. 

Senator Hopces: But the same thing applied before the Hospital Insurance 
Act came into being. 

Dr. Ranta: As a policy. 

Senator Hopces: But I mean, it isn’t solely Hospital Insurance Act. 

Dr. Ranta: That’s true. Had we had much more space I suppose we could 
have arranged to have this done in an experimental program. 

Senator Howpen: I think that applies pretty much all over Canada. 

Dr. RANTA: Right across Canada, I think, that is the general policy. So 
that I am presenting this, and I think this should be carefully noted by the 
committee, that this is a personal view and although some of it may jive in 
with everything the committee has said, Dr. Foulks see eye to eye with the 
need for research, I felt it necessary to advance some points in case they didn’t 
come before the Committee. I’m presenting this as an individual and com- 
munity problems. 

The solution to the narcotic addiction problem will not be found until we 
change our attitude towards the narcotic addict. We must differentiate clearly 
between the narcotic addict with his personal problems and narcotic trafficking 
with its community problems. We must recognize that narcotic addiction is a 
medical problem with strong social and psychiatric implications and that nar- 
cotic trafficking is an economic problem with strong criminal implications. Te 
plan to deal with them together, by the application of some single “magic” 
formula, would be fanciful and doomed to the same failure that has rewarded 
the methods employed in North America. 
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In discussing the addict’s problem, before the Opium and Narcotic Drug Act 
was revised in 1954, we could argue that the Act was designed to control the 
legal distribution of narcotic drugs and to satisfy our international commitments 
in the prevention of illicit trade in narcotics. Official interpreters of the Act 
have stated that it was no offense to be an addict (except an opium smoker) 
and that the arrests of addicts were merely incidental to the general program 
of controlling illicit trade. 

However, the 1954 revision of the Act has, by indisputable implication, 
given authority to the practice of considering addiction an offense. To hide 
behind the interpretation that possession of narcotics is the “crime” is merely 
to show our determination to falsify the intention of the law and to deal with 
the addict as a criminal. We have even carried this to the extent of routinely 
stopping him in the street and searching him solely because he is known to 
be an addict. 

In considering the intent of the 1954 revision of the Act it is entirely 
beside the point whether there is any truth to the statement that most addicts 
are juvenile delinquents or criminals before they become addicts, nor is there 
any relevance in the statement that most addicts have poor work histories or 
are socially maladjusted before addiction. Neither of these statements gives 
us any reason for writing a law which guarantees that an individual with a 
certain medical disorder will be dealt with as a second-class member of the 
community. 

In the 1954 revision, Section 4 (sub-section 3) is written to control 
narcotic trafficking. This quite properly increased penalties for trafficking as 
recommended by the Community Chest’s Committee on Narcotics in 1952. 
But Section 4 (sub-section 1) retains the penalty for possession unchanged. 
Since the original intent of the law is covered by Section 4 (sub-section 3), 
that is the section on trafficking, it is obvious that Section 4 (sub-section 1) 
is now addressed against the addict. Thus, it is mandatory for the Court to 
sentence an addict found in possession of even an infinitesimally small amount 
of narcotic drug to a minimum of six months’ imprisonment. 

We can no longer argue that the law is directed only against illegal 
trafficking. The recent revision has subtly changed our original intention to 
correspond with the growing resentment that we have shown towards the 
addict. We seem to object to his presence in the community mainly because 
he represents illicit trafficking to us and, as we have been unable to control it, 
we strike at the victim rather than the perpetrator of the crime. If we carried 
this concept into other fields, we would see the imprisonment of the robbed 
as well as the robber. 

Moreover, the 1954 revision now contains a feature which is contrary to 
usual Canadian attitudes. The laws now place the onus of proof upon the 
addict to prove that he was not in possession of the drug for trafficking pur- 
poses. Possibly more than any other feature of this ill-conceived Act, this 
indicates our determination to look upon the addict as a second-class citizen. 

Senator HowpeEn: Is that Dominion? 

Dr. Ranta: That is a Dominion Act,—the Opium and Narcotic Drug Act. 

Senator Howpen: That will have to be changed, right away. 

Dr. Ranta: These changes have made the Act, originally intended to 
control illicit traffic, into a vindictive act against the addict, but the authors 
of it were apparently unwilling to make their intentions obvious. Thus, as we 
continue to misunderstand the addict’s problem, we do the only thing we know 
how—we thrust the addict into jail, or we propose to isolate him in an island, 
or in a concentration camp complete with armed guards and blood hounds. 

This is precisely the attitude that we employed up to a century ago in 
dealing with mentally deranged persons. Fortunately, we began to under- 
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stand their problems and we ceased being punitive against them. More 
recently, our attitude towards the alcohol addict has changed and we are 
beginning to give him assistance rather than social ostracism. We recognize 
that the alcohol addict, who is actually damaged much more by his addiction 
than the narcotic addict, should not be deprived of his rights as a citizen 
merely because he is addicted. 

The 1954 revision of the Opium and Narcotic Drug Act appears to have 
been poorly conceived. It seems to have been a token gesture towards those 
who are convinced that our present methods, patterned after the practices 
in United States, have for years been inept, ineffective and unrealistic. A change 
in direction has long been overdue. 

It is strongly urged that the Senate Committee give full consideration to 
recommending a complete revision of the legal aspects of narcotic control. 
In this revision the following changes should be given attention. 


1. There should be no mandatory sentence for possession, so that the 
Court may free the addict unless illegal trafficking is clearly indicated. 


2. The interpretation of the law should protect the individual who is 
addicted from being tried or sentenced merely for his addiction, even if in 
possession. 


3. Trafficking should be viewed as a crime worthy of inclusion in the 
Criminal Code, rather than in a health act. 


4. The burden of proof that possession was for the purposes of trafficking 
should be returned to law enforcement agencies as in the case of other 
crimes. 


5. The medical profession and representatives from the communities mest 
concerned should be invited to form a Commission to assist in the preparation 
of the new law, especially where it pertains to narcotic addiction. 

These changes in the law should be coupled with the development of a 
comprehensive program to assist the addict who wishes to discontinue the 
taking of narcotics. It is essential that such assistance should be rendered 
only to the addict who voluntarily submits to treatment, rehabilitation and 
follow-up, and there should be no more penalty imposed upon the “back- 
slider” than upon the alcohol addict who fails to follow through his good 
intentions. 

This is the area that requires our attention in research. We can study 
narcotic addicts in prisons, as has been done in United States for years, and 
we shall get no more information that is available from police court records. 
From research in the prison setting we can expect only a restatement of the 
attitudes that have led us into the difficulties that we now face. 

It is urged that the Senate Committee give consideration to recommending 
that a Narcotic Institute be established in Vancouver, under the direction of 
a suitable voluntary health agency and financed by federal and provincial 
funds, in order to further voluntary treatment, rehabilitation and follow-up 
of narcotic addicts and to sponsor and conduct research in these areas. 

Dealing with the community’s problem, we have been attempting to build 
a narcotic-proof wall around North America, and we have done this in the 
hope that the narcotic addict would “wither on the vine” as his narcotic supplies 
are cut off. This could possibly be accomplished if we had adequate manpower 
and changed our law-enforcement techniques. But it would take something 
akin to conscription to get enough manpower and the establishment of martial 
law in order to control the movement of the people of each community. 
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The prevention of the known narcotic addiction in Vancouver alone would 
require the daily interception of the delivery of a package of pure heroin not 
much larger than a cigarette package. To capture a few ready-to-use capsules 
of diluted heroin out of a possible total of some 5,000 used daily in Vancouver 
hardly even annoys the problem. 

The package of pure heroin represents a profit of $20,000 or more. On the 
illegal market it is worth 50 times its weight in gold. While the present situa- 
tion exists, there will always be men and women ready to engage in its trans- 
portation and distribution. Narcotic trafficking is perhaps the only business 
that guarantees profits of some 4,000 per cent to those willing to take the risk. 
This enormous profit, of course, comes out of the pockets of every person in 
the community. 

If we are committed to the prevention of narcotic addiction by the use of 
our present impossible techniques, which have been deplored even by those 
who must carry them out, then we should pursue the matter vigorously and 
not in the “token” manner now employed. This would mean an all-out effort, 
with a resultant disorganization of Canadian life as we know it, in order to 
bring a temporary solution to a problem presented by 0:03 per cent of the 
population. Under these circumstances it might even be possible to conceive 
of the usefulness of a ‘‘Devil’s Island” for narcotic addicts. But it should be 
recognized that this would interfere only temporarily with illicit traffic and we 
would eventually face up to finding a solution which will have a permanent 
effect upon illicit traffic. 

On the other hand, we might admit that our present methods have failed 
and that the problem is not big enough to warrant disruption of our way of 
life. In this event, some other technique must be adopted to solve the com- 
munity’s problem. This solution must be based upon two premises: 


1. The enormous profits to be made is the only factor that maintains 
narcotic trafficking in the face of the penalties that can be imposed upon 
convicted persons. 


2. The narcotic addict will continue to be addicted, in jail or out of jail, 
with narcotics or without narcotics, as long as he has no desire to stop his 
addiction. This desire to stop cannot be forced upon the addict. It must come 
from within. The addict with no desire to stop will, even if temporarily 
restrained, return to narcotics whenever the opportunity presents itself, even 
if it means invasion into legal sources of supply. 

The illicit trade in narcotics can be materially diminished by cutting into 
the profits of the trade. This could be done by permitting and employing the 
addict’s physician to prescribe narcotics by rescinding Section 16 (sub-section 
2) of the 1954 revision of the Opium and Narcotic Drug Act which prohibits 
the doctor from prescribing drugs to addicts for self-administration. For 
special cases or those unwilling or unable to attend a private physician, com- 
munity services should be established where physicians could administer, 
dispense or prescribe narcotics. 

In order to maintain a check on utilization, physicians should be required 
to make a confidential report on addicts under their care to the Health Depart- 
ment and to refer addicts willing to undertake cure to a treatment and rehabili- 
tation centre, or special cases to the community services. Additional checks 
should be maintained as at present through regular prescription inspection at 
pharmaceutical outlets. 

It would be miraculous if this procedure would wipe out all illegal hand- 
ling of drugs, but “organized” illegal traffic could hardly flourish. The chief 
illegality would undoubtedly revolve around misappropriation of legal supplies, 
which would be insignificant in effect and should be dealt with to the full 
extent of the law. 
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This procedure would assure that the narcotic addict would be treated in 
a manner similar to any other citizen with a medical problem. If he wishes to 
live as normal a life as his addiction will permit, he will be able to do so. 
However, if the addict does a criminal act, the law should deal with him as it 
would with any other member of the community. 

Despite all the claims that have been made that Canadian and British 
practices are the same, it is particularly in this area that the methods differ. 
The instructions issued to doctors and dentists by the Home Office in Britain 
are permissive in character and designed to inform the doctor under what 
circumstances he is permitted to prescribe free narcotic drugs for his addicted 
patients. This permission given to the British doctor is obviously valued by 
British law-enforcement agents, as is evident in a paper recently published 
in the (November issue, actually) Medico-Legal Journal. 


If we were to adapt the successful practices of Great Britain to our 
problems, rather than continue to follow the practices that have proven 
unsuccessful on this continent, we must recognize that we would not be provid- 
ing the addict with anything different from what he will continue to provide 
for himself. Nor should we be concerned with the argument that the doctor 
in practice should not be called upon to care for the addict by prescribing 
narcotics. The Canadian doctor does not usually consider that his British 
colleague is inferior in his ethics, scruples or methods of practice. Moreover, 
the doctor must constantly provide treatment that has no hope of curing his 
patient, e.g., insulin for the diabetic and several other preparations which 
serve to maintain the patient because of some innate or acquired deficiency 
of the body. Nor should we reject this procedure simply by posing questions 
to illustrate how complicated this procedure would be to institute in Canada. 
Nor should we be satisfied to reject the procedure by statements that dispensing 
of narcotics was tried in United States twenty-five years ago. Times have 
changed since then. We have lived through the age of Prohibition with its 
resultant gangland warfare. And nowhere has this procedure been tried to 
solve the community’s (not the addict’s) problem in combination with a 
voluntary treatment and rehabilitation service available for the addict desiring 
help. 

It is recommended that the Senate Committee give genuine consideration 
to diminishing illegal traffic in narcotics by permitting and employing doctors 
to treat, administer, dispense and prescribe narcotics for addicts who do not 
voluntarily wish to avail themselves of treatment and rehabilitation facilities. 

Senator HowpDEN: You would propose that as a primary step? 

Dr. Ranta: No, I didn’t say that. No, I was thinking in terms of com- 
bination with all of the other proposals. 

Senator HowpEen: But that obviously would be a primary step. 

Dr. Ranta: That would be one of the steps, yes. In combination with 
the treatment. Without a treatment and rehabilitation service we would be 
dealing only with the Community problem, and not with the addicts problem 
at all. 

senator HOWDEN: I see. But that would be a very important point. 

Dr. Ranta: Yes, it would be. 

In conclusion, the recommendations contained in this statement are made 
with the knowledge that they appear to condone narcotic addiction. However, 
we must be realistic enough to recognize that narcotic addiction exists and 
that it will continue to exist under our present techniques of unsuccessful 
control and that the damage being done to the community is much greater 
than the damage done by the addiction to the individuals concerned. We 
must also recognize that present techniques are permitting and may actually 
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be encouraging, an increase in narcotic addiction and an extension of it into 
progressively younger age groups. We are faced with the need for a drastic 
alteration in the direction that we have been going for many years. The 
most important alteration that we must make is a change in our attitude 
towards narcotic addiction so that the addict is given both understanding and 
assistance whether or not he wish to overcome his addiction. These will not 
be achieved by continuing to confine the addict to jail, no matter how much 
we study him while he is there. 

Senator HORNER: Very good. . 

Mr. Lierr: Doctor, I have no doubt that you are obviously acquainted with 
the literature on the narcotics clinic? 

Dr. Ranta: Oh, yes, I am indeed. 

Mr. Lizrr: And you are obviously acquainted with Dr. Stevenson’s— 

Dr. Ranta: Oh, yes. 

Mr. Lizerr: And you have read the literature that everybody else has read. 

Dr. RANTA: Oh, yes. 

Mr. LigerF: You’re making a distinction in the sort of community service 
you are talking about. 

Dr. Ranta: That is right. 

Mr. Lierr: A community service; we can call it a clinic if we want to. 
That’s just another name for it. 

Dr. Ranta: Yes, although there is a difference in that that is secondarily 
proposed. 

Mr. LizFF: Yes. I was just coming to that. You are making this difference 
—that in order for a person to have drugs given to him at one of these com- 
munity centres he would have to be part of the treatment plan and the 
rehabilitation plan. 

Dr. Ranta: Not an actual member of the plan. The rehabilitation plan 
would— 

Mr. Lierr: He would be one of the patients, that is what I mean. 

Dr. RANTA: He would be one of the individuals who doesn’t wish to become 
a member of the voluntary treatment service. 

Senator HopGEs: Oh, you don’t combine— 

Dr. RANTA: The basis of treatment and rehabilitation service is based on the 
voluntary treatment of the addict. I can’t conceive of an addict being forced 
to not become addicted. 

Senator HowbDEN: But you do believe that this would commence to era- 
dicate an evil. 

Dr. Ranta: As far as the community is concerned. That’s my total sub- 
mission, really, an appeal for a change in attitudes towards the addict and to 
separate the addicts problem, or the way in which we are thinking of the addict, 
from what is actually a community problem and the evils that arise out of it. I 
think there’s quite a definite difference between the two, and too long we have 
attempted to think of them as one problem. We actually are faced with two 
problems—the community and the addict. 

Mr. LigrF: Well, doctor, you know that the so-called clinics in the United 
States operated for about four years. 

Dr. RANTA: From..1919 to 1923, yes. 

Mr. Lierr: And I suppose you will agree that they were a complete failure. 
Everybody seems to agree with that. 

Dr. Ranta: No. Everybody doesn’t agree that they were a complete failure. 
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Mr. LigeFF: Do you? 

Dr. RANTA: No, I don’t believe that they were tried long enough and they 
were tried in a setting which was quite unlike our own. 

Mr. LIEFF: Well, I think, perhaps, to make it just a little clearer to the 
minds of perhaps some of us, and myself at least, in what way do your com- 
munity services differ from those clinics? 

Dr. RANTA: Because the principal difference would be, this would be part 
of a comprehensive program set up in which you would have the opportunity 
to assist the addict if he wished to be assisted. That did not exist at the time 
these clinics were made available. All that was being done there was to deal 
with the community’s problem—that, here you had a group of individuals, 
what were you going to do with them. Illicit trade was not yet a major prob- 
lem and it was almost like a “‘Devil’s Island”’ in the centre of the city, that’s ali. 

Senator HORNER: Was it not a fact that they were allowed to carry away— 
carry it with them. 

Dr. RANTA: Yes. Just the same way they do in Britain. 

I’m going to quote from Dr. Stevenson’s very fine paper in which, inciden- 
tally, we don’t see eye to eye on these things, and we’re still friends on it. 
But the reason why I point it out, that this is permissive legislation and this 
comes from the instructions in the Home Office, in that it described—I’m on 
page 8, in which Dr. Sevenson quotes from page 10, section 51, Morphine or 
Heroin may properly be administered to addicts under the following cirecum- 
stances; (And that sounds like permissive legislation) namely: 


A. Where patients are under treatment by gradual withdrawal 
method with a view to cure. 


B. Where it has been demonstrated after prolonged attempt at cure 
(and that cure is by the withdrawal treatment) that the use of the drug 
cannot be safely discontinued peed on account of the payes Wire of the 
withdrawal symptoms produced and, 


C. Where it has been similarly demonstrated that the patient, while 
capable of leading a useful and relatively normal life, when a certain 
minimum amount—minimum dose is regularly administered he becomes 
incapable of this when the drug is entirely discontinued. 


Mr. Lierr: Just while we are at that. You talk about the patient “while 
capable of leading a useful and relatively normal life’, would you make it part 
of the deal that he would have to be gainfully employed in some useful occupa- 
tion before he could get anything from your community service. 

Dr. RANTA: This doesn’t say that. This says ‘while capable of” and I think 
capability is the important thing. : 

Mr. LigerF: Supposing he just won’t work, he won’t do anything, would you 
still.give him the drugs. 

Dr. RAnTA: I think that’s one of the points that would have to be decided 
by the group that was concerned with them. I think that, for us to answer all 
of the questions, would be to have us pose as experts in the field. And I’m not 
posing as an expert in the treatment of narcotic addicts in any particular way, | 
because I don’t think there’s anybody here or in Britain because I think Dr. 
Richmond pointed out a very important thing, that his experience with nar- 
cotic addicts (when he was speaking this morning) is nil, in Britain,—it’s only 
here that he’s had his experience. And when you consider the 60,000 doctors 
that there are in Great Britain, and there are only three or four hundred 
addicts, there aren’t very many addicts to go around to give doctors any experi- 
ence even to become expert— 
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The CHAIRMAN: What drug do they use, doctor? 

Dr. RANTA: They use morphine and heroin. 

The CHAIRMAN: Yes, but what drug are they using in Great Britain, of the 
drug addicts of 305? Ill tell you why I’m asking. There was a time when 
many countries could have pointed their finger here. We had an open season 
for opium. There was a time I remember in the municipality where I live, we 
licensed the Chinese to smoke opium. Now there are countries who could have 
pointed to British Columbia, Canada, and say, they allowed opium smoking and 
it got out of hand. They might not be using opium. Now they’re using heroin 
in the United States. 

Now, I’m not one to be easily convinced that it’s the proper thing to throw 
Great Britain in our faces and say they’re successful, if they’re not using heroin. 

Dr. RANTA: They are using heroin. 

The CHAIRMAN: Entirely? 

Dr. Ranta: Not entirely, no. Because some of them even prefer morphine 
and it’s given them. There are some addicts that have used combinations of 
drugs—some prefer barbiturates along with their morphine. 

The CHAIRMAN: It’s not only the make up of the people but it’s the kind 
of drug they have. 

Dr. RANTA: They are certainly using heroin. This instruction from the 
Home Office as a memorandum as to duties of doctors attending says “Morphine 
or heroin may properly be administered to addicts in the following circum- 
stances.” So that either drug can be used. 

Senator HopGEs: I think another thing we have to take into consideration 
when comparing Great Britain with this Country is that those members of 
the Senate Committee who were there when the Honourable Paul Martin 
spoke, he pointed out that their records are kept in a different way from ours. 
They don’t have records from the wholesalers and druggists. 

The CHAIRMAN: You have sold the idea to the people and we have got to 
meet this head-on. You have made it appear that if we hold a standard over 
our system to the British system it would all end. That’s the viewpoint I get 
from people due to the information you sent out in your pamphlet. And you 
come again, right today, and we have got to adopt the successful practices of 
Great Britain to a Province. 

Dr. Ranta: No, this is, as far as the information that we have been able 
to gather and— 

The CHAIRMAN: You sent a man across there to find out. 

Dr. RANTA: There were members of our Committee who had actually 
worked in Britain. Now, there again, they hadn’t had a great deal of experience 
because a great deal of experience is not available in Great Britain,— 

Mr. Lirrr: As a matter of fact, doctor, they just don’t have a problem 
there. 

Dr. RaNnTA: Well, they consider that their three or four hundred people are 
problems because they have addict problems. 

Mr. Lierr: But we have a problem that you’ve gotten down in decimal 
points to 0:03. Where would their points go to -00007— 

Dr. RANTA: That is right. 

Mr. LigerF: Do you know anything about the marijuana problem there? 

Dr. Ranta: No, I don’t. There have been reports—Inspector Lysle’s report 
in the November issue entitled ““Dangerous Drugs in London” presents a pretty 
good comparison of their problem with marijuana. They don’t have much 
of a marijuana problem either. 
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Senator HowbDEN: Marijuana isn’t comparable to morphine. It’s not the 
same kind at all. 

The CHAIRMAN: That’s the point I was raising. If there are a great 
number of marijuana users in Britain, it is unfair then to quote it against the 
great users of heroin. 

Dr. Ranta: There aren’t great numbers of marijuana users. 

The CHAIRMAN: We'll find out officially before we accept that statement 
of yours. 

Dr. RANTA: That’s right. 

Senator LEGER: Doctor, you suggested in your brief that a doctor could 
prescribe heroin. Do you believe that they could prescribe? 

Dr. RANTA: Yes. 

Senator LEGER: And give it to the patient himself? 

Dr. RANTA: Yes. That is what is done in Britain with their addicts. 

Senator LEGER: Wouldn’t it be better for the doctor to administer it instead 
of giving it away? 

Dr. Ranta: It would be better but it would be an economically difficult 
problem. First of all, it would absolutely interfere with the life of the addict 
and it would certainly interfere with the life of the doctor who would have 
to see his patient four times a day. 

Senator LEGER: How many pills would you give in a day? 

Dr. Ranta: I think that’s a detail that would have to be worked out if 
this were considered at all. I feel that any handling, for example, individuals 
who require morphine for medical illness we usually supply them with a 
week’s supply. 

Mr. LierF: Doctor, just one more question. We’re not putting you on the 
defensive, we:just want to get information, that’s all. You’re giving the addict 
an opportunity for treatment. 

Dr. RANTA: Yes. 

Mr. Lierr: He doesn’t choose to get treatment. 

Dr. RANTA: Yes. 

Mr. LierFr: Is that right? 

Dr. RANTA: Yes. 

Mr. Lierr: And we have an addict who doesn’t want your treatment. 
So you’re going to give him drugs in your clinic. 

Dr. Ranta: Yes. Well, he’s going to get it illegally anyhow. 

Mr. LigFF: Yes, but you’re going to give him drugs, if he doesn’t want to 
get the treatment, you’re still going to give him drugs. 

Dr. RANTA: Yes. 

Senator Hopcrs: That is one point I wanted to ask. I see you say it is 
recommended that the Senate Committee give genuine consideration to diminish 
illegal traffic in narcotics by permitting and employing doctors to treat, 
administer, and so and so,—for addicts who do not voluntarily wish to avail 
themselves of treatment and rehabilitation facilities. 

De RANTA. “1S. | 

Senator HopcEes: It seems to me that you’re not encouraging the addict 
to undertake treatment and rehabilitation. 

Dr. RantTA: Your doctor’s problem will be to encourage the treatment 
and rehabilitation of the patient. We can’t get to them and hammer it into 
their heads. We have to deal with them until such time as, in much the same 
‘way as the alcoholic is handled, you’d have to deal with them until you 
persuade them that this is the thing to do. 
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Senator Hopcrs: The only thing is, Doctor, another point I want to mention 
in connection with this, don’t you think this is likely to lead to abuse among 
the medical profession? 

Senator HowpeEn: I don’t understand— 

Dr. Ranta: I don’t think it would lead to any greater abuse than, perhaps, 
might even exist at the moment. 

Senator STAMBAUGH: Were you here under the prohibition days when the 
doctors were prescribing at two dollars a crack? 

Dr. RANTA: Yes, I know about that. F 

Senator STAMBAUGH: Some of them prescribed one thousand a month— 
prescriptions. 

Dr. Ranta: That was a ridiculous situation, wasn’t it? 

Senator STAMBAUGH: Won’t they do this with narcotics? 

Senator HopcEs: With greater profits to be made? 

Dr. Ranta: Well, within the control measures that might be set up, the 
doctor would not be free to give narcotics to anyone— 

Senator Hopges: We thought that about prohibition. 

Dr. Ranta: No. 

Senator HoRNER: You would have them registered? 

Dr. Ranta: He would at least send a confidential report to the health 
department. The only legal channels he would have for the dispensing of it 
would be through the regular pharmaceutical outlets and those now, as I well 
know, are viewed very carefully by the narcotic inspector, and you account for 
every single quarter grain that is used even in an institution the size of ours. 

Senator HopGEs: Quite, but that quarter grain might easily be diluted or 
adulterated by unscrupulous doctors, and without casting any reflection on the 
Medical profession, I mean, one knows that there are some unscrupulous doctors. 

Dr. Ranta: We always try to think there are relatively few of them and 
[ think that in time those would be picked up as well as any other individual 
who goes into what would then be illicit traffic. 

Senator HOWDEN: Dr. Ranta, I gather that your submission contemplates the 
establishment, first of all, the registration of addicts so that you will know that 
an addict is entitled to service. 

Dr. RANTA: Yes. 

Senator HowneEn: Because he will bring his registration card along or some 
means will be found by which you will know he is a registered addict. And only 
registered addicts will obtain morphine. 

Dr. RANTA: Yes. 

Senator HowpEN: And then you do contemplate, no doubt, in the future, 
some near future, that there will be dispensaries, if you like, at which places 
these addicts will have to come to get their hypodermic injections. 

Dr. Ranta: My idea of that was that these would deal with special cases, 
particularly. Often the individual doctor might not be able to deal satisfactorily 
with an addict. Under those circumstances he could refer him to a special 
centre, which might, under those circumstances decide that it must administer 
rather than dispense. 

Senator HowpDEn: That is the only way I could see it. And I would expect 
that, doctor, to be paid by the government— 

Dr. RANTA: That is what I am— 

Senator Howpen: —for nothing else but giving hypodermics of morphine, 
and I would expect him, when and if—if and when—the opportunity occurred to 
reduce the dose a little bit just to see what effect it would have,— 
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Dr. RaNTA: Or even continue on with the educational program as far as 
the addict is concerned so that eventually that addict can be lead into the 
rehabilitation service. 

Senator Howpen: It all would have a tendency that way. 

Dr. RANTA: Yes. 

Senator Howpen: I would be inclined to go for that suggestion myself if 
the addicts were registered, definitely registered and if that work was given by 
a medical man that was paid, because there would be no temptation for him to 
alter dosage or anything of the kind. 

Dr. RANTA: That is why I used the word “employed” throughout this, that 
the physician be permitted and employed. 

The CHAIRMAN: Doctor, what have you to say about the U.S. system. No 
doubt you have studied that as well as Britain? 

Dr. Ranta: Well, I think they are in exactly the same problem as we are in. 
I don’t know any more reason why they are in it than I know why Canada is 
in it— 

The CHAIRMAN: It is given out that many of them are failures, parts of the 
systems that have been tried. We should have that experience too. 

Dr. RANTA: You mean as far as the prohibition is concerned? We have 
that. We have the prohibition— 

The CHAIRMAN: And as far as getting, under medical attention, drugs? 

Dr. RANTA: They don’t have that. 

The CHAIRMAN: Didn’t they try it out in the States? 

Dr. RANTA: They tried it, yes, for a three year period— 

The CHAIRMAN: And it didn’t work out, it was a failure. 

Senator STAMBAUGH: Are you opposed to any form of compulsion with 
regard to looking after the— 

Dr. Ranta: Yes, I am. If we are dealing with the addicts problem. Now, 
if we decide that we are going to go all out and just deal with the community 
problem, then we can do it in several ways. We can take the suggestion that 
has been made and put them all on an island, and then we’ll, maybe in a little 
while, have to have a second island to deal with the group that grows up, because 
illicit traffic will still have an opportunity of growing up. 

Senator STAMBAUGH: You would leave it to the individual doctor to pre- 
scribe the amount of dose that an addict should have? 

Dr. Ranta: Yes, I would. 

Senator STaMBAUGH: And would you make it so that doctor couldn’t 
increase the dosage? 

Dr. Ranta: Increase the dosage? No, I think that would be a medical 
problem—that he would have to be able to adjust the dosage according to the 
needs of his patient. It may actually have to be increased on some occasions, 
and then on other occasions he may be able to decrease it. And certainly, his 
objective, all the time, would be to cure the addict of his addiction. 

Senator STAMBAUGH: These addicts that refuse any help, or at least they 
don’t want to get rid of it, they would be trying to increase their dosage, 
I presume. 

Dr. RANTA: Up to their needs they probably would be trying to. But the 
point is, there, that you would be dealing with them from the point of view 
of the community problem. You would then be preventing them from 


becoming a centre or the goal of the illicit traffic that is present in the 
community. 
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Senator STAMBAUGH: You would leave it up to the doctor to be the judge 
as to the amount of the dose and whom he should give it to? 

Dr. Ranta: We do that with every other drug. 

Mr. LierF: Supposing the patient isn’t happy about that. He will just 
go back to the street, wont he? 

Dr. Ranta: A few of them might, yes. But I don’t think we should take 
the situation as they did in the United States, if you read the literature— 

Mr. Lierr: I am sure you are acquainted with Dr. Stevenson’s objections? 

Dr. Ranta: Oh, yes, I am, and I don’t agreé with them all, as Dr. Steven- 
son knows. 

Mr. Lierr: Could I get back to the employable addict? He doesn’t want 
the treatment and he won’t work. I think you said that is a detail we would 
have to work out? 

Mr. LieFF: What is your own opinion about it? 

Dr. Ranta: My own opinion is that we would have to carry him along, 
even to the point of providing him with social assistance, even if we had to 
feed him. 

Mr. Lierr: Thank you very much. 

Senator Horner: At the present time he might be refusing to work, but 
you would at least, under your plan, take the incentive away from the boot- 
legger and the illicit trafficker. That is one thing you would accomplish even 
if you didn’t put him to work. . 

Dr. Ranta: That is right. And you would be reducing under those 
circumstances, the cost, as far as the community is concerned. 

Senator HorNnER: Yes, the cost to the community. 

Senator STAMBAUGH: You would have to give him all he wanted if you 
took him away from the illicit trade. 

Dr. Ranta: The point is, what is all he wants? 

Senator Kine: All he needs. 

Senator STAMBAUGH: Whenever he feels he wants a thrill, I suppose, he’d 
want medicine— 

Dr. Ranta: There are very few of the long-term addicts that I have 
run into (and I am sure that Dr. Stevenson would probably substantiate 
this) that the amount of thrill that they get from it, the kick that they get 
from it, is very slight, if anything. 

Senator STAMBAUGH: Isn’t it usual among addicts though to increase the 
number of doses they take from year to year. They generally grow— 

Dr. Ranta: Yes, and sometimes they decrease the dosage. 

Senator STAMBAUGH: Of their own accord? 

Dr. RANTA: Yes. 

Senator STAMBAUGH: That’s seldom though, isn’t it? 

Dr. Ranta: I don’t know that anyone has enough experience on that. 
But certainly, from the point of view of addicts, they don’t have a constantly 
increasing amount. It may actually fluctuate, for all we know, according to 
the stresses that they’re under at the time. I think it’s a very interesting 
point—I notice there’s a copy up here—Dr. Howe’s recent article in the New 
York State Medical Journal of Medicine, that the attitudes as developed in 
the United States, even in defining the addict, are quite different than those 
held in Britain: In this, there is Doctor Vogel’s definition in which he defines 
addiction as an individual’s use of drugs to such an extent that the individual 
or society is harmed. 
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Senator HOwDEN: Who is to be the judge? 

Dr. Ranta: This is a very crucial definition and difference between the 
attitude on this Continent, the attitude that we have, and the attitude that 
they have in Britain. Dr. Dent, who has been editor for over a decade of 
the British Journal of Addiction, states in his definition that an addict is one 
who cannot be normal without a drug. 

Senator HopcEs: Don’t you think that their definitions might be colored 
by the fact that they haven’t the size of the problem we have here. 

Dr. Ranta: Oh, yes, but most of Dr. Dent’s association has been in the 
alcoholism field and he is speaking in terms of all addicts, not narcotics alone, 
even tobacco addicts. 

Senator HOwpDEN: I think that is the best definition; it’s pretty close, it 
pretty nearly hits the nail on the head. 

The CHAIRMAN: Could you tell us Doctor, if this social problem with addicts 
in Great Britain is similar to the social problem we have. 

Dr. RANnTA: Certainly some addicts have their own personal social pro- 
blems, but certainly they do not have in Britain the same type of difficulty as 
we have. They don’t understand (the men whom I have spoken to who have 
come over here) they don’t understand our term “criminal” addict. You have 
to explain to them what you mean when you say “criminal” addict. 

The CHAIRMAN: They haven’t examined any of ours, have they, to find 
out the difference between the British addict and ours. There must be some 
difference. 

Dr. Ranta: Well, I don’t know. That’s something that will require a lot 
of study. 

The CHAIRMAN: Whether it’s the makeup of the people or whether it’s 
the kind of drug I don’t know. But they have no problem at all with forty- 
five million people—they have no problem. 

Mr. Lierr: Isn’t it a fact that the English criminal just doesn’t use drugs? 
Surely they’ve got more than three hundred criminals in forty-five million 
people! 
ete wes RANTA: Maybe if we look at it this way, that the English narcotic 
addict has never been put in jail and therefore he isn’t a criminal, that is 
perfectly obvious, I think. 

Mr. LigFF: I just want to ask you one other thing. Dealing with the 
mater of definitions, the people interested in the problem for some years have 
been trying to arrive at an acceptable definition and that, in itself, has been 
quite a study, has it not? 

Dr. RANTA: That is right. 

Mr. LIEFF: We haven’t arrived at one yet, have we? 

Dr. RANTA: No, I was quoting two individuals who are considered to be 
leading authorities, one in the United States and one in Britain. I don’t think 
that anybody would say that— 

Senator HOWDEN: What was that first definition again, please? 

Dr. RANTA: It says here one of our distinguished authorities defines 
addiction as “a condition where the individual uses a drug to an extent that 
the individual or society is harmed’’. In other words, it is a harmful influence. 

Senator HOWDEN: The difficulty with that definition is, who is to be the 
judge. I think the other definition is a very much sounder definition. 

Dr. RANTA: It has been developed out of a community that, in my personal 
opinion, has a sounder approach. 

Senator. HOWDEN: Yes, exactly. 
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Mr. LieFF: Do you know the World Health Organization’s definition? 
Dr. Ranta: I don’t off hand. It is a lengthy one. 


Mr. LierF: Perhaps we might get it and put it on the table here some 
time during the week. 


Dr. RANTA: Yes, I can’t quote it. 
Mr. Lierr: Yes, thank you. 


Senator HowpbEN: Just quote that second definition, for the moment, 
please. 


Dr. RANTA: The second definition, as it reads here, Dr. J. Yerbury Dent, 
Editor of the British Journal of Addiction, states, ‘‘an addict is one who 
cannot be normal without a drug’’. 


Senator HOWDEN: Hear, hear. That is it. That has got it. 


Senator GERSHAW: Mr. Chairman, on page 4, it seems to be implied there 
that, it seems to be made so that the drug could be given for self-adminis- 
tration. Is it not a fact, in your experience, that self-administration is generally 
a poor method? 


Dr. RANTA: Well, it all depends, again, on the matter of the individual too. 
We do have individuals that are medical addicts and they have cancer, or a 
disease which produces fairly intractable pain. With those individuals who 
have become addicted some weeks go by and everything is fine, and another 
week goes by and it isn’t because they themselves will complain that they had 
more pain or anything like that, it is just that they are more aware of pain, 
let’s say, and under those circumstances their week’s supply would only last 
four days. 

I think, we don’t know enough about humans to say just exactly how 
they are going to react, and I couldn’t make a general statement on whether 
self-administration would be the wrong thing or the right thing. We're 
dealing with this from the point of view of the community problem—how to 
solve the community problem. This is something that you couldn’t practically 
set it up on the basis that every dose of every addict would have to be 
administered by someone else. If that were so, there would be, let us say, 
fifteen hundred addicts attending clinics in Vancouver, roughly on an average 
of four times a day and some of them would be there six or seven times a day. 
It just would not be a practical thing, and you must base it on being a medical 
problem, treated by the individual doctor. 

Senator HowpEN: I do believe that the psychiatrist’s program now is, in 
treating addicts, to give them their treatment four times daily, four hours 
between, to go from ten to two and two to six, and six to ten and keep on 
going like that. 

Dr. RANTA: We have several addicts under treatment in which they have 
received drugs only twice a day. 

Senator HOWDEN: I appreciate that, but most addicts want a drug every 
four hours, six times a day, or every six hours, four times a day, I think that’s 
the way—every six hours. 

Dr. RANTA: Yes. It roughly averages out to somewhere around four doses 
a day. 

The CHAIRMAN: Any other questions, honourable Senators? If not, may 

Senator HOWDEN: Yes. 

I thank you, Doctor Ranta. 

Our final witness this afternoon is Reverend Dr. J. Hobden of the John 
Howard Society. 

Reverend Dr. Hobden, will you please come forward. 

On behalf of the Committee, I welcome you Reverend Hobden. 
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Rev. Dr. HospEn: Mr. Chairman, Honourable Senator Reid and Honourable 
Senators of this Committee. 

I have been requested to make this submission to you on behalf of the 
Board of Directors and members of the Staff of the John Howard Society of 
British Columbia, which is an agency in the Community Chest and Council, 
of the City of Vancouver. 


Qualifications 


Our Society, named after the illustrious John Howard, Britain’s great 18th 
century prison reformer, has been serving in the Prison Reform and Prisoners’ 
Aid and Welfare field continuously here since 1931. Vancouver has been our 
base of operations both on account of its large district population, and also 
because of its contiguity to the Canadian Penitentiary at New Westminster, 
and the largest British Columbia Provincial Prison of Oakalla in Burnaby. 
We have the honour to be the first John Howard Society to be organized in 
Canada, and it has been my privilege to serve in my present capacity since 
the commencement of our work. Our purpose is two-fold, first, the educational 
and promotional service of Prison Reform, and, second, that of Prison Visita- 
tion coupled with follow-up service in the after-care or post-prison period. 
We introduced the pattern of Case-Work Service into the post-prison area 
with the employment of trained social workers for this purpose. This has 
now been adopted by all the John Howard Societies which operate in Canada 
from Victoria, B.C., to St. John’s, Newfoundland, and number nearly 30 
societies. Our own staff at the moment numbers five social workers, one being 
a woman who is in charge of our women’s and family division, and two office 
workers. Our caseworkers are also burdened with heavy case loads because 
of the increasing demands on their services, particularly as their objective is 
full rehabilitation for those of our clients who are willing to co-operate with 
us for their own good. 


Our Board feels that we can best serve your Senate Committee by pre- 
senting to you some of the results of our experience in our 24 years of service 
in this field, particularly as we have been thrown in very close contact with 
the problem in which you are now interested, through serving many of those 
who have been released from prison and penitentiary for offences under the 
Opium and Narcotic Drug Act. 


Commendations 


We would refer to the great services rendered by the Royal Canadian 
Mounted Police, and the Vancouver City Police Department through their 
respective narcotic sections and commend them for their work of detection 
and law enforcement in this regard. The illicit traffic in narcotics in Canada 
is a vicious criminal movement, promoted for personal and selfish gain, without 
any regard whatsoever for the bodies and souls of its victims. The chief 
promoters, who usually remain far enough in the background to avoid any 
evidence of actual unlawful distribution are among the worst enemies of 
the State, and are foes of Law and Order and Decency. They deserve little 
pity when apprehended for their wrong doing. We feel very differently con- 
cerning the many victims of the traffickers’ lawlessness. 

A word of commendation is likewise due the Vancouver Community Chest 
and Council for its study and report prepared by its committee of the Health 
and Auxiliary Division by a special committee on the Narcotic Problem a 
couple of years ago. Most of its recommendations were acceptable to and 
welcomed ‘by our community. However, its recommendation of so-called 
‘Narcotic Clinics”? (I am sure Dr. Stevenson would feel I should say ‘‘Narcotic 
Dispensaries”) to supply registered narcotic users with minimum dosages, we 
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understand from some members of that committee, was not an unanimous 
recommendation by all the committee. Our Agency strongly agrees with the 
minority opinion which is opposed to the establishment of such “dispensaries’’. 

Mr. Chairman, I was very interested to hear Dr. Foulks’ reference to that 
report of the Community Chest and Council in reference to the ‘narcotic 
dispensary” suggestion, because upon the publication of that report the hopes 
of the criminal narcotic group, I can tell you, raised considerably, and they 
expected an almost immediate establishment of a free dispensary centre. They 
were in favour of it. : 


The CHAIRMAN: They were all in favour of it. 


Rev. Dr. HOBDEN: Surely. The painful experience of other countries which 
have so experimented cannot be ignored. The “Bulletin” of the World Health 
Organization of the United Nations, Volume XII—No. 14, released from Geneva 
on “The Treatment of Drug Addicts” refers to the legalizing of the supplying 
of narcotic drugs to the so-called incurable addicts, through the various Medical 
so-called ‘‘Clinics” in the United States—I understand it was five years, not 
three, from 1918 to 1923 in certain centres. The system failed miserably, it 
was greatly abused and cures were not effected. I quote again from the docu- 
ment: “In every place where this was tried, this system failed utterly to 
reduce addiction; on the contrary, it increased and spread to such an extent 
that the Federal Government was compelled to close all such clinics. Some 
forty-four of them, operating in various parts of the United States, were 
closed by the year 1923; thus terminated this very unfortunate experiment”’. 

Apart from the possible abuses of such a system we feel that this approach 
is not constructive in principle neither is it curative in effect, and if adopted 
would only keep individuals in perpetual bondage to a soul-destroying habit, 
and vicious and lawless traffickers would still devise ways of perpetuating 
their business. 

We feel also that we are under obligation to Dr. G. H. Stevenson and his 
associates who are presently engaged in an important valuable research project 
on drug addiction in this area, under the auspices of the National Department 
of Health and Welfare, and in co-operation with the Medical School of the 
University of British Columbia. Already Dr. Stevenson’s studies have been 
productive of most valuable findings, and when his project has been completed 
his data will greatly aid governmental authorities in finalizing remedial 
measures for the addict, and we hope close any gaps which now permit the 
illegal traffickers to exist. 


The John Howard Society and the Local Situation: 


Honourable Senators, we know that you have already been informed by 
the Honourable, the Minister of Health and Welfare, Mr. Paul Martin, of the 
fact that the addicted in Canada approximates a grand total of 3,213. These 
are divided as Medical addicts 515, addicts in the professions 333, with 
criminal addicts numbering 2,364, no less than 1,101 of the latter being in 
British Columbia. Perhaps Dr. Stevenson would disagree with those figures. 
I think he thinks our local group number more than that. Our Province also 
has the unenviable record, we are reliably informed, of having 65% of the 
total convictions under the Opium and Narcotic Drug Act, in Canada. 

Engaged as our workers are, our Agency knows only too well the gravity 
of the problem confronting us, particularly here at the Pacific Coast. Througn- 
out the entire 24 years of the life of our Society we have been in touch with 
many members of the convicted addict group, some of whom still turn to 
us for encouragement and support in attempts at recovery, in spite of 
repeated failures. Some of these have come to grips with their own personality 
weaknesses, out of which their narcotic addiction has grown. We feel that 
addiction is chiefly the result of such basic personality defects. 
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It is our opinion that addiction serves two general purposes for the 
criminal addicts. Firstly, it provides a state of personal well- being under the 
influence of the narcotic which is a substitute for, and an escape from, 
normal social experience in which the addict feels so much a failure. Secondly, 
because it is unacceptable to our society, it serves as another technique for 
giving vent to the uncontrolled, and frequently unconscious, pressure to 
violate the laws of society which generally characterizes the delinquent: In 
short, the criminal addict is drawn to addiction not only because of the 
pleasure-giving effects of the drug, but also because it is, like the other crimes 
he has committed, an attack on the laws of society. Addiction, then, for the 
criminal is merely on symptom of a state of criminality or uncontrolled anti- 
socialness. It is for this reason that we are inclined to doubt that there can 
be any resolution of the problem of criminal addiction either by the legalized 
sale of narcotics or by the treatment of addicts solely for their addiction. 

With respect to legalized sales we submit that a criminal will not cease 
giving vent to his antagonism to legal authority merely because one of his 
techniques is made acceptable to that authority. This fact, as we have men- 
tioned, has been amply demonstrated in the American centres which have 
authorized legal sale. 

With respect to treatment for addiction, we do not believe the community 
should be asked to underwrite an expensive resource which will cure the 
addiction habit of the criminal addict but will leave the criminal personality. 
Nor could we endorse as a hopeful approach to the problem of delinquency 
any plan which required that a criminal, in order to qualify for very special 
treatment facilities would be obliged to take the further step of becoming an 
addict. Only if it could be demonstrated that addiction can be a step in the 
direction of rehabilitation could such a set-up be acceptable and we have not 
as yet heard such a claim reasonably defended. 

During the course of our work we have met with two types of convicted 
addicts: 


1. Those who have the desire to be free from their addiction, and are 
determined to make a sincere effort in this direction, and are willing to 
co-operate with our workers, and, 


2. Those (the other group) who prefer to continue in this mode of life 
and behaviour. Some of these, even when they have been imprisoned for a 
prolonged period and experienced enforced abstinence from narcotics, admit 
they have not suffered in consequence of their abstinence. Yet they definitely 
plan to take a “fix” at the earliest possible opportunity, even planning for 
this in their own thinking some time before their sentence expires. They have 
not the slightest desire to be freed of their habit. Such are mostly unstable 
individuals with personality weaknesses which are responsible for their pre- 
addiction delinquency. They live in hope of the day of free legalized narcotic 
distribution. In this connection we should state that it has been our experience 
that practically all the so-called ‘‘criminal addicts” that we have met have 
been guilty of delinquent behaviour and had associated with delinquent or 
criminal companions, before they themselves became addicted to narcotics. 

We have found that it is most unwise for an addicted person to be 
encouraged to think of himself as a sick person. This we have found to ke 
fatal to normal recovery. It tends to develop a desire to exploit his own 
weakness and encourages a permanent mental invalidism. The fact is that 
criminal addicts are morally sick. They need a real awakening experience. 
They need to be encouraged to realize their possibilities as divinely created 
human beings and need also a strengthening or developing of moral fortitude. 
They need a very different “shot-in-the-arm” from that which they have been 
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used to, one that will quicken morale, and release motivation to fight a 
victorious battle by an assertion of their full manhood. Too much sympathy 
can give dangerous support to a sense of dependency which in time becomes 
impossible to shake off. 


Prolonged addiction may or may not produce permanent injuries to the 
bodily organisms. Yet, of this we are sure from our observations, it does 
detrimentally affect the addict’s usefulness as a worker, and certainly his 
dependability and general attitude to life. The heroin addict admits that he 
has to take several “fixes” each day. The effect ‘is one of lassitude and a lack 
of real interest in the things of the moment. For these and other reasons— 
this is very important, Mr. Chairman,—for these and other reasons, many 
employment agencies hiring men for large industrial firms absolutely refuse 
to employ narcotic addicts. The loss of productivity and the accident risks are 
too great. 


Yet we know that some addicts can be cured; if they have a sustained will, 
there is always a way. A case in point is that of one distributor-addict with 
a record of both penitentiary and prison terms who informed us that as a 
result of some serious thinking during this last penitentiary term he had 
concluded that the only way to beat the narcotic habit and to live as a normal 
human being was just to keep away from that needle. And he used a word 
I think I should be permitted to use, Mr. Chairman, it starts with a “d” and 
ends with an “n”. Keep away from that d-- needle, now that his incarcera- 
tion had resulted in his physical cure. He turned to us knowing that the 
resources of our Society were available to him provided he gave us his full 
co-operation as we sought to aid him regain his own self-respect and strengthen 
his resolves. We hope he is now well on the way to achieve complete recovery. 
The approach of our Agency has always been along this constructive line. In 
the last analysis there should be hope even for the worst, providing proper 
facilities, including medico-psychological and psychiatric treatment programs 
are available in institutions, with a long period of authoritatively imposed 
follow-up supervision by experienced and competent workers. In this regard 
the Honourable Senators will be interested to know that the Canadian Remis- 
sion Service, with which I served for five and a half years as its Western 
Representative (until a year ago) has for the past two years officially adopted 
the policy of referring individuals who have been granted a parole under a 
ticket-of-leave licence from both penitentiaries and prisons to certain social 
agencies, particularly the John Howard Society of British Columbia, under this 
plan, in 1954, had referred to it for supervision by the Director of Remission 
service, Ottawa, 58 parolees. Thirty were ex-penitentiary inmates and 28 were 
from prisons. In all, our workers gave no less than 223 months supervision to 
these “‘clients”. A pleasing feature was that in no case was any cancellation of 
parole deemed necessary, and every parolee completing his term of parole here 
in 1954 was successful. As a result of this experience in this area we are 
strongly of the opinion that these released to parole supervision make the best 
prospects for full recovery. It might be stated however that the present policy 
of the Remission Service is not to grant parole consideration to any inmates 
convicted under the Opium and Narcotic Drug Act, except in unusual clement 
circumstances. 


Recommendations 


Our recommendations are based on the needs as we see them from our 
past experiences, and relate to prevention, reducing the illicit drug traffic to a 


minimum, securing the best interests of the «ddict, and the protection of the 
community. 
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1. There is urgent need for a central Treatment and Rehabilitation Centre 
to be established in British Columbia, and in other areas in Canada according 
to regional needs, with legal authority for the committal and detention of 
addicts for such period as is necessary for their treatment, as a pre-requisite for 
rehabilitation. Such a treatment program must not only consider the subject 
as a narcotic addict, but as one basically possessing personality defects and 
needing the aid of medico-sociological resources to fill the gaps in his personality 
equipment. The American institution at Lexington, Kentucky, could show 
the way. 


2. That legal and judicial provisions be made—probably by amendments 
to the Opium and Narcotic Drug Act. 


A. For addict first-offenders charged with “Drugs in Possession” to 
be committed for a lengthy period of probation and supervision under 
experienced probation officers who have access to authoritative medico- 
sociological resources in the community; with periodic reporting to police 
authorities by the supervisor on behalf of the client. 


B. For repeaters, similarly, provisions for forced committal to a 
lengthy period of Treatment Centre incarceration, to be followed by a 
lengthy period of after-care and follow-up supervision by qualified Social 
Workers, or Social Work Agencies such as our John Howard Societies, 
on the basis of a ticket-of-leave licence and release on conditional parole, 
including periodic reporting to police authorities on behalf of the client 
‘by the supervisor. 


C. For the incorrigible addict (say after two committals) to be 
sentenced under provisions comparable to the Habitual Criminal Section 
of the Criminal Code of Canada in a segregated facility. 


D. Maximum penalties for traffickers and distributors engaged in 
any illicit and illegal drug traffic, as these will resort to any and every 
device to perpetuate this whole demoralizing business. 


3. That research activities, particularly that now being directed by Dr. G. 
H. Stevenson in Vancouver be continued indefinitely, supported by the Federal 
Minister of Health and Welfare. 


4. That a National program of youth and adult education on the dangers 
of narcotic addiction be instituted and launched through the Federal Ministry 
of National Health and Welfare. 

Respectfully submitted, on behalf of the John Howard Society of British 
Columbia, and signed by myself. 

Might I add this word in closing, Mr. Chairman, that this submission is 
based, not on any wishful thinking, not on any undue optimism, humanitarian- 
ism, but is based on the actual real experiences of our Agency that has served 
in this post-prison rehabilitation field in this area of British Columbia for the 
past twenty-four years. 

The CHAIRMAN: Any questions you would like to ask, honourable Senators? 

Senator HopcgEs: I would just like to ask Dr. Hobden one question. Has all 
your experience been with criminal addicts? 

Rev. Dr. HOBDEN: Yes, it has Senator Hodges. Not the professional and 
medical addicts. 

Senator Hopces: Or addicts who have not been— 

Rev. Dr. HospEN: No, ours have all been delinquent criminal addicts. 

Senator BEAUBIEN: What is the difference between a “medical” addict and 
a “criminal” addict? I would like to get that clear in my mind. 
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Rev. Dr. HogppEen: As far as I can understand, perhaps some of the medical 
gentlemen could answer that much more clearly, Senator, but 1 understand a 
“medical” addict is one who is under medical care and as such is in receipt of 
such medication by his physician. The “professional” addict would be doctors, 
nurses or other professional people who have become addicted. 

Senator BEAUBIEN: Would a man have to be convicted for a certain offence 
in order to become a “criminal” addict? Would he be convicted of certain 
offences of carrying narcotics, or something like that? 

Rev. Dr. Hoppen: The group we call the “criminal” addicts, oh, yes, any 
who have been sentenced under the— . 

Senator BEAUBIEN: Wait a minute,—any who have been delinquent prior 
to becoming addicted. Because, a great number, you know, of our young people 
have quite likely juvenile court records, including a great number of criminal 
offences that are not recorded against them (not officially) but the “criminal” 
addict would be one who has committed criminal offences and who has gravi- 
tated to the group of narcotic addicts and who, in turn, has presumably served 
a term under the Opium and Narcotic Drug Act. 

Senator Hopcrs: In your experience, Mr. Hobden, do you find many addicts 
have become addicts because of association with other addicts in the peni- 
tentiaries and prison? 

Rev. Dr. HoBDEN: I wouldn’t say too much on that, although there is great 
danger, one that we have to watch. 

Senator HopcEs: Yes, I wondered if you had had much experience in that 
connection. 

Rev. Dr. HoppEN: We have had experience of addicts— 

Senator Hopcres: The statement is so often made. 

Rev. Dr. HoppEN: Well, we have had experience of addicts who have 
acquired addiction in Provincial prison. I have never heard of anyone acquir- 
ing the habit in a penitentiary. 

Senator STAMBAUGH: Is the percentage in your opinion very large on that 
score. Of those who have become addicts after they had been sentenced to jail 
—in the Provincial jail. 

Rev. Dr. HospEen: No, I would’nt say that, but a great number become 
addicts after they have served their term and continued the associations that 
they made in jail. 

Senator HopGEs: Oh, yes. 

Rev. Dr. Hosppen: A great number of them there. 

The CHAIRMAN: Thank you very much, Reverend Hobden. 

Ladies and gentlemen, honourable Senators, you all have a copy of the 
program for tomorrow? 


Concurrence. 


The Committee adjourned until Wednesday, April 20, 1955, at 10:00 a.m. 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
VANCOUVER, B.C., Wednesday, April 20, 1955. 


EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 
10:00 a.m. 


Senator Reid in the Chair. 


The CHAIRMAN: Honourable Senators and gentlemen. It is now ten o’clock 
if you don’t mind we will commence our proceedings this morning. 


The first witness before us is Dr. A. W. Bagnall, representing the B.C. 
Medical Association. 


Doctor Bagnall, will you kindly come forward. On behalf of the Com- 
mittee, Doctor, I welcome you before us. 


Senator Hopcres: Has the doctor copies of his brief? 
Dr. BAGNALL: I’m sorry— 


Senator HopcEs: It is all right, doctor, I was just asking if you had copies 
of your brief. 


Dr. BaGNALL: Mr. Chairman, honourable Senators, I want to present a 
brief on behalf of the British Columbia Division of the Canadian Medical 
Association. 

In discussing this matter in advance, we decided that from a purely nar- 
cotic addiction angle there was already enough expert evidence being given 
before this committee. However, we thought perhaps it might be advisable 
to make some remarks about the legitimate use of narcotics and that is the 
reason for this brief. | 

1. We of the medical profession are well satisfied with the present laws 
and statutes governing the use in Canada of narcotics for the treatment of 
human disease. . 

2. While certain regulations necessitate the writing in detail of prescrip- 
tions, we fail to see how control of narcotic distribution for the relief of 
pain in human beings could be otherwise achieved without contributing to 
an undesirable increase in addiction. 

3. There is no indication that the recent slight relaxation in regulations 
(that is, permitting telephone prescription of narcotics for oral use in mixtures 
that no narcotic addict could take by injection), has, or will, contribute to 
narcotic addiction. 

4. It is our firm belief that practically no addiction to narcotics is at 
present allowed to occur as a direct result of the use of narcotics for genuine 
health needs—both the principles of good medical practice, and the regulations 
for control of the use of narcotics for medical purposes, prevent this abuse. 
Even if an individual physician might occasionally fail to realize that a 
patient is inadvertently becoming an addict, he is rapidly reminded of it by 
the Division of Narcotics Control, and must take steps to control the situation, 
or risk not only his reputation but also his right to practise medicine. 


5. So far as we can determine, addiction is mainly to heroin and marijuana. 
Marijuana is not used for medical purposes in Canada. Heroin has been used 
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only in mixtures (intolerable by injection) for oral use for severe acute cough, 
or by injection for advanced cancer cases in which morphine is not tolerated. 
It is safe to say, therefore, that the two drugs in greatest use by narcotic addicts 
have hardly been used at all by our profession for medical purposes. Moreover, 
since the lst of January, 1955, as you are aware, heroin is no longer available 
for medical prescription in Canada for any disorder. 

6. It is, therefore, fair to assume that the present pattern of addiction 
to narcotics has no relationship to the legitimate medicinal use of narcotic drugs 
for the relief of suffering in human disease. 


Therefore, Mr. Chairman, it is to be hoped that: 


a. The medical profession will not be blamed for the (apparent) rise 
in addiction to narcotics, and, 

b. The present “pleasantly-stringent” regulations for control of 
the use of narcotics for legitimate medical purposes will not be made 
‘‘unpleasantly-rigid” as a result of this, or other, investigations. 


That is all I have to present, sir. 

The CHAIRMAN: So the medical profession states that there is no relation 
between the administering of drugs for patients and the addicts. 

Dr. BAGNALL: No significant relationship. 

The CHAIRMAN: There are many of that belief, you know doctor. 

Dr. BAGNALL: That is the reason we thought this should be said, sir. © 

Senator HopceEs: In your opinion, doctor, there couldn’t be very much else 
done than the present regulations? I mean, the Medical Profession as a whole 
is satisfied with the regulations for the use of drugs. 

Dr. BAGNALL: Speaking as a whole, I think we are satisfied that they are 
sufficiently stringent and yet sufficiently usable. 

Senator HorNER: Would you like to express any opinion as to any method 
of dealing with addicts? Have you any suggestions along that line? 

Dr. BAGNALL: I’m afraid I haven’t, sir. 

Senator LEGER: Would you say, sir, that an addict is curable? 

Dr. BAGNALL: I’d rather not answer that question because I feel that I am 
here on behalf of the B.C. Medical Association to put our case for the circum- 
stances under which narcotics are used for medicinal purposes. 

Senator HOWDEN: Quite so. 

Senator GERSHAW: Mr. Chairman, it was suggested to us in one of the 
briefs that the distribution of narcotics might be placed to some extent in the 
hands of doctors. That is, the doctor would be allowed to treat these people 
and give them gradually the dose of narcotic that he seemed to think he 
required. Would the B.C. Medical Association approve a plan of that kind? 

Dr. BAGNALL: I think that would have to be discussed at length by the 
Profession and I would again not like to answer that. I think that most of us 
in practice shy completely away from the administration of narcotics to addicts 
and, certainly, I think that most of us would just turn down a narcotic if he 
asked for an injection—even a tapering-off injection. There are certain cir- 
cumstances and certain situations in which that might be done, but on the 
whole I think it is a pattern of medical practice to refuse an injection of a 
narcotic to an addict. That is certainly what the medical students are taught. 
I’m sorry,—. That is what the medical students are taught. I happen to be 
responsible for the teaching of therapeutics under the Department of Medicine, 
under Professor Kerr, and we have to adopt some policy as well as the ethical 
policies of a doctor adopted by the Association. That is the situation as it 
is today. 
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Senator HowbDEN: There seems to be some misunderstanding about this 
matter of the Medical Profession administering narcotics. I don’t think that 
that is properly presented. I really think that the idea is that the government 
will have control offices and appointed medical men under salary to administer 
to such addicts as are very much in need of attention, I think that’s the idea. 
There seems to be a little bit of ambiguity even amongst the members of this 
Committee. 

Dr. BAGNALL: I am sure that the Medical Profession as a whole would 
subscribe to this. If it is decided to administer narcotics to addicts, it should 
be done officially and not by the Medical Profession on the whole. 

Senator HowpEnN: The idea was that isolated medical men would be 
employed by the Government. 

Senator McKeen: I take it then, doctor, that what they’re somewhat 
afraid of is that the same thing might happen to drugs that happened with 
liquor. When they had prohibition here, and a doctor could prescribe for a 
bottle of liquor, the majority of physicians didn’t prescribe it, but there were 
some that prescribed plenty. 

Mr. Lierr: It was for medicinal purposes, Senator, presumably. 

Senator McKEEN: Well, that was the reason given and I think that may 
have some bearing on the thought that they didn’t want everybody— 

Senator Hopcrs: There’s one thing I would like to ask the doctor. Doctor, 
I think you are the first one who has stated that marijuana is used to a certain 
extent here. Have you found much of it? 

Dr. BaGNALL: No, I was talking about the addiction problem. It is in 
certain places a curable addiction problem. 

Senator HopcEs: Yes, you mentioned marijuana— 

Dr. BAGNALL: I have no knowledge of marijuana being commonly used in 
Vancouver. No, I was speaking in terms of general addiction. I’m afraid 
I am on a theoretical level on that. 

Senator Hopcrs: No, it was only a point I wanted to clear up because the 
question has arisen two or three times and when you mentioned marijuana 
I thought we would hear your views. 

Mr. LigerF: Did you make it clear that marijuana is not being used at all 
for medical purposes? 

Dr. BAGNALL: Yes. 

Mr. Lierr: And it is so stated. 

senator HopcEs: Oh, yes, I understand. 

Senator LrcER: Doctor, would you be in favour of having clinics so that 
an addict could go and get his portions whenever he feels like it. 

Dr. BAGNALL: Mr. Chairman, I feel again that I am not qualified to answer 
that question. 

Senator HowneEn: I don’t think it is fair to present these questions to the 
doctor. He’s here representing the Canadian Medical Society. 

Senator Leger: And your personal views? 

Dr. BAGNALL: I do not feel qualified to give a personal view on the subject 
because I have not had enough experience. 

Senator Lecer: The reason for me asking you that is, some are in favour 
and some against and, as a Committee, we would like to have something in the 
papers, . 

Dr. BAGNALL: I realize that, but I’m afraid that my contact with addiction 
is so small that I have no right to say anything as an individual. 
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Senator HORNER: Do you think, doctor, there are any addicts created 
through passing through severe illness, where they suffer great pain and are 
administered narcotics and they become habit forming? 

Dr. BAGNALL: I would say the incidence is very slight, indeed, consider- 
ing the amount of narcotics that are used for that purpose, usually because we 
are using narcotics for incurable diseases when it is being used in that quantity. 

The CHAIRMAN: I’m glad you made that statement, doctor, because it is 
a very important statement. 

Dr. BAGNALL: That was my chief purpose in being here. 

The CHAIRMAN: There is a general feeling that a patient does become an 
addict in the using of drugs in illness. 

Dr. BAGNALL: Another thing that I might say on the side, is that I am 
sure that the amount of narcotics that are obtained from the theft of doctors’ 
bags wouldn’t keep very many of the narcotic addicts in drugs. 

senator King: In other words, the doctors don’t carry a syringe in their 
pockets. 

Dr. BAGNALL: No. We do carry a syringe in our bag, of course, for other 
purposes. But there can be only a very few bags stolen during the year, I 
don’t know what the exact number is, but certainly we all keep a small 
quantity of narcotics in our bags—a very small quantity. 

Senator HORNER: The quantities that might be habit-forming are only 
administered to a person during his last illness, to relieve suffering. 

Dr. BAGNALL: Yes. There are acute cases in which the pain is intolerable, 
as a heart attack. Morphine is the first drug that we use in a heart attack. 

Mr. Lierr: Do you think the figure of 46 which we have in British Columbia 
under the heading of ‘‘medical’”’ addicts is a reasonable figure, having in mind 
the amount of drugs which are prescribed for the purposes you have indicated? 

Dr. BAGNALL: Does that mean— 

Senator LEGER: Became addicts through medicine? 

Senator STAMBAUGH: I don’t agree. I think that means doctors and nurses. 

Mr. Lierr: No, the figure for doctors and nurses, etc., is 38. 

Dr. BAGNALL: I would have to know your definition of an ‘‘addict’? under 
those terms, because that might just be a compilation of statistics saying there 
are sO many people receiving more than one grain morphine sulphate per diem 
and I would have to study that to make a comment, I’m afraid. It dosen’t 
seem like a high proportion. 

The CHAIRMAN: Any other questions, gentlemen? 

Thank you doctor for appearing before this committee. 

Our next witness will be Superintendent J. C. Horton of the Vancouver 
police. 

On behalf of our Committee I welcome you, Mr. Horton. 

You may begin. 

Supt. Horton: ‘Vancouver, B.C., April 20th, 1955. Mr. Chairman and 
Members of the Senate Committee. You have already been made acquainted 
with the problem of narcotic drug addiction as it is encountered by the police 
in Vancouver, through the brief submitted to you by our Chief Constable, 
Mr. Mulligan, when he appeared before you in Ottawa, March 30th, last. 
Chief Mulligan dealt with the problem in a general way, and I do not 
wish to take up your time by going over the same ground that he covered 
other than to say that I am fully in accord with the remarks and opinions he 
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expressed and that I most certainly endorse his views that segregation and 
isolation of the addict is the only effective answer to the problem. 

For the police officer the problem is a dual one because, not only does 
he have to contend with the activities of the peddlers and the addicts insofar 
as trafficking and addiction are concerned, but he also has to contend with the 
criminal activities of the addicts in their efforts to obtain the necessary cash 
for the purchase of drugs. 

In my capacity as Superintendent of Detectives in charge of the Criminal 
Investigation Division of the Vancouver City Police Department I am responsi- 
ble for supervising the personnel detailed to enforcement of the Opium and 
Narcotic Drug Act in this city as well as the work of the detective officers 
assigned to the general investigation of crime. With a large portion of our 
crime being attributable to the activities of narcotic addicts, you will appreciate 
that the steady increase in addiction which has become apparent here in the 
past few years is a matter of grave concern to me personally. 

There are approximately 1,158 persons who have been convicted in the 
last 10 to 15 years under the Opium and Narcotic Drug Act in and around 
Vancouver, and there are 423 persons here whom the police have reason to 
believe are addicts. It is estimated that new addicts are being created at the 
rate of 10 a month. You have already been supplied with statistics showing 
the gradual downward trend in the age groups of those convicted in Vancouver 
on charges under the Drug Act, and there is the very grave possibility of even 
juveniles becoming addicted. This is a situation which no conscientious police 
officer can regard with equanimity, and I am firmly convinced that if more 
of our citizens were aware of the full implications of what the increase in 
addiction means to them personally—of the seriousness of this threat of 
addiction becoming prevalent amongst juveniles—their demands to you gentle- 
men at Ottawa that something be done about it would be far more vociferous 
than has been'the case to date. 

It has been said that imprisonment is no answer to the problem of 
addiction, that it provides no cure, and the truth of this statement is fully 
borne out by our own police records, which show case after case of persons 
convicted and sentenced to prison terms for possession of drugs being 
re-arrested on a similar charge within a very short space of time following 
their release from prison. The police officer’s concern, however, is not to find 
a cure, but to prevent the illicit sale and use of narcotics, and what is more 
important, prevent the spread of addiction. The only way that the police 
officer can accomplish this is to apprehend the trafficker or addict in circum- 
stances where there is sufficient evidence to secure a conviction under the 
Opium and Narcotic Drug Act, this in turn leading to the offender being 
sentenced to a prison term and thus removed from society. 

It is logical to assume that the greater the number of addicts convicted 
and sentenced to imprisonment, the less chance there will be of others becom- 
ing addicted, for it is the addicts themselves who are chiefly responsible for 
initiating others into this vicious habit. It follows then that an intensified 
enforcement program would have some beneficial results. If I could divert the 
entire strength of my Detective Division to checking the activities of traffickers 
and addicts, this would result in increasing the number of arrests and reducing 
the number of addicts loose in the city at any one time. However, it is not 
possible for me to assign the number of officers that would be required to 
maintain a continuous twenty-four hours a day vigorous attack on this problem, 
and the budgetary restrictions placed upon the City Police Force makes it 
impossible. for us to recruit sufficient new men to release the number of 
detectives that would be required to be withdrawn from service for special 
training in narcotic work and then applied to enforcement. 
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My thinking, then, has to be how to obtain the best results with the men 
and resources at my command, having regard, of course, to the provisions 
of the Opium and Narcotic Drug Act. In regard to the latter, I have a sugges- 
tion I would like to place before you for consideration which, if implemented, 
would, I feel, assist the police immeasurably in securing convictions. Your 
attention has already been directed to the difficulties confronting the police 
in their efforts to secure the necessary evidence on which to base a prosecution 
for drugs in possession; you know that under the Opium and Narcotic Drug Act 
the drugs in possession must be actually produced. You know that the drugs 
are put up in very small capsules which are easily hidden, and you are 
aware of the techniques of the addicts first as regards eluding the police and 
then of disposing of the incriminating evidence by either flushing the drugs 
down a toilet or swallowing them if the police are successful in surprising 
them. It is particularly galling to a police officer after spending hours and 
hours of his time in trailing a known addict and keeping his room or hide-out 
under observation waiting for an opportune time to make an arrest, to see 
the suspect calmly swallow the evidence, knowing full well the police officer 
is powerless to take any further action at that time. 

I would like to quote to you, Mr. Chairman, an excerpt from the Gaol 
Rules and Regulations made pursuant to the “Police and Prisons Regulations 
Act” of British Columbia. Section 50A of these Regulations reads as follows: 


50A. If the Warden has reasonable grounds for suspecting that 
a prisoner on admission to the Gaol or on re-admission after temporary 
release from Gaol for purposes of attending Court or otherwise, had 
concealed in his or her body any opium or narcotic drug within the 
meaning of the ‘Opium and Narcotic Drug Act’, or any other contraband 
article, he may, 


(a) cause the prisoner to be held in quarantine or close custody for 
such period as is necessary not exceeding ten days, to ascertain 
whether or not drugs or other contraband articles are being so 
concealed, or, 


(b) cause the prisoner to be examined by the Medical Officer and given 
such treatment as deemed necessary to expel or recover the drug 
or other contraband article which is suspected of being concealed 
in the body of the prisoner, using such force only as is necessary 
under the circumstances. 


I believe, gentlemen, that similar authority granted to the Chief Constable 
or Chief Officer of Police would be of inestimable value to the police in com- 
bating the problem of narcotic drug addiction. The situation we are facing is 
that the techniques of the addicts to avoid detection and apprehension have 
advanced beyond the techniques that the police are permitted to use in the 
apprehension and conviction of the addicts. To strengthen the position of the 
police, I would therefore suggest the following amendment to the Opium and 
Narcotic Drug Act. 


If the Chief Constable has reasonable grounds for suspecting that a 
person has concealed in his or her body any opium or narcotic drug 
within the meaning of the “Opium and Narcotic Drug Act’, he may 
cause that person to be held in quarantine or close custody for such 
period as is necessary, not exceeding 24 hours, to ascertain whether or 
not drugs are being so concealed, or, “cause the person to be examined 
by a physician and given such treatment as deemed necessary to expel 
or recover the drug which is suspected of being concealed in the body 
of the person, using such force only as is necessary under the 
circumstances. 
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It can be anticipated that there will be some objection to legislation such 
as I have suggested. Some people will take the attitude that it is an infringe- 
ment of the rights of the individual. I would point out, however, that if an 
addict with drugs in his mouth is seized by the narcotics officer in time, it is 
sometimes possible to recover the drugs with the application of a certain amount 
of force, that is, the addict is forced to open his mouth and the drugs are 
removed by the officer who then has the necessary evidence on which to lay a 
charge. All that this amendment woud do is to authorize the development 
of this recovery technique a little further. That is to say, in cases where the 
addict is seen by the narcotics officer to actually swallow the drugs, the addict 
would be taken into custody where the drugs would be recovered under medical 
supervision on authority of the Chief Constable. 

I would also emphasize that in the selection of officers for narcotic work, 
mental ability rather than physical ability is the primary consideration. 
Narcotic officers are selected for their interest in this problem and desire to 
protect society against narcotic addiction. These officers must be specially 
trained for the work, and they are not the type of individuals who would abuse 
special powers conferred upon them. 

At the present time penalties do not deter an addict or trafficker because 
he is not certain of detection. The adoption of this amendment would act as a 
deterrent as it would ensure that certainty of detection. 

I feel that adoption of the suggested amendment, coupled with implementa- 
tion of Chief Mulligan’s suggestion of complete isolation of convicted addicts, 
would result in effective curtailment of the menace of narcotic drug addiction 
in this city within a very few years. 

Mr. LIEFF: Superintendent, I wonder if you could just add to what you 
have said, if you know of any jurisdiction that has that sort of a law. 

Mr. Horton: That was put into force in 1954, January 26th, and they 
have that law in Oakalla Prison Farm at the present time. 

Mr. Ligrr: Yes, but are those men who are convicted already. People 
who are convicted or who have charges pending. 

Mr. Horton: The individuals that are dealt with there are subject to 
charge. It is quite true. 

Mr. LigFF: Yes. 

Mr. Horton: But they are not convicted of any crime at that time, they 
are just individuals awaiting trial. 

The CHAIRMAN: Awaiting trial? 

Mr. Horton: Awaiting trial. 

Mr. Lierr: Yes, I appreciate that, but apart from British Columbia or 
Oakalla, do you know of any other jurisdiction which has this kind of law? 

Mr. Horton: I do not, sir. 

Mr. LigerF: Thank you very much. 

Senator Hopcres: One thing I would like to ask the Superintendent. I 
notice that he says that a large proportion—that a large portion of our crime 
is being attributable to the activities of narcotic addicts. We have had the 
statement made before this committee that far more crime is attributable to 
alcoholism rather than drug addiction. You apparently don’t agree with that 
statement? 

Mr. Horton: I do not, Senator. 

Senator McKeen: The figure given to us that, of the crimes committed 
and criminals convicted, there was only 30 percent at the best that were drug 
addicts so that would leave 70% who were not drug addicts. You say those 
figures aren’t right? 
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Mr. Horton: Well, I can only give you the figures such as we have of the 
known addicts in the City, those that are suspected. There are others that we 
do not know of. The amount of crime, which I think you have figures on, shows 
a certain amount. There has also been, (I may be corrected on this) evidence 
given that to keep up the narcotics addiction would cost that much more than 
the actual crime—the cost of crime—that is reported in the City. A lot 
of this shop-lifting, and there is an awful lot in this City, we do not receive 
any reports of and therefore we can only put it down to a certain class of 
individual. You mentioned the alcoholic. The alcoholic that usually goes in for 
shop-lifting, or crime, he is usually caught in view of his actual condition, but 
an addict is a smart type of operator. His senses are more keyed up than a 
person that is under the influence of alcohol. 

The CHAIRMAN: I think Magistrate Orr gave us the viewpoint, or the 
figures that there were more than half a million— 

Senator HopGces: 554,000— 

The CHAIRMAN: Yes. Others had been stating as high as 10 million. Now 
the figures are so— 

Mr. Horton: Mr. Chairman, may I answer in this way. 

Was the ten million given as a figure that was required by the addict to 
supply the narcotic addiction? 

Senator Hopces: No, no, the cost of crime in Vancouver was estimated 
at about ten million dollars through drug addiction. But Magistrate Orr gave 
us the figure of $554,000 as the total cost of crime. When I say the “cost of 
crime” I mean things stolen, with the exception of automobiles. The amount 
of property stolen amounted to $554,000. 

Mr. Horton: I perhaps cannot give you the answer you are looking for, 
All I can say is that we have a reported crime of $500,000 in the City of, Van- 
couver. I think that was the figure. 


Senator HopGrEs: $554,000? 

Mr. Horton: $554,000. 

Senator HorNER: Over the last ten years I think— 

Mr. Horton: But, we do have a much greater crime loss which is not 
reported, which is not attributed, but which we can’t attribute to anything 
other than crime. Take it this way. Your big stores have a terrific loss which 
they put down to shrinkage but the biggest percentage of that is from theft. 

Senator HopcEes: They don’t report it? 

_. Mr. Horton: Well, they’re not in a position to. Ill give you an instance. 
One of the big stores just recently reported the loss (some weeks after) of 
two $700.00 fur coats. They don’t know how they went. They’re not there. 
Now, they cannot say it was theft from an outside source, or whether it was 
inside, they only know it was on the premises, but it is a loss. 

Senator McKeen: It might not be a drug addict. 

Mr. Horton: Quite true. 


The CHAIRMAN: The statement has been made, unofficially so far, we’re 
trying to get an official statement that in checking up the largest—two or three 
of the largest—departmental stores here, who also have departmental stores 
in Winnipeg, that the loss is no greater in spite of the fact that we know we 
have a great drug population. Now, they reported the losses are no greater 
in the City of Winnipeg than they are from the general stores here, the per- 
centage of loss. 
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Senator Hopcrs: The point is, superintendent, that the statement has 
been made public, and publicized in the press, that through drug addicts ten 
million dollars in yearly losses is occasioned— 

Senator Horner: In crime,— 

Senator Hopces: Well, I mean, in crime, the cost of crime in Vancouver is 
ten million dollars a year. There is such a wide discrepancy between the 
$554,000 and $10,000,000, that is why I would like to get your point of 
view. 

Mr. Horton: I’m sorry, I wouldn’t like to say any more in respect to that 
other than what I have said. 


Senator HORNER: You were going to say. there that you reckoned it would 
take nearly that to keep all those addicts in a supply of goods? 


Mr. Horton: I don’t know the exact figures, but if you take, supposing 
we have a thousand odd addicts here in the City of Vancouver, they require, 
we'll say, ten dollars per day each over the year, that would amount to a 
vast sum. 


Mr. Lirrr: How many addicts did you say? 


Mr. Horton: My figure is 1,158, but I think there are a few more since this 
figure was given. 


Mr. Lirrr: Yes. Well, let’s just examine that 1,158. How many of those 
would be in jail at any one time? 


Mr. Horton: I couldn’t give you the exact figure, sir, but I would say— 
Mr. LieFF: Roughly— 

Mr. Horton: —a quarter of them. 

Mr. Lirrr: A quarter of them always in jail? 

Mr. Horton: I would say so. 


Mr. Lirrr: So that we haven’t the 1,158 any more. Now, of the remainder 
would it be fair to say that a large percentage of them are women? 


Mr. Horton: I would say that— 
- Mr. Lierr: 25 per cent? 

Mr. Horton: Yes. 

Mr. LIEFF: So, we'll take that other figure and we’ll break that down— 
we'll take a couple of hundred off 1,100 and we have 900; and we’ll take 
25 per cent off for women, because they’re prostitutes, they’re not shop-lifters 
—the women— 

Mr. Horton: Oh, yes, they are. 

Senator HopGEs: Oh, yes, they are. 

Mr. Ligrr: Aren’t they, to the most extent, prostitutes? 

Mr. Horton: They follow any type of trade where they can get money. 

Mr. Lierr: And don’t they often support the men? 

Mr. Horton: They do support men, yes, but they shop-lift as well. 

Senator HowpDEN: Mr. Chairman, you made a remark about Winnipeg 
which I rather resent. You said that there was no greater amount of shop- 
lifting in Winnipeg than there was in Vancouver. Our addiction problem in 
Winnipeg is transient; we have very few resident, permanent addicts and 
why the devil should it be greater in Winnipeg than here. 

The CHAIRMAN: I said it is not greater— 

Senator Howbren: Then why did you say so? You said it was no greater 
in Winnipeg than it is here. 

Senator HopceEs: In proportion. 
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The CHAIRMAN: In proportion, I said. 

Senator HowpDEN: Well, you didn’t say in proportion. 

The CHAIRMAN: I’m not running down Winnipeg. 

Mr. Lizrr: I have an item from today’s press which reads as follows: 
“Addicts cost City millions” (I’m not going to mention the source), but here’s 
what it says: “... estimated on Monday that drug addicts are costing Van- 
couver between sixty and one hundred and fifty thousand dollars a day.” 
Parenthetically, that would total between twenty-one million and fifty-four 
million annually. 

What would you say about those figures? 

The CHAIRMAN: A slight exaggeration? 

Mr. Horton: I would say the addicts are costing this city a lot of money. 

Senator TURGEON: Mr. Chairman, I would like to ask the witness one 
question. I have in mind your recommendation, Mr. Horton, that additional 
power be given to the police for examination of suspected addicts. We have 
been told that there is very little responsibility for the crime of selling drugs 
attached to addicts themselves. I gather from your recommendation for 
increased power to examine addicts that you wouldn’t agree with that. We 
have been told that very little of the cause of sale of drugs is applied to addicts, 
themselves. 

Mr. Horton: I am suggesting that this new legislation be put into effect 
both for the addict and the peddler. 

Senator TURGEON: Do you agree that there is only a very small share of 
the responsibility attached to addicts? Or do you think that the addicts 
are largely responsible for the increasing sales? 

Mr. Horton: Yes, it is the addict— 

Senator TURGEON: I don’t mean by increase in purchase by themaelyes but 
increase in sales to others. 

Mr. Horton: It is the addict who creates the addict and it’s the addict 
that creates the sales. For that sale you must have somebody to supply that 
market and you have the “pusher” or the “peddler”’. Now, there are two 
detectives (Messrs. Cray and Mead), I don’t know, Mr. Chairman, whether you 
will call them, they are here this morning,— 

Mr. Horton: They are in a position to give you anything, or answer any 
questions with reference to drug addiction, peddling, the operation here in the 
City of Vancouver. They know them all by name— 

The CHAIRMAN: They are very close to them— 

Mr. Horton: Very close. And, at a later date, if it meets with your 
approval, on Thursday we have made arrangements whereby members of 
your Committee can see the actual transaction between the addict and the 
peddler. This will be explained to you and you will see the individuals. 

Senator STAMBAUGH: Mr. Chairman, I want to ask one question. Do you 
consider a large number of addicts are also peddlers; the large proportion, 
T’ll put it that way. 

Mr. Horton: No, I think the figure will be given this morning that there 
are about 24 peddlers in the City of Vancouver, so the proportion of addicts 
is much greater. 

Senator STAMBAUGH: The percentage is not very large then in that case. 


Mr. Horton: No. 
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Senator Lecrer: Mr. Chairman, the witness says here there are 1,158 known 
addicts within the last ten to fifteen years and there are 423 of them—there 
would. be more— 

Mr. Horton: Not of them. Of addicts yes. 

Senator LEGER: —then you are not positive that they are addicts but you 
think they are. They have never been in Court in other words? 

Mr. Horton: They have never been in Court. 

Senator LEGER: That would increase the number to fifteen hundred and 
eighty-one. 

Mr. Ligrr: I just want to clear up the question of the power that the 
Warden at Oakalla has to make a prisoner regurgitate, or that sort of thing, 
so that you could recover the evidence. You just want that extended so that 
you can hold a man for twenty-four hours and on the word of the Chief of 
Police it would be exactly the same thing. 

The CHAIRMAN: Let him answer that. 

Mr. Lierr: Yes, I’m sorry. 

Mr. Horton: I mentioned that that authority should be given to the 
Chief Constable only, and then the operation would be put into effect by the 
Medical Officer. 

Mr. Ligrr: They can do that at Oakalla? 

Mr. HORTON: Yes. 

Mr. LiIEFF: You have a man dealing with a fellow who has just swallowed 
some of the drugs. What is wrong with laying a charge against him and 
taking him out to Oakalla in twenty minutes? 

Mr. Horton: We can’t send them out to Oakalla— 

Mr. LIEFF: ,Can’t you? 

Mr. Horton: We have no charge. 

Mr. Lirrr: But if you lay a charge— 

Mr. Horton: Of what? 

Mr. Lirrr: Of having possession— 

Mr. Horton: You can’t do that, sir. 

Senator HowpEn: How would you go about recovering a swallowed 
capsule, giving them apomorphine or something of the kind? 

Mr. Horton: I don’t know what to give him, sir, but I am sure the 
Medical profession could give him something— 

Senator GERSHAW: Would it involve washing out his stomach? 

Mr. Horton: It may do so. It may involve giving him an emetic— 

Senator GERSHAW: That’s an extremely advanced, almost a dangerous 
step, there is danger involved— 

Senator HOwpDEN: There won’t be much danger involved in giving a man 
apomorphine. 

Senator GERSHAW: A man’s body is pretty sacred and no one could do 
anything without his permission. Could not that be accomplished in some 
other way, by keeping him for a longer time and getting the evidence in that 
way? 

Senator HOwWDEN: The results of the bowels would be pretty badly de- 
formed by the time they— 

Mr. HorTon: You see what we mean, Mr. Chairman, we arrest an indi- 
vidual who has swallowed a narcotic. We would take him to the police station. 
At the present time we have no charge, therefore we cannot hold him. We 
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cannot take him into custody. What we are asking is that this man be taken 
into custody and extend our power just a little bit further whereby we can 
remove the drugs from his body under the supervision of a doctor. At the 
present time we go just so far—we do hold the individual and force him to 
open his mouth and— 

Mr. LigFF: Regurgitate— 

Senator HOWDEN: You can’t look down his stomach. 

Mr. Horton: Yes. But that’s as far as we go and once he has it past his 
throat we can’t do anything further. Z 

Senator HowpENn: But you could, under medical supervision— 

Mr. Horton: We could quite easily. 

Senator HowpEN: —give him drugs that would promptly eject them up 
through the throat or you would recover them in the stool perhaps, but it 
wouldn’t be very difficult. 

Mr. Horton: That’s right. 

Mr. LirFF: What do you do with your remand prisoner when you bring 
him in and lay a charge against him? Where do you put him? 

Mr. Horton: Sometimes he is remanded to Oakalla, sometimes he is 
kept in the City lock-up. 

Mr. Ligerr: Exactly. Now you have a man whom you know, whom you’ve 
seen swallow drugs, why can’t you lay a charge against him and remand him 
to Oakalla and let them do the job? 

Mr. Horton: I’m afraid, sir, we haven’t the evidence. 

Mr. LierF: You know you'll have it later. 

Mr. Horton: That may be so, but— 

Senator HowpbeENn: It just depends on how much later they examine him. 

The CHAIRMAN: They might not. 

Mr. Horton: Supposing he had a capsule and he swallowed it, we have 
a charge but we have no evidence. 

Mr. LigEFF: You may or may not have it even at Oakalla. 

Mr. Horton: At Oakalla the’re not altogether sure what they’re getting, 
but I’m asking, sir, that when we see the evidence— 

The CHAIRMAN: I have a further question I would like to ask you. 
You make the statement that new addicts are being created at the rate of ten 
a month. Have you evidence and facts to bear that out? And also I notice 
you point to the problem of a greater number of juveniles becoming addicted, 
can you enlarge on that? 

Mr. Horton: Answering the first question, this is something that was 
given to me by the other two witnesses and we will have figures with reference 
to that. I am informed that there is an increase of addiction, or new addicts, 
at the rate of ten a month. 

Regarding the juveniles, I think you have before you sir, an appendix 
whereby it shows the age limit is gradually dropping. Now what we are 
afraid of, I attended a meeting here in the City of Vancouver in connection 
with the School Board; they were somewhat concerned over the drug addic- 
tion in the City and they were much concerned whether this had reached 
the school children in the City of Vancouver. 

The CHAIRMAN: Was there any evidence— 

Mr. Horton: We had no definite evidence. Everything that was reported 
we checked out and we did not find any. There is the possibility that, if 
something dractic is not done, it will eventually reach the school children. It 
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has reached children of school age but not actually school children. A person 
might be sixteen or seventeen, they’re school-age children but not school 
children. 

Senator HopcEs: We have also had the statement made that in the majority 
of cases of these younger people, most of them have a delinquency back- 
ground before they take to drugs. Have you found that, superintendent? 

Mr. Horton: I think that is right. 

senator HopGes: I mean, the’re delinquents before they are addicts? 

Mr. Horton: Usually, because they have to come from a certain back- 
ground before they can become, or get acquainted, or get in to get the 
drug. 

Senator McKeen: Mr. Chairman, I have another question. You state 
in your brief if you had more trained officers that you could do a better job 
in the city of Vancouver. How many do you think you would need? How 
many extra? | 

Mr. Horton: Well, I cannot give you a figure on that because— 

Senator McKEEN: Well, what’s your opinion? 

Mr. Horton: My opinion is this. I suggest that we could do a better 
job but it would only be just a stopgap for this reason,—that addiction 
breeds addiction and the longer we let it go—well, today I could do with 
twenty men but at the rate the addicts are growing we would need so many 
more next year. 

Senator McKrEEen: I’m dealing with today. You say possibly you would 
need twenty more men? 

Mr. Horton: Well, sir, I would say we would need double that at the 
present time to do a really good job. 

Senator McKEEN: You could do with forty men? 

Mr. HORTON: Yes. 

The CHAIRMAN: To take care of the present situation? 

Mr. Horton: I’m not saying that would take care of the situation. 

Senator McKEEN: I want to get to some definite point here because you have 
made the statement that if you had more—now, how many more? 

Mr. Horton: I’m afraid, sir, I couldn’t answer that. 

Senator McKrEen: Why I was asking that question, I understand you work 
with the R.C.M.P. 

Mr. HORTON: We do, yes. 

Senator McKEEN: Have you had requests to the R.C.M.P.—(they have this 
type of men) for men and been turned down? 

Mr. Horton: No, we have never been turned down by the R.C.M.P. 

Senator McKEEN: Well, then, I would say that men are available until you 
ask for them and are turned down. 

Mr. Horton: No, sir. I think their Department is working to its limit right 
now as far as the narcotic question is concerned. 

Senator McKEEN: Well, if you haven’t been turned down, you don’t know 
that, because they have men all over the Dominion. I don’t say for the regular 
policing of Vancouver, but you’re discussing here drug addiction, and I under- 
stand under the Narcotic Act they work that and I think what we should do 
here, if you need extra men, is that (up to the point where you are turned 
down by the Dominion) we can’t say we haven’t got men enough. 

Mr. Horton: I can say, sir, we haven’t been turned down in any request. 

Senator McKrren: Thank you, that’s all. 
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The CHAIRMAN: Any further questions, gentlemen? If not, may I express 
our thanks for your appearing here today Superintendent Horton. 

Detective Rex Cray is next on the list. Mr. Cray, I want to thank you and 
welcome you on behalf of our Committee. 


Mr. Cray: Mr. Chairman and Honourable Senators— 
Senator HopcEs: Would the detective mind waiting until we get the briefs? 


Mr. Ligrr: Mr. Chairman, this is a joint brief and perhaps we might 
introduce the co-author, Detective Clifford Mead, who is at the head of the 
table here. 


The CHAIRMAN: Detective Mead we are very glad to have you with us. 
I suppose you will be prepared also, Mr. Mead, to answer questions? 


Mr. Meap: I will, sir. 


Mr. Cray: Before I go into this brief, I would like to say that this is a joint 
brief prepared by myself and Detective Mead. We worked together, at least 
he has been with me for six years in narcotic enforcement and we are both in 
agreement on this brief and we will both be available for questioning regarding 
this brief or any other questions which you care to ask us concerning it. 

This is a brief prepared by Detective Clifford Mead and myself and 
presented to you with the hope that our intimate experience with addicts and 
drug peddlers will be of some assistance to you in your present investigation. 
For the past nine years I have been engaged in narcotic enforcement, and for 
six of those years I have had Detective Mead as my partner. During this time 
we have had countless opportunities to observe the drug addict and the drug 
peddler in their natural environment. On a great number of these occasions 
they did not know that they were under police surveillance, and therefore we 
believe that we have obtained a reasonably true picture of the situation. Our 
work involves knowing the addicts and peddlers; where they live; how and 
where they peddle drugs; how and where they use the drugs; and what 
precautions they take to evade detection. Under the provisions of the Opium 
and Narcotic Drug Act it is necessary for us to obtain physical possession of 
enough narcotic drug to be analyzed by the Dominion Analyst. It is not 
enough for us to know or suspect that a person is in possession of drugs, if he 
is successful of disposing of them on our approach. The peddlers and addicts 
use many and varied methods of avoiding arrest. 

The peddlers we have here fall into two main categories at the present time. 
The street peddler, and the peddler that operates by telephone and automobile. 
The street peddler usually sits in a beer parlour, cafe or pool room, and awaits 
the drug seeking addicts. He may have a man called a “stearer” walking 
around the streets telling his location to any addicts who want drugs. The 
peddler of this type is very careful to sit facing the entrance, and usually with 
his back against a wall, and with the drugs in a rubber container in his mouth, 
so that he can swallow them immediately he sees a police officer enter. These 
drugs in this watertight rubber container can easily be vomited up, intact, when 
the police have gone. The addict on contacting the peddler will pay his money 
and receive his capsule in return. The peddler may take the drugs out of his 
mouth where he is and pass the drugs, or more often he will go to the toilet 
and lock himself in one of the cubicles and take out the number of capsules 
wanted there. In this way he protects himself from the police, for if the police 
try to catch him at this point by breaking into the cubicle, all he has to do is 
flush the drugs down the toilet. A variation of this method frequently used by 
the peddler is that, after receiving the money from the addict, he will take 
the addict to a nearby street or lane, where he has previously concealed 
drugs, and complete the transaction there. To apprehend this type of 
peddler we must quickly seize him, before he is aware of our presence, 
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and extract the drugs from his mouth before he can swallow them. 
This is usually quite difficult. Frequently we see the peddler swallow the drugs 
before we can get to him, and we have no power to recover them. Our laws 
do not permit the use of an emetic or laxative. 

In the second method the addict will phone the peddler, who will take his 
order and tell the addict to wait on the corner of two intersecting streets, 
usually away from the downtown area of the city and away from the greatest 
police concentration. This peddler has a man or two men, driving around in an 
automobile, who have the drugs, and who phone in at least every half hour 
and get the locations where the addicts are waiting. There are usually no drugs 
at the location of the telephone number. The men in the car drive to the 
locations given, and pick up the addicts, and drive them around a short time 
while the transaction is taking place in the car, and then let them out quickly, 
and continue on to sell to the next addict at another location. We have found 
it very difficult to catch the man selling drugs in the car because he keeps the 
windows and doors locked, and calmly swallows the rubber containers of drugs, 
while we are trying to break the windows and get into the car. They are always 
looking for a police car following them, and are very difficult to follow. A 
variation of this method is found when the peddler has only one man fre- 
quenting drug addicts’ hangouts, where he meets the addicts, aes the phoning 
himself, and arranges a meeting with the car. 

Owing to the fact that most street peddlers are addicts themselves, they 
are very often arrested while using drugs. This is recorded as a Possession 
Conviction when in reality a trafficker has been caught. For this reason a 
clear cut distinction cannot be drawn between addicts and peddlers. Many 
addicts peddle drugs from time to time and many peddlers stop selling and 
revert to their addict status. 

The addict after obtaining his drugs will immediately wrap them in 
silver paper or place them in a rubber container and put them in his mouth, so 
that he can swallow them if he is accosted by a police officer, and of course, 
vomit them up intact upon his departure. The addict will usually go im- 
mediately after he has bought his drugs and take his “fix” or injection. If 
he is “fixing” in his room, he will go there first to see if there are police 
awaiting him, and then he will pick up his drug paraphernalia, which is 
usually secreted in the hallway, toilet or bathroom. Then he will lock himself 
in his room, and often barricade the door with a bed or dresser. It will take 
him from 5 to 10 minutes to prepare, use the drug and clean up the equipment. 
Often in order to avoid the danger of drugs being found in his room, the 
addict will fix in such places as public washrooms; parks, under docks, on 
small boats; and even in open fields. 

In our experience we have not encountered a single case where a confirmed 
addict has permanently relinquished his habit. Many people assure us that 
they have broken away from their addiction, but sooner or later we find this 
to be untrue. In fact, an addict is a slave to heroin and lives for nothing 
else. He does not care about his wife; his children; his friends; his health; 
his cleanliness; his clothing or his appearance. He does not care about society 
nor does he lead a useful existence. In most cases he has a criminal or 
delinquency record before addiction. He has few morals and very seldom 
tells the truth. In spite of the fact that it is said that narcotics do no specific 
harm to the body, most addicts appear to be in poor health, frequently being 
emaciated and sallow. There is a marked improvement in their physical 
appearance after a period in prison. 

It is estimated that our peddler and addict population is around 1500. 
This includes some 500 in prison, but does not include an undetermined number 
who have not yet become known to the police. Therefore it is conservative to 
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say that we have around 1000 addicts in and around Vancouver. An average 
addict must have at least 3 capsules a day to keep him satisfied. This works out 
to over a 1000 capsules a year at a cost of around $5,000.00 at the present 
price to each addict. This money is obtained almost entirely from some type 
of crime, such as theft, breaking «nd entering, robbery with violence, false 
pretences and forgery. Prostitution provides money for the majority of the 
female addicts, each of whom usually supports a male addict. Of course 
those peddlers who are addicts get their money from their drug sales. Other 
less reliable sources of money for addicts are friends and relatives who can 
be induced to make loans that are rarely repaid. Some are adept at gambling 
and recently many addicts have found that they can get Social Assistance in 
the form of cash from the City. 

The kind of people who become addicts have been ably described to 
you by previous speakers, but the important question arises, “How do they 
become addicts?” From our observations, we are convinced that no person 
becomes addicted unless he has first associated closely with addicts. It is 
comparable to the spread of a contagious disease and a disease that up until 
this time is practically incurable. We have seen young women become 
infatuated with male addicts and soon become addicted. We have seen men 
become entangled with female addicts and soon become addicted. We have 
seen men and women, after becoming friendly with addicts of their own sex, 
start using drugs. We have seen alcoholics switch to the use of drugs, again 
after associating with addicts. We have seen young people become users as a 
result of misguided hero worship of so-called “big shot” addicts. The addition 
was not forced on any of these people, the habit being acquired voluntarily. 
The usual pattern being familiarity, curiosity and eventual experimentation. 
We have found no case where a person has suddenly decided to start using 
drugs on his own. Even should a person so decide, he would be unable to obtain 
drugs without first consorting with an addict and so becoming known and 
trusted by the peddlers. For peddlers, contrary to general opinion, do not try 
to enlarge their clientele by selling to unknown people. They are extremely 
cautious and only sell to known addicts or those vouched for by known 
addicts, even in some cases requiring the buyer to use drugs in their presence. 
Obviously, if peddlers were to sell to anyone, it would be a simple matter for 
an undercover police officer to obtain evidence of trafficking. 

It has been suggested that in order to eliminate traffickers and cut down 
the cost of crime to the community, addicts be registered and given drugs at 
government operated dispensaries. On the surface this would appear to be an 
easy solution, however, there are many dangers which must be considered. 
The greatest of these being the almost certain spread of the habit. The elated 
addict getting an unlimited supply at practically no cost would without doubt 
infiuence others to try drugs. Those susceptible would feel free to experi- 
ment, safe in the knowledge that there would be no penalty and very 
little cost should they become addicted. It is known that the body builds 
up a tolerance to heroin requiring increased doses to satisfy the craving. 
This being so, an addict given minimum dosage, as is usually suggested, 
would not be satisfied; but would augment his supply by again turning to the 
street peddler. Criminal addicts, who felt they were wanted by the police for 
some crime, would be afraid to appear at a dispensary and would be obliged 
to patronize the peddler. Abuses that could arise, if addicts were given drugs 
to take away for self-administration, are obvious. Non-addicts could register, 
receive their drugs, and then sell them. Registered addicts could spread the 
habit by giving or selling part of their own supply to others. The drugs could 
be used promiscuously in front of anyone. On the other hand the problem of 
administering drugs at a clinic would be so large as to be impracticable. 
Clinics would have to be available 24 hours a day as the average addict needs 
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drugs at least every six hours. There is no doubt that free dispensaries would 
cut the communities crime costs, but we feel that this would be more than 
offset by the increased number of lives destroyed by narcotics. 

We feel that rather than concentrate our resources on the monumental 
task of attempting to cure and rehabilitate our present addicts we should 
direct our efforts to prevent others, and in particular our young people, from 
being contaminated. As, in our opinion, the overwhelming cause of increased 
addiction is the addict himself, we feel that the removal of this source would 
be a great forward step. To accomplish’ this, all addicts would be detained 
indefinitely in some suitable institution, until some means is found of per- 
manently curing them. While this may be an unpopular move, it would have 
the virtue of removing the greatest cause of addiction. It would also destroy 
the large and lucrative market which enriches the drug syndicates. An inde- 
finite term of detention should certainly prove to be a powerful deterrent to 
those inclined to try drugs. Coupled with this should be severe penalties for 
those found engaged in trafficking. We would also suggest that an educational 
program be instituted both in the schools and elsewhere to stress the dangers 
and evils of the use of narcotic drugs. 

As police officers engaged in narcotic enforcement, we have had the 
opportunity of seeing the results of drug addiction as few other people have. 
As citizens of Vancouver and parents ourselves, we are vitally interested in 
protecting not only our own children but all young people from becoming 
slaves to heroin. It is with this in mind that our submissions are made. 


Mr. Lirrr: Mr. Cray, yesterday we had a very interesting suggestion made 
by a witness toward the end of the day, who suggested that we provide some 
sort of treatment for addicts, but if they didn’t want the treatment they 
would be provided with free drugs, whether they worked or they didn’t work, 
and if necessary keep them on Social security. Knowing addicts as you do, 
and given that choice (either of taking treatment or getting free drugs) what 
percentage would take the treatment, do you think? 


Mr. Cray: If they were to be given drugs or take the treatment? 
Mr. Ligerr: Yes. 


Mr. Cray: They would all take the drugs, they wouldn’t take the 
treatment. 

Mr. Lizrr: They would all take the drugs in your opinion? 

Mr. Cray: Yes, sir. 

Mr. Lirrr: Thank you very much. 

Senator Hopcrs: I would like to ask the Detective one question. I notice 
on page 4, you say that “addiction is not forced on any of these people, the 
habit being acquired voluntarily; the usual pattern being familiarity, curiosity 
and eventual experimentation”, and yet I notice on page 5 you said we would 
also suggest that “an educational program be instituted both in the schools 
and elsewhere to stress the dangers and evils of the use of narcotics’. Don’t 
you think that by instituting such programs in the schools that you might 
create just that very feeling of curiosity and eventual experimentation? 


Mr. Cray: In my brief I have stated that the evils of narcotic drugs— 
not the mechanics of how they are used, or anything like that—be given in 
the education. In the other part of the brief we mention “familiarity, 
curiosity and experimentation”. You will find that persons who associate 
continually with drug addicts, and are in their company, they get familiar 
to and trusted by the addict, see them sticking a needle in their arm three 
times a day, are trusted to be present when they use drugs, and they hear 
the addict talk about nothing else but drugs most of the day that they’re with 
him, and they get the idea that there must be something to it and sooner 
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or later they try the drugs themselves. Whether some of them are asked by 
the addict to try it and some of them are curious, it follows almost surely 
that they will try drugs and if they once try it, it is my opinion that it won’t 
be very long before they’re addicted. Now, in the school part that I mention, 
I would only stress the evils—say, once you start drugs you can’t stop, and 
you could show them pictures of addicts before and after, show them the 
terrible toll it takes by the physical conditions it produces in the body, they 
become very sallow and if we don’t catch them very often you will notice 
they become very emaciated and sallow. 


Senator Hopcres: On the other hand, you get safety campaigns for driving 
and pictures to show them what happens if you’re not a safe driver; I] mean, 
too much speed, and that sort of thing. I haven’t noticed that that has been 
any deterrent and children, I mean, being naturally curious and inclined to 
experiment, it’s just a question—there seems to be a division of opinion as to 
whether education on the part of the schools would be effective. 


Mr. Cray: Yes, but they read all about it in the newspapers, everything 
there is to know about drugs, but I am not stating that they are going to bring 
that forward in the schools, just point out the dangers so at least some of the 
younger girls, when they run into these young fellows who are interested in 
getting them on drugs and turning them out for prostitution, will at least be 
on their guard and know what they are getting into. Now we have younger 
women being introduced to drugs by young men addicts and they don’t know 
what they’re getting into until it’s too late. 

Senator Hopces: At the same time those young girls also read about it 
in the newspapers. They should know from what they read in the newspapers. 
If you work it out to a logical conclusion— 


Mr. Cray: They should, but they don’t. 
Senator Hopcsts: No. 


Mr. CRAY: It doesn’t seem to be impressed on them. You might say now 
my young fellow is thirteen and he knows all about drugs and I’m very sure 
from what he’s been told that I’m not worried one bit that he is ever going 
to become an addict because he knows all there is to know about it. 


The CHAIRMAN: There are two questions I would like to ask you, inspector. 
One is, from your great experience, you would say that the spread of addiction 
comes from the drug addict himself and not from the higher ups? The associa- 
tion with a drug addict. You say in your brief here that they are afraid to sell 
to a new customer unless he is a drug addict in case he may be a police 
in disguise. 

Mr. CRAY: Yes, sir, they are very careful. 

The CHAIRMAN: And from your experience, you would say that the real 
spread of drug addiction comes because someone associates with a drug addict? 

Mr. CrAY: That is absolutely correct. 

The CHAIRMAN: And sees it used. 


Mr. Cray: I know of no case where a person all of a sudden decides to go 
down to the street and buy drugs, and even if he did so decide he would not 
be able to buy drugs from any ot the peddlers that are down there at the 
present time, even if I pointed them out to him and said here’s five dollars, 
go and buy some drugs. He would never be able to buy from any of those 
peddlers without first associating with an addict, vouched for by an addict or 
else going with the peddler and using drugs in his presence. 

The CHAIRMAN: So the peddler is not the cause of the increase, it is the 
addict? 

Mr. Cray: It is the addict that causes the increase. 
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The CHAIRMAN: And the association with the addicts? 

Senator Howpen: He couldn’t exist though, if it wasn’t for the peddler. 

Senator Horner: I can see your point, and it might be necessary to 
educate the young girls to see how a man desperate for money might persuade 
some of these girls to start in order that he might make a living from them 
and get the money for his drugs. 

Mr. CRAY: They do it all the time. 

senator HORNER: And that is one thing you think is going on, that you 
fear? 

Mr. Cray: I know it is going on. 

Senator HorNER: I can understand that. 

‘Senator HOWDEN: Witness, this question of the peddler and the addict 
and all that sort of thing, to me it appears that they are all in a necessary 
chain. . 

Mr. Cray: Yes, but you must have the drug market. When you have a 
large market then you attract a large number of drug rings. If you only 
have a small market, like they do in some cities where there are only ten or 
twelve addicts, you don’t have any trouble with a large drug syndicate or 
ring, because there’s not enough market there for them to bother about. 

Senator HOWDEN: There must be the peddler and there must be the addict: 
and all that sort of thing, and the whole total makes a necessary chain of 
connection. 

Mr, Cray: That’s true, but I still state that it is the addict that starts 
the new addict. 

senator HOWDEN: I know, but if there were no addicts there probably 
would be no more addicts. 

Mr. Cray: That is quite true. If you took them all out of circulation 
then there would be no—at least it would be cut down considerably—cause 
for the increase of new addicts. If you leave all these addicts out like they are 
at the present time, roaming around at will in Vancouver and other cities 
think how many more there are going to be ten years from now. 

Senator HOWDEN: On the other hand, if you had no peddlers you wouldn’t 
have any addicts. If you had no peddlers that made it possible for these addicts 
to get the drug then there wouldn’t be any addicts. | 

Mr. Cray: I don’t see that because they would get drugs from the drug 
stores. They would break in and get the drugs some way or other. 

Senator HOWDEN: Well I know, there’s always a way I suppose. 

Senator KING: We have had a description given to us of the addict. I 
would say he would be a poor salesman. He deteriorates in health, he deterior- 
ates mentally, and I can’t understand, if the description given of the addict 
is correct, how it would be a means to induce people to become an addict. 
There’s something before that. He must be one of weak mind or delinquent of 
some kind before he will be attracted. Any boy or any girl with normal 
intelligence would avoid the type of people you describe as addicts. I think 
you have to go back of that, 

Mr. Cray: Some of the younger ones, as I mentioned, come in contact with 
a girl, they are not all emaciated and sallow. We arrest them from time to 
time, and when they go to jail and come out and are in good shape, they’ve 
gained thirty to forty pounds in lots of cases, and they have their health back 
and they are very presentable and good-looking young fellows. And it is 
very unpredictable what a girl or woman will do if she is infatuated with a 
man. She’ll follow along with him very closely and take drugs without much 
persuasion. We’ve found that happen. 
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Now, as you say, it takes a certain class, it may be so. They have been 
described as coming from broken homes and they don’t get along in this world 
very well with society, and different things like that, but, on top of that, to get 
to be an addict they must associate with an addict. If they had all those 
things wrong with them, if they couldn’t get along and everything else, 
delinquency and the rest of it, if they had never met an addict ten to one 
they’d never become an addict. 

Senator Kinc: They couldn’t be served. 

Mr. Cray: How could they? 

Senator Kine: They couldn’t be served. 

Senator LEGER: How many rings would you have in Vancouver? 

Mr. Cray: It is hard to say how many rings are operating at one time, but 
I would say there is one main ring at the present time and probably other 
smaller rings. 

The CHAIRMAN: Detective, are any of these addicts you come in contact 
with, do they do any useful work or generally do they live a life of idleness 
and crime? 

Mr. Cray: Most of the ones we have here have a previous criminal record 
or a previous delinquency record, although some of them do work at times. 
Maybe by police pressure or maybe their habit is getting too big for them, they 
will take a small supply of drugs and go out of town, some logging camp or 
some isolated district, and when their drugs run out and it is very difficult for 
them to get back here, they will get off drugs for a time, physically. But in 
their mind they still have that craving for the drug and when they come back 
to Vancouver, as they most surely will, if they live in this Province, some time 
or another they will, in a very short time in my mind, revert to drug addiction. 
Now, in reference to that, I have known one woman in particular who married 
a retired man. She was a drug addict of long standing and she married this 
fellow and he took her out of town and got her off the drug habit. They 
stayed out of Vancouver for two years. At the end of two years they came to 
Vancouver on a holiday and of course she stayed here and at the present time 
she is in Oakalla prison. She reverted to the drug habit after a two year 
period in which she got away from drugs on her own with the assistance of 
this man. The same thing applies when you put an addict in jail and he comes 
out. He is cured physically, he doesn’t need the drugs physically, but he still 
retains his mental craving for drugs which sooner or later will get him back 
on drugs. Most of them sooner and some of them will try drinking for a while, 
try going out of town, but the craving is still there and they will come back to 
Vancouver or some other centre where they can get drugs and revert to the 
drug habit. 

Senator HopGEs: Detective, I would like to ask you another question. Do 
you think that many addicts are created through association with addicts in 
prisons or penitentiaries? 

Mr. Cray: Well, they may not be created in the prison, (I don’t know too 
much what goes on in the prisons) but surely if they come in contact with 
addicts in the prisons, you will find that the addicts talk about practically 
nothing else but drugs all the time they’re there and all the time they beat the 
police officers, and the good feeling they get from this drug. Now, if there 
are any young offenders in there with them I am most certain that some of 
them would have that in mind and associate with these addicts when they 
come out and it wouldn’t be very long before they would be addicted them- 
selves. About the addicts talking about drugs most of the time, I know that 
to be so from my experience. Quite often we have to approach the rooms 
where addicts are, and listen outside their doors (we don’t always break into 
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the rooms to catch them for drugs because it’s the wrong time) and nine times 
out of ten they are talking about drugs or about some time that they fooled 
the police about drugs and the good times they had. It all has to do with 
drugs and drug addiction. 

The CHairMAN: Senator McKeen, you wanted to ask a question? 

Senator McKEEN: I just wanted to know, are the addicts more or less 
concentrated in one area so that they are close together in the city. 

Mr. Cray: Well, they were at one time but at the present time we have 
them spread all over the city, although there is a greater concentration of them 
in the down town area. 

The CHAIRMAN: Do they all know each other? 

Mr. Cray: They apparently do. They all—when I see them come down 
the street, if there are addicts standing on the street they’ll all talk to the other 
addicts. They, apparently, are in one large clique you might say and they all 
know each other. And if you’re not in that clique they don’t talk to you very 
much. 

Senator HowveEn: I want to ask a question. You have been speaking about 
them coming out of jail after a certain period of incarceration when they were 
in very favourable physical condition. If they could have been given enjoy- 
able occupation, some pursuit that ran according to their nature, do you think 
that the temptation to resort to drug would have had the same effect on them? 
For instance, if their mind could have been taken up with a job which suited 
or pleased them. 

Mr. Cray: You mean after they came out of jail? 

Senator HOWDEN: Yes. 

Mr. Cray: Immediately after they come out? 

Senator HowpDEN: Yes. 

Mr. Cray: I still think they would go back on drugs unless they were 
taken someplace where they couldn’t get drugs and more or less kept there. 
That is you would have to have someone with them to see that they wouldn’t 
come back to Vancouver. I would still say that they would maintain that 
craving for drugs above this enjoyable pursuit you would present him with. 

The CHAIRMAN: Take the instance of a man going to a logging camp and 
coming back after a year or so, and going right back to drugs. 

Mr. Cray: Yes. It is possible for them to go (especially if they have just 
gotten out of jail) to a logging camp, or if their parents or relatives get hold 
of them at that time and see that they get out of town, into a logging camp 
where there are no drugs (or where they would have to be sent by mail or 
taken up there by somebody), where the chances of getting drugs are very 
slight, and his chances of coming to Vancouver are very hard, in other words 
they might have to come by boat or something like that, they would stay 
there and they may stay there for a whole year but as soon as they come to 
Vancouver or some other drug centre, on leave or on holiday, the chances are 
that they would go back to drugs and they would never get back to that 
logging camp again. 

senator HOWDEN: You don’t think that the horror of being incarcerated 
and being kept without the drug, that would be a terrible experience I should 
think. 

Mr. Cray: I have no doubt that it is. 

Senator HOwDEN: You wouldn’t think that the threat of that recurring 
experience from time to time would have any effect on their natures? 
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Mr. Cray: No, I still think they would have this craving in their minds, 
this feeling that they get, and they would seek about and—of course they 
don’t figure they’re going to get caught again—and they would go back to the 
drugs above all that. In fact, I’ve arrested some of them three and four times 
now but they all keep going back. But I at least think that while they’re 
in jail they aren’t starting new addicts and they’re being well looked after. 
They’re certainly in a much better condition than when we find them on the 
streets. 

Senator TURGEON: Could you say, please, whether an addict when he is 
out at a logging camp or some place away from drugs, that his work is just 
as properly done as if he had not been an addict, after he’s there a while 
and done without drugs? 

Mr. Cray: If he had been there and gotten over his withdrawal and 
regained his health to some extent I would say it would be possible that his 
work would be just as good as some of the other men. That is, the work 
would be as good as he could do— 

Senator TURGEON: So, as Dr.— 

Mr. Cray: As long as he was there. 

Senator TURGEON: So, as the doctor said, if you could cure his mental 
desire, his social activity in life would be just as good as it was previously. 

Mr. Cray: If you could get rid of this mental— 

Senator TURGEON: Yes, if you could cure that mentally. 

Mr. Cray: If you could cure that, as far as drugs are concerned, I figure 
he would be all right. Of course some of them have another mental outlook 
before they become addicts. They have criminal tendencies. You would also 
have to cure those criminal tendencies. 

Senator TURGEON: Before they became drug addicts probably. 

Mr. Cray: Yes. Practically all of them, not all but a lot of them, have 
these criminal tendencies before they become addicts. 

Senator HorNER: Before they became addicts? 

Mr. Cray: Before they became addicts? 

Senator Horner: And they had, in some manner, a warped personality? 

Mr. Cray: I would say in most cases, not all of them, but in most cases 
there is something missing in their personality. ’m not a doctor, I wouldn’t 
be able to say what that certain thing is, and I wouldn’t say it’s the same in 
every case. 

Senator HowpEen: These addicts must be faced from time to time with 
a terror of not being able to get the drugs. 

Mr. Cray: That is right. 

Senator HowpEN: And I would think that, in order to escape that terror, 
which is a terror, it would have some effect on restraining them from taking 
another course in addiction. 

Mr. Cray: I don’t think it does. I’ve seen them sick on the streets, real 
sick, so that they’re vomiting, but they will still revert to the drugs. 

Senator HowpEN: The drug is the very thing that will stop their vomiting. 

Mr. Cray: That’s right, sir. 

Senator GERSHAW: Mr. Chairman, may I ask if the detective feels that 
everything possible is being done to prevent the importation of these drugs. 

Mr. Cray: Well, as far as I know, everything is being done but my 
experiences along that line are limited. My work is done mostly in the City 
of Vancouver. I am a Vancouver City police officer and we do not very often 
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get outside Vancouver. We hear a lot about the methods used and how the 

drug gets here and I know the Mounted Police are doing a very good job on 

stopping the importation of the drug here, but it is a very difficult job. 
senator HopcEs: But it is their function and not yours. 

Mr. CRAY: Well, it’s ours too when it comes into the city. 

Senator HODGES: Yes, but I mean most of the time it lies with them. 

Mr. Cray: Most of that, I would say, lies with the Royal Canadian 
Mounted Police, because they could conduct an investigation of drugs being 
brought all across Canada, but when it gets out of the City we can’t follow it 
very much further than that. 

Senator STAMBAUGH: Your idea is that it is not very difficult to cure 
them from the bodily craving but it is almost impossible to cure the mental 
craving. 

Mr. Cray: Yes. I think it’s quite possible to cure them physically. I think 
any doctor, if he put them into a hospital or a sanatorium, and confined them 
there could get them off of drugs. But, the point is, he can’t keep him off of 
drugs. The craving is still there and as soon as he’s allowed to go on his own 
again, if somebody isn’t with him twenty-four hours a day, he will in time, 
probably right away, revert to drugs. 

Senator STAMBAUGH: And as far as putting them to some useful and 
happy work, these people are not inclined to work before they become addicts. 

Mr. Cray: That is right. A lot of them were not—in fact I don’t suppose 
a lot of them have done any work before they became addicts. They had 
criminal tendencies. Although some of them have. I wouldn’t say that 
applies in every case. 

Senator STAMBAUGH: We're talking about the majority. 

Mr. CRAY: Yes. 

The CHAIRMAN: They found it easier to live— 

Mr. Cray: One other thing, if you give them drugs when they’re under 
the influence of drugs, they’re too happy to work, they don’t want to do any 
work then. They’re feeling fine and I don’t think you could persuade them 
to work at that time. But on the other hand, as soon as the drug wears off 
they get the sick feeling and they’re too sick to work. 

Senator HORNER: Do you agree with Superintendent Horton in asking for 
that amendment to give you the power to arrest and detain them for twenty- 
four hours or longer? 

Mr. Cray: I think it would certainly help in the apprehension of the 
peddlers particularly, because they are the ones we see swallowing the drugs 
all the time. But I do think it would have to go into the hands of experienced 
drug officers so that the privilege wouldn’t be abused. I mean, a person 
working on narcotic enforcement, with a lot of experience, I don’t think he 
would be bringing in anybody like a good citizen because he made a swallowing 
motion or something like that. 

Senator HORNER: Oh, no. 

Mr. Cray: It has to be done by experienced police officers and a police 
doctor, or— 

Senator Hopcres: Under medical supervision. 

Mr. CRAY: —medical supervision and not by the police officers. 

Senator STAMBAUGH: Have you any doubts but what you have that kind 
of men? 3 

Mr. Cray: I don’t understand the question. 
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Senator STAMBAUGH: Well, you say you need these experienced men in 
order to administer that Act the way you’d like to have it. Have you any 
doubt in your mind but what you have those men available? 

Mr. Cray: I would say that we have some and it wouldn’t take very long 
for experienced officers to train others. In other words, they wouldn’t have 
to go through all the mistakes I did. I could help them along very quickly 
in that type of work. I wasn’t trained to be a drug enforcement officer. 
I gained all my experience, you might say, the hard way on the street. And 
once you get it that way you don’t make very: many mistakes in that type 
of work. 

Senator STAMBAUGH: You don’t seem to forget much of it either. 

Mr. CRAY: No, I guess not. 

Senator HOWDEN: Your testimony offers us a very dreary picture. I take 
it that you have no hope of curing this evil in social life at all. 

Mr. Cray: I wouldn’t say that. I would say in my opinion there is very 
little hope for the ones addicted at the present time but if we do the right 
thing at least the ones that will become addicted in the future we can save 
them. 

Senator HOWDEN: Well, what have you got to offer? As a solution? 

Mr. Cray: Well, you must take the addicts we have at the present time 
out of circulation so that they won’t make any more addicts. If we don’t do 
that we’ll have a lot more in ten years from now, or even in a year from now. 

Senator HOWDEN: That is your suggestion to this Committee? That we 
isolate the addicts. 

Mr. CRAY: Yes. When you have them isolated you can experiment with 
them, have doctors see them, and if there is a cure at least you will have 
less to cure than you will have ten years from now. 

Senator HOWDEN: That’s fine, thank you. That’s your submission and 
that’s what I wanted to know. 

Mr. LIEFF: I just want to deal with that last topic a minute. The one 
about the new type of treatment you want while you’re holding a man under 
ALT ese pontine him for a day. 

Now, you’ve often laid charges of vagrancy, I suppose, against people 
who have been suspected of charges? 

Mr. Cray: No. Vagrancy is a charge. 

Mr. Lirrr: It is a charge, but you have nothing better for the moment 
and you want to hold him, so you have laid vagrancy charges in your day, 
haven’t you? 

Mr. Cray: Yes, if I have evidence of a vagrancy charge. 

Mr. LIgEFF: Well, here you have a man whom you know has within his body 
some capsules that he has swallowed. 

Senator HORNER: You suspect. 

Mr. LirrF: You suspect, yes. What is to prevent you from laying a 
vagrancy charge and having him sent out to Oakalla and have them do the job 
there. 

Mr. CRAY: Well, if we had grounds for a vagrancy charge he could be sent 
out there. 

Mr. Lierr: First of all, he’s a man who is not working, he has no visible 
means of support as far as you know— 

Mr. Cray: That’s correct in most cases. 

Mr. Lierr: And a vagrancy charge is in order, is it not? 

Mr,..Crayv:- Yes; 
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Mr. Lizrr: Well, why couldn’t you lay that type of charge and have him 
sent out to Oakalla? 

Mr. Cray: I think it could be laid in a great number of cases. 

Senator HorNER: I think it ought to be done. 

Senator HowpEn: How long would it take? 

senator HopGEs: I’d like to follow that up. Would a vagrancy charge give 
you permission to administer the sort of treatment you want? 

Mr. LierF: If he’s on remand then, they can do it at Oakalla can’t they? 

Mr. Cray: I don’t know what the regulations are at Oakalla. I believe the 
superintendent says they can at Oakalla, and if that’s possible they could do it, 
but, you would have the difficulty of keeping him under close observation all 
the way out there and it may be that the time lapse, unless you got him out 
there quickly— 


Senator HOowpDEN: How much time would that process take? I am a doctor 
and I want to know how much time it would take you to take a man out to 
Oakalla, wherever that is, from the time you arrest him. 

Senator STAMBAUGH: You would have to lay the vagrancy charge and get 
that over with. 

Senator HOWDEN: Just a minute, just a minute— 

Senator STAMBAUGH: Well, that’s all in the time lag. Let’s get it all. 

Senator HOWDEN: I want to know how much time it would take to get the 
man there from the time they arrest him. 

Senator STAMBAUGH: Well, that’s what I want to know. 

Mr. Cray: Well, if he didn’t have to appear on the charge, and the charge 
was laid right away and arrangements made to take him out there immediately, 
I imagine he'could be gotten out there in an hour, if arrangements were made 
ahead of time so that you could get him out there quick. 

Senator HowpbEN: That’s fine. This capsule would probably be resistant 
enough of the acids of the stomach to remain a capsule— 

Mr. Cray: Yes. 

Mr. Lirrr: Well, it would be wrapped anyway. 

Senator HowpEN: It would be wrapped. If it were an ordinary capsule 
such as we put medicinal substances in it would be dissolved? 

Mr, LierF: But it’s in a rubber container that would not be dissolved for 
hours, for days, and silver wouldn’t be dissolved. 

Mr. Cray: No, in fact it will pass right through the body and the addicts 
will look for it. 

Senator HOWDEN: That’s a very important point. 

Senator BEAUBIEN: Mr. Chairman, may I be permitted to ask a question? 

The CHAIRMAN: Yes, Senator Beaubien. 

Senator BEAUBIEN: I understand from your brief and the explanations you 
have given, that there is no cure for the addict? 

Mr. Cray: Would you repeat that, sir? 

Senator BEAUBIEN: Do I understand, through your submission, and the 
explanations which you have given, that there is no cure for addicts. It’s 
always in his mind and when he gets within reach of it he goes back to it, am 
I right? 

Mr. Cray: Yes. In my opinion there is no permanent cure. In other 
words, they can be gotten off drugs by doctors but you can’t keep them off, that 
is what I say. 
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Senator BEAUBIEN: Then, the only cure for the addict is to isolate him 
someplace where he can’t reach narcotics, is that correct? 

Mr. Cray: That is correct. 

Senator BEAUBIEN: Now, would you have to keep that man isolated for the 
rest of his life? 

Mr. Cray: Well, I would think so. But, if you have him there where he 
can be observed by doctors and special treatment given him, it may be that he 
could be, at some future time you could take a chance on him and parole him. 
And then if he— ; 

The CHAIRMAN: If he broke the parole. 

Mr. Cray: —if he broke the parole you could put him back in and that 
would be it. I think he should be given a chance after he’s been there. But 
in my opinion I think it would be a long chance as far as that goes. It may 
be possible after a great many years, with special treatment, maybe the 
doctors, the medical profession, will come up with a cure. 

Senator Horner: I think that even though you are in the right to arrest 
on vagrancy and take them out to Oakalla, and also include this amendment, 
that even if a good citizen, he shouldn’t take serious objection. The matter 
is serious enough. Even providing he is innocent and goes through this 
process, if it gives you a chance to catch the guilty, I think you should do it 
whether it’s to Oakalla or whether you have an amendment here. 

Mr. Cray: That’s quite true, but if by chance we did get a legitimate 
citizen, he would object, there’s no doubt about that. 

Senator Hopces: They have the blood test for alcoholism. 

Senator HorNER: Many things good citizens have to put up with. 

Mr. Cray: But I’m stating that if you had experienced officers—in other 
words, when I’m on the enforcement of drugs, when I’m walking down the 
street and I grab a man (that put something in his mouth) by the throat and 
wrestle with him in an attempt to get it, I am very sure that he is not a 
private citizen before I do that. I know that he is an addict or a peddler 
from my observations and experience and in order to get that evidence the 
Act says you can use as much force as is necessary. And to get drugs out 
of a man’s mouth takes a lot of force. 

Mr. CrAy: We have done it although it’s not the usual way in which I go 
about it. 

Senator STAMBAUGH: Have you ever missed yet? 

Mr. Cray: Yes. I nearly lost the end of my thumb once doing it, but 
anyway— 

Senator STAMBAUGH: I mean did you ever get an innocent citizen and do 
that to him? 

Mr. Cray: No, I never have. 

Mr. Lizrr: When taking statements from a witness the law protects a 
witness in such a way that you can’t use any statement that he will not make 
voluntarily, is that right? 

Mr. Cray: That is correct. 

Mr. Lizrr: So that while the law protects a witness against having to 
talk, you’re suggesting now that we go farther than that and examine and 
clean out the inside of his stomach, involuntarily, is that right? 

Senator STAMBAUGH: Well, that’s more direct than talking, anyway. 

Mr. Cray: The suggestion is that it would be a lot of assistance in appre- 
hending— 
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Mr. Lirrr: Oh, I don’t blame a police officer for wanting that power, but 
you can’t force him to talk, can you? 


Mr. Cray: No. 


Mr. Lirrr: No, but still you want to force him to divulge the inside of 
his stomach. 


Mr. Cray: Well, he has the evidence there— 


Mr. Ligrr: He’d have the evidence in his mind if he wanted to confess 
something to you, wouldn’t he? 


Mr. Cray: But you can’t get it from his mind by any means. 
Mr. Lierr: Even if he did give it to you after some slick questioning, 
you can’t use it unless you warn him and all that sort of thing. 


Mr. Cray: You still couldn’t use it if you asked him a lot of questions 
after the warning. 


Senator Horner: I think, Mr. Lieff, it is somewhat different in talking 
and if you feel positive this man has swallowed a capsule and has this in 
person. [ think it’s a little different than forcing a witness to talk. 


Mr. Lizrr: I’m afraid the lawyers and police would have to disagree on 
that one. 


The CHAIRMAN: I wonder if Inspector Mead would care to say a word or 
two. 


Mr. Mrap: The only thing I would like to say is that I believe our whole 
submission boils down to this. That is, that the important thing to our way 
of speaking or thinking is prevention rather than wasting our resources, or 
possibly not wasting but directing our resources towards rehabilitating the 
present addicts. You have had many medical men here talking to you and 
I don’t think that one of them said that it is an easy thing to cure an addict. 
Now, of those that I heard (and I didn’t hear them all) I didn’t hear any of 
them mention prevention. I think prevention is our best hope of making 
any permanent progress. 

Senator STAMBAUGH: Very good. 


Senator HOWDEN: Well, if we can’t cure these addicts what are we going 
to do with them. We come back to the old question again. 


Mr. Mrap: If we can’t cure them, let’s write them off. 

Senator HOWDEN: You’re not thinking of killing them or anything of 
that kind? . 

Senator STAMBAUGH: Lock them up the same as we do insane people. 

Senator HowDEN: You can’t lock them up. You can isolate them, incar- 
cerate them. 

Mr. Mzap: That’s what we suggest. 

Senator HowpDENn: That’s fine. 

Senate HORNER: You’ve made a good case too. 

The CHainmMAN: Any other questions? If not, we stand adjourned until 
two o’clock. 

Senator Hopcrs: I think we should thank the detectives. 

The CHAIRMAN: Yes, thank you very much. 

May we have order in the Court. Yes, Superintendent? 

Mr. Horton: Mr. Chairman, if the members of this Committee have that 
view which I suggested, would you notify the press not to publish it because 
we don’t want the press trailing us all around and having it in the papers 
or the individuals we are going to see are not going to be there. There is no 
use taking you out to view— 
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The CHAIRMAN: That is one of the matters I want to discuss with the 
members of the Committee, very much, because I realize the press— 


Senator HOWDEN: Notify the press now. 
Mr. Horton: Not to make any mention that we are going to have a view. 


The CHAIRMAN: In the interest of the Committee we think it would be 
advisable not to publish that. 


The Committee adjourned until 2:00 this afternoon. 


AFTERNOON SITTING 


WEDNESDAY, April 20, 1955. 


The Committee met at 2:00 p.m. 


The CHAIRMAN: Gentlemen, we will start the afternoon proceedings. The 
first witness, because he will have to get away, will be Dr. George Elliott, 
Assistant Deputy Minister, B.C. Department of Health. Dr. Elliott will you 
please come forward. May I welcome you, sir, on behalf of our Committee. 

Dr. ELtuiott: Thank you. Honourable Senators, this brief is presented by 
the Health Branch and is over the signature of Dr. Amyot, Deputy Minister 
of Health of this Province. It is brief and I think much of this material 
perhaps you have already covered. The Health Branch, the Department of 
Health and Welfare, the Province of British Columbia, recognizes that the 
problem of drug addiction is of a wide degree of interest to a number of 
official agencies, in the welfare, legal, religious, law enforcement, financial 
and health fields— 

The CHAIRMAN: Doctor, would you mind just raising your voice, if you 
don’t mind? 

Dr. ELtuiott: The Health Branch, etc.,—on a local, Provincial and Federal 
level. While these interests overlap and interlock with one another, public 
health must concern itself with the effect of drug addiction, direct and 
indirect, upon the general health pattern of the Province. 

It is recognized that these effects are concentrated mainly within one 
section of the Province and mainly upon one section of the Community. The 
direct effects reflect themselves in the generally lowered well-being of the 
addicts and their families with whom a general decreased living standard 
engenders a constant lowering of health standards, physical and emotional. 
Indirectly the presence of a sizable group of drug addicts promotes an increased 
potential community health hazard. Most prominent is the venereal disease 
potential harboured among the female addicts who resort to prostitution to 
support their addiction. But it must be admitted other diseased conditions, such 
as tuberculosis may spread by addict cases who may avoid treatment of their 
illness. 

The Health Branch finds that drug addiction must be classified as a disease 
amenable to treatment. The degree of treatment must vary upon a number 
of factors, such as, 


1. The depth of the individual addiction— 
. The history of criminality— 

. The emotional stability of the patient— 
. The age, sex and marital status— 
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. The reaction of the patient to treatment measures. 
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Treatment should be directed towards the attainment of absolute individual 
addiction control and complete rehabilitation of the patient. Based upon 
these, concepts, the general recommendations which this Health Branch would 
make towards this goal would be: 


1. Establishment of an in-patient treatment clinic to which admis- 
sion should be on the voluntary or committal basis, but no discharge 
possible under a minimum period to be determined. ‘This hospital 
should have maximum security; all visiting being forbidden; staff should 
be carefully selected from competent positions and the allied professional 
groups in the various specialties concerned. 


2. Development of an institution providing treatment facilities for 
addicts requiring long-term steady treatment. Admission to this hospital 
should be selected from: 


(a) Cases which have lapsed into addiction following previous treat- 
ment; , 


(6) Addicts who refuse to cooperate in treatment in the clinic, and 
(c) For addicts who cannot be successfully treated in the clinic. 


Handling of the inmates of this hospital will involve a combination of 
custodial care plus treatment plus rehabilitation, on a long-term basis. The 
same degree of security and careful selection of staff would apply to this 
hospital as in the in-patient clinic. To transfer to this institution of addicted 
prisoners committed for major crimes should be avoided at the on-set of this 
hospital, or at least until treatment pattern procedures have developed to a 
measurable successful degree. 


3. The Health Branch would recommend that the handling of the 
addict in either the in-patient clinic or the long-stay hospital should 
be coupled with a complete rehabilitation program into which occupa- 
tional and vocational therapy would occupy a major role, if the patient 
is to be returned to the community as a usual productive member of 
society. , 


4. Research under the direction of competent researchers should be 
encouraged, intensified, as it is at the present time. There is a definite 
need for more information of the cause of the process of addiction and 
its ultimate control. . 


do. Municipal, provincial and federal governments should pool their 
efforts and resources towards the development of an effective treatment 
program, 


This is respectfully submitted by the Health Branch. 

Mr. LieFF: I wonder if you would permit just one question, to clarify 
a small matter. I think you suggested at the very beginning that the in-take 
policy should be based on either voluntary or—. I wonder if you would deal 
with that again just so that I may make sure that I know what you said. 
You talked about committal by agency, or on a voluntary— 

Dr. ELLiIoTT: It should be on a voluntary committal basis. 

Mr. LigeFr: Now, here’s what I wish you could help us with. Literature 
on Lexington, for instance, has indicated the difficulty about the patients who 
go in by themselves, because they want to leave and they get out. Now, would 
you mean that a person could come forward and say I want to be committed, 
and once there you would keep him as long as necessary. 

Dr. ELLIOTT: That is correct. The next sentence covers that. 
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Mr. LigFrFr: That clears it up. 

Dr. Eutuiott: Note that we had in here at one time that no discharge 
should be possible under a period of six months but we left there ‘fa minimum 
period to be determined”. 

Senator GERSHAW: In either case. 

Dr. ELLIOTT: That is correct, sir. In either case he stays there as long 
as he is required. 

Senator STAMBAUGH: Whether it’s a or committal. 

Dr. ELLIOTT: Yes, sir. 

senator Hopces: I’d like to ask, Dr. Elliott, these in-patient departments, 
is it proposed to make them part of the general hospital system or to have 
an entirely separate institution for the in-patients. 

Dr. ELLIOTT: I think it would be a separate hospital. 

Senator HODGES: Oh, yes. Not to work in under the present system. 


Senator TURGEON: Nor would you accept addicts in the hospital, is that 
correct? 


Dr. ELLIOTT: That is correct. 

The CHAIRMAN: Any other questions, senators? 

If not, doctor, we appreciate very much your having come today. 
Warden Douglass, on behalf of the Committee, I bid you welcome. 
Warden Doucuass: Thank you. You have copies of my brief? 
The CHAIRMAN: Yes. You may sit down, Warden. 


Mr. Douctass: Mr. Chairman and members of the Committee, I have 
been invited here to appear before this distinguished committee as Warden 
of the British Columbia Penitentiary, in connection with the drug addicts 
that are serving a sentence in prison. If I may, I would like to read to you 
a short summary of my statistical emerson which you have before ie (See 
Appendix J.) 

At the present time there are 161 drug addicts serving sentences at this 
penitentiary, and 505 inmates who are not drug addicts, making a total prison 
population of 663. 

If we go back to 1948, seven years ago, there were exactly 61 drug 
addicts in the penitentiary. There has been a steady yearly increase since 
1948 until today the total of 161 has been reached. 

The percentage of drug addicts in the penitentiary with a total prison 
population of 663 inmates is 24:35%. 

The average age of a drug addict is 34 years, while the average age of 
other penitentiary inmates is about 33 years. The youngest drug addict is 
eighteen years of age, and the oldest sixty-seven. 

Educational standing, table 6, page 2, shows the educational standing of 
the 161 drug addicts. 129 of them have attained grade eight or higher in 
educational standing, or in percentages 80% have at least grade eight standing. 

Table 7, page 2, shows the offences for which the 161 drug addicts are 
presently serving sentences in the penitentiary. This discloses that 133 of 
them are serving sentences for drug offences and 28 for non-drug offences. 
In percentages 82% are serving time for drug offences. 

Analysis of the 161 addicts as shown in table 8, page 3, shows that 111 
are of Canadian racial origins—that is British and French. Of these 111 
addicts 101 were born in Canada, while ten were born in the British Isles 
and had been in Canada five years prior to 1947 for the purpose of permanent 
residence here. The remaining 50 addicts are of various foreign racial origin 
as shown on table 8 (a), page 3. It is to be noted, however, that although 
50 are of foreign racial origin 46 of them are Canadian citizens, having heen 
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born in Canada. Only four are foreigners having been born abroad. In 
percentages, therefore, 69% of the drug addicts here are of Canadian, British 
and French origin, and 31% are of foreign origin. 

Criminal history, table 9, page 4, shows how many previous penitentiary 
sentences these drug addicts have served. It will be noted that 65:2% have 
had previous penitentiary sentences and 24:8 have had no previous sentences. 

Senator HopcEs: Is it 24 or 34? 

Mr. DoucuLass: 34:8%. Although 56 have had no previous penitentiary 
sentences table 11 and 11 (a) on page 5, shows that there are only six first 
offenders. All the rest of the 161 addicts having had either penitentiary or 
jail, or reformatory, sentences, or a combination of them. There are only six 
first offenders, with no previous criminal record. Table 11 (a), page 5, 
shows that of the six first offenders three were sentenced for distribution of 
drugs and three for possession. Their ages vary from twenty-two to thirty- 
four years. 

Prison behavior, table 12, page 5, shows 37 of the drug addicts have 
been charged with prison offences which represents 23 per cent of the drug 
addicts population of 161. Comparing this with the 505 inmates who are non- 
drug addicts, we find that 127 of the non-drug addicts have been charged 
with prison offences which represents 25-3 per cent of the non-drug addicts 
population. These figures would tend to show that the drug addicts are less 
troublesome in prison that the non-drug addicts. 

Table 10, page 4, shows that 181 addicts have had 377 convictions on 
drug charges and in addition 980 convictions on non-drug charges, making a 
total of 1,357 sentences, including jails, penitentiaries, reformatories imposed 
on them. This represents a total of 8-4 sentences per drug addict as an 
average and would tend to confirm that drug addicts are frequently in conflict 
with the law. . 

Physical and mental condition of inmate drug addicts. The penitentiary 
physician has reported to me that those drug addicts who have been taking 
large quantities of drugs daily, for example fifteen to twenty caps are under- 
weight as much as fifteen or twenty pounds on reception to the penitentiary. 
Mentally the condition of inmates who are drug addicts is no different from 
other inmates. The majority of them are cooperative, both on reception at 
the penitentiary and during their incarceration. 

As regards treatment in the penitentiary, the penitentiary psychiatrist 
“conducts group therapy among a selected number of drug addicts”. There 
is such a group of 14 undergoing this therapy at present. The object is to 
make the inmates under very informal conditions discuss their problems 
amongst themselves and by doing so they become more aware of their condi- 
tion and the reason for their desire for drugs and thus, on discharge from the 
penitentiary, are more likely to make an honest effort to keep away from the 
use of drugs. There is no actual medical treatment for drug addicts. 

ll continue quoting from our psychiatrist. 

The CHAIRMAN: What page are you reading? 

Mr. Douacuass: That’s four, but I doubt whether it’s on there, Senator. 

Our penitentiary psychiatrist states that treatment centres should be 
established in all the major cities in Canada for the purpose of determining 
the old addicts from the new, and establishing who should receive free treat- 
ment and those who should not. A thorough search should be made in all 
cases before any conclusion is reached to dispense free drugs. The only 
medical treatment considered to be of use for drug addicts is the withdrawal 
treatment where drugs or other medicines are given in diminishing quantities 
to counteract the nervous reaction, etc. 
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I have noted that during group therapy meetings among the addicts that 
all they are prone to discuss is the free injections. I therefore do not see any 
use to continue group therapy with such a group. 

At present we are including the old addicts in other group therapy 
meetings. The “odd” old addicts I should have said. From a psychiatry point 
of view only a small number of addicts would benefit from psychiatry-therapy. 
I would go on record and say that the majority of the addicts are satisfied 
with their way of life and do not wish to be helped or cured. There are 
only a few that could benefit from counselling psychiatry treatment. The 
majority of them here have been in anti-social behavior before becoming 
addicted to drugs. | 

Young men who are addicts and who want to get off drugs could possibly 
be helped and a small percentage cured. We could work on this small group 
but the older confirmed addict is beyond free treatment and will not benefit 
from it. With this small percentage of young addicts a thorough follow-up 
program of treatment should be followed.” 

Trade Training and Rehabilitation, table 13, page 6. Most of the addicts 
are anxious to learn a trade in the penitentiary, during their incarceration. 
The following are the totals learning trades in the categories shown: 
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In percentages 70 per cent of the drug addicts are learning trades and I 
would like to refer you to the final section of my report which contains an 
interview with ten inmates of the penitentiary who are drug addicts. 

I trust that my observations will give you a better idea of how drug addicts 
live and behave in the penitentiary and how they are treated. I would like 
to add that many drug addicts are good athletes, participating in games such 
as boxing, football, soccer, softball, weight lifting, field and track sports. Dur- 
ing the evening in their leisure hours many of them are pursuing beneficial and 
productive hobbies and I am of the opinion that taking into consideration the 
statistic tables of these addicts that their sentences—serving time in the peni- 
tentiary—whether for a short period or a long period does not prevent a man 
from returning to drug addiction upon his release. It is my opinion that the 
only possible solution to the drug problem is to establish treatment clinics 
in all the Provinces throughout Canada to dispense drugs to the confirmed 
addict at a cost, after a thorough screening process has been carried out. 
This will definitely eliminate the profit for drug peddlers and distributors. 
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Anyone caught distributing drugs, or peddling, once these clinics have been 
established, and addicts registered, should be liable to a minimum sentence of 
life imprisonment. 


The CHAIRMAN: Minimum? 

Dr. DouGLass: Maximum, pardon me. 

Senator KING: Your psychiatrist’s views, do we have that? 

Mr. Douctass: Yes, we discussed it this morning. 

The CHAIRMAN: But we have it for the Committee? You were quoting. 
Mr. DouGLASs: Yes. 

Mr. Ligrr: Mr. Douglass, I wonder if we could just discuss for a few 


minutes the proposition that you just made of providing drugs at cost to con- 
firmed, older addicts. Did you say “confirmed, older addicts?” 


Mr. DouGLASS: Yes. 


Mr. LigeFF: Would you make it conditional upon them working, or being 
useful in some way? : 

Mr. Doua.ass: Oh, yes, that would naturally enter into the after care of the 
rehabilitation. 


Mr. Ligrr: Do you think that these older addicts, given a choice of taking 
treatment, would take it at their stage in life? 


Mr. DouG.Lass: Definitely. They would be very glad to take drugs, I mean if 
it was— 

Mr. LieFr: Oh, yes, I know they would take drugs, but if you’re just going 
to give them the drugs— 

Mr. DoucLass: No, they’re not interested in treatment. 

Mr. Ligerr: They’re not interested in treatment. 

Mr. Doucuass: No. 

Mr. LIEFF: So you are providing them, in your proposition, with free drugs. 

Mr. DOUGLASS: Yes. 

Mr. Lierr: And that I suppose, would be the aim of the younger addict as 
well, he will be able to get all he wants as soon as he gets old enough, is that it? 

Mr. Douc.Lass: No, what I mean there, they have to be properly screened 
by the Committee of the clinic. I mean the professional people in the clinic 
and they will decide who is going to get drugs at cost—I don’t think they should 
get drugs free—possibly they should pay for it— 

Mr. LirerF: We’d make it easy for them anyway. 

Mr. DouGLASS: Yes, to a certain extent. 

Senator HORNER: You would make it legal at least. 

Mr. Douc.uass: That is right. 

Senator STAMBAUGH: How would they pay for them if they won’t work. 

Mr. Douciass: You mean that they are all parasites that are not going to 
work? 

Senator STAMBAUGH: Well, you said that they don’t want to work. They 
don’t want to quit drugs. 

Mr. Douctass: They don’t want to quit drugs but I’m not saying that they 
don’t want to work. 

Senator STAMBAUGH: You think that even if you give them drugs they’ll 
want to work? 

Mr. Doua.uass: I would think that a man around twenty-five or thirty years 
of age, if he can get drugs, if he’s a drug addict, a confirmed drug addict that 
medical science has decided that he’s a drug addict, and we have decided that 
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there is nothing we can do for him, we can’t treat him, we can’t cure him, then 
I would think they could hold down a job at a reasonable salary and they 
could at least pay a minimum price for drugs, where today they just simply 
can’t buy them at the cost they’re selling them on the streets for. 

Mr. Lierr: Warden, if they just won’t work though, and they haven’t any 
money, would you put them on social security. 

Mr. Douc.uass: If they don’t work, they are unable to buy drugs and they 
may commit a crime. 

Mr. LigeFF: So they go back to the criminal element again. So you say 
they would wash themselves out of this legal group and go back to the criminal 
element? 

Mr. DoucLass: Yes. 

Senator Hopces: Warden, I would like to ask a question. These views 
you are expressing as to the method of dealing with them, are they also your 
own opinions? They seem to conform to opinions which you discovered in an 
interview with addicts who seem to hold the same view. 

Mr. DouGLAss: You mean in that last— 

Senator HopceEs: In that last. 


Mr. Doucuass: I haven’t discussed that, but I am just giving you that as 
coming from a group of ten drug addicts. 

Senator Hopces: I know, but a lot of the views they have expressed would 
seem to have the same basis as you are opinion— 

Mr. DoucLaAss: That’s possible. 


Senator HopGres: But the views you are expressing are your own views, 
not the views of these addicts? 


Mr. Douc.Lass: No. They’re my own. 


Senator Hopcres: Because it’s natural that an addict would suggest he 
get free drugs, and have access to more drugs. 

Mr. DouGuLass: Well, if there’s no cure for them. 

Senator STAMBAUGH: You think there is no cure? 

Mr. Douc.Lass: I don’t think there is a cure for them. But there are a 
number of young men who are using drugs that I would give up hope, I would 
say that possibly science or medical treatment will be able to do something 
for them. But I think with these clinics we’ll find out more about drug 
addicts. What causes them to be drug addicts. 


The CHAIRMAN: Warden, in view of the fact that these men are incarcer- 
ated and your view is to keep them employed in the penitentiary and not cure 
them, on what grounds would you say they are incurable? Your duty is 
somewhat similar to that of the Warden of Oakalla; you keep them in prison 
but no attempt is made to cure them, you give them useful employment and 
they are fed and sheltered and guarded. Now, they claim to us that there is 
a difference between that kind of reatment and setting out to cure them. That 
they are being kept against their will and that the desire of these men to get 
out is to simply get more drugs. 

Mr. DouGLASs: Yes. 

The CHAIRMAN: So therefore, the evidence has been presented to us 
(I have formed a personal view) but how do you know they are incurable? 

Mr. Doug.tass: Incurable? 

The CHAIRMAN: Yes. 


Mr. DoucLass: Well, we’ve had men return to the institution fourteen 
times, twenty-seven times. They started to use drugs, to smoke opium—one 
man in 1913—and he’s had about twenty-four convictions for drugs. He’s 
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sitxy-seven years of age today. We have had others who go back thirty 
years. They’ve been convicted of drugs and they’re in the penitentiary. I 
don’t believe that the confirmed or chronic addict can be cured. I don’t think 
he wants to be cured. 

Senator Hopcres: This man that you’re speaking of, has he ever undergone 
the treatment? 

Mr. DoucLass: They haven’t been able to find a treatment or set-up to 
keep him away from drugs. You might say they go through treatment when 
they go into an institution for three years to five years. There’s no drugs 
in there. 

Senator HORNER: They don’t get any drugs? 

Mr. DoucuLass: They don’t get any drugs, definitely there are no drugs. 
They’re in good health, the majority of them are bright and intelligent. 

The CHAIRMAN: Do you segregate them from the others? 

Mr. DoucLass: No, we don’t segregate them. I think possibly segregation 
in an institution is a step in the right direction— 

The CHAIRMAN: The reason I ask that is because there is a feeling among 
some that mixing them spreads the idea of drugs among those who are not drug 
addicts. They tell us that in Oakalla they’re segregating them now. They 
segregate all the drug addicts by themselves in a group and treat them a 
little differently. 

Senator TURGEON: Warden, have you reached any conclusion as to the 
length of time a person has taken drugs before he becomes chronic and so- 
called incurable? 

Mr. DouGcuass: That is a very difficult question to answer. I think it 
usually takes a few years—two years possibly. 

Senator TurRGEON: If you get them still young before they have gone a 
couple of years, there is still a chance? 

Mr. DouGuLass: Yes, I think with the proper set-up with treatment. We 
know very little about drugs and I don’t know of anyone that can come out and 
say this is the way they should be treated. We’re all just hit and miss in this 
business. We're trying to rehabilitate them when they come out. We’re 
teaching them trades when they’re confined and a lot of them are good trades- 
men. As you see, there are a great majority of the ones we have in prison, 
are learning something about a trade. They can’t become, possibly, efficient 
in that particular trade in the short time they are going to be with us but 
they know enough about it where they could, if they wanted to, they could 
hold down a job. 

Senator TURGEON: You feel that regardless of how much they have been 
able and willing to learn a trade if they’ve been a long period taking drugs 
they still would take it again once they get a chance outside, after a couple 
of years speaking roughly. 

Mr. DoucLAss: That’s my opinion. 

Mr. Lierr: Just as a matter of filling in, how about the other 30 per cent 
‘who are not learning trades, how are they occupied. 

Mr. Doueuass: Well, they do various kinds of work around the institution. - 
“They lack interest in a trade. 

Mr. LizFF: They’re not interested so you just give them other jobs to do. 

Mr. DouGuaAss: Menial work around there, yes. 

The CHAIRMAN: Tell me warden, in the number of inmates in the past 
few years, is the age going down, younger. Are you getting younger addicts 
‘than in the past years? Are the youthful drug addicts increasing? 
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Mr. DouGuass: I wouldn’t say. I haven’t got statistics on that. I think 
it’s about average. There are some, we have one who is eighteen, of course, 
that’s just a rare case. 

The CHAIRMAN: Would you tell the committee, when these particularly 
young ones are released at the gate, free, who meets them, their cronies or do 
their families meet them? 

Mr. DouGLAss: Well, those who have relatives, they meet them and some 
of them have friends who could possibly be an ex-convict. But those who 
have homes why their relatives meet them and take them home. 

Senator HODGES: Your interest in them ceases the moment they leave 
the penitentiary. 

Mr. DouGLASS: Yes, we— 

Senator HopDGES: There’s no follow-up care? 

Mr. DouGcuLass: Well, we turn them over to the John Howard Society or the 
National Employment Service. They interview them in the prison before 
they are released and they try and place them in various work in the city 
of Vancouver, or wherever they are near their home. Of course, we don’t 
have any agents for following them up that are paid by the Dominion Govern- 
ment. But they have a lot of social workers in the field and there is the 
John Howard Society and of course our classification staff, they are in contact 
with agencies in Vancouver and are looked after that way. The opportunity 
is there if they wish to take advantage of it. 

The CHAIRMAN: When you receive these prisoners I presume you receive 
most of them from Oakalla and by that time they would be off drugs, is that 
right? 

Mr. DouGLASs: That’s true. We have no problem so far as withdrawal is 
concerned. We don’t treat them at all. 

Senator STAMBAUGH: I believe you stated, warden, that your youngest 
inmate was eighteen. They wouldn’t be committed to your prison under 
eighteen, would they? 

Mr. Douciass: That is a case where we have a drug addict who is— 
pardon me, he is not a drug addict. That is, he’s sentenced for distributing 
drugs. 

Senator STAMBAUGH: But do you have people committed under eighteen 
years of age, in your prison? 

Mr. DOUGLASS: Yes. 

Senator STAMBAUGH: Oh, you do. I thought they were all over eighteen. 

Mr. DoucLass: No. 

Mr. LierrF: Are they segregated? 

Mr. DOUGLASS: They are known as young inmates under twenty-one years 
of age, and they are segregated as far as their sleeping quarters are concerned, 
but you just can’t segregate a lot of people, a lot of inmates in one institution. 
You would have to have separate institutions. 

Mr. LigFF: You haven’t got a college base set-up or anything like that? 

Mr. Doucuass: No. I often wish we had though. 

Senator HopGEes: Warden, I’d like to ask you another thing. I see that 
you have drawn a conclusion that the drug addicts are less troublesome in 
prison than the non-drug addict population. We have been given to under- 
stand from various witnesses, that the drug addict is most troublesome in the 
community when they can’t get the drugs. Apparently you don’t have that 
experience in jail? 

Mr. DouGLAss: No, we don’t have any trouble like that at all. 
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Senator STAMBAUGH: But they have had their withdrawal before they 
get there. 

Senator Hopcrs: Oh, I know, I know, but it’s an interesting point to 
notice that the proportion of them that cause trouble is so small compared to 
the others. 

Mr. Dovuc.Lass: It is, and we find that they are very good athletes too. 

senator STAMBAUGH: It is an interesting point. 

Senator Hopcres: That’s another thing you see which seems to be at 
variance with some of the views expressed, that drug addicts are diseased, 
and that their health is menaced to such an extent that you can’t think of 
them as good athletes. Are you speaking of drug addicts who are com- 
paratively recent addicts? 

Mr. Doucuass: No. If they take large doses on the outside—ten to fifteen 
capsules, or something like that—they’ll be under weight when they come in. 
But if they’re not a heavy drug addict, we see no difference as far as their 
physical body is concerned according to our doctor. 

Mr. LigeFF: You build them up some, don’t you? 

Mr. DouGLass: Sure, they get good food and they soon put on extra 
weight. They have regular retiring hours, etc. 

The CHAIRMAN: Any other questions by the honourable senators? If not, 
Warden Douglass we appreciate very much your being here. 

Dr. Davidson, I understand you want to get away for an appointment, so 
we will place you as our next witness. 

Dr. Davidson is the Assistant Director of the B.C. Mental Health Services. 

Senator HopGEs: Have you copies of your brief, doctor? 


Dr. Davipson: I’m sorry I wasn’t prepared to hand out copies for every- 
one, so I only have my own copy with me. Ill just read it. I am presenting 
this statement as a representative of the British Columbia Mental Health Ser- 
vices. My experience with drug addiction has been limited primarily to those 
addicts where committal to the Provincial Mental Hospital has been necessitated 
due to the development of psychotic symptoms. 

The policy of the Mental Hospital in British Columbia excludes the 
admission of drug addicts unless they are suffering from a psychosis or a frank 
mental illness. This policy has been in effect since 1921. For a period in 1920 
and 21, drug addicts were admitted to the Mental Hospital but this policy had 
to be reversed because of the many difficulties arising from their presence. In 
1952 I was one of a group of three sent by the Provincial Government to study 
the setup at the United States Public Health Service Hospital at Lexington, 
Kentucky. We also, at that time, had the opportunity of studying the projective 
setup of the hospital for treating adolescent addicts at River Side Hospital in 
New York City. A report on these observations was made to the Attorney 
General of the Province at that time. So, therefore, actually, my experience is 
limited and I cannot qualify in any way as an authority on the drug addiction 
problem, but nevertheless I am interested in it as a problem in the community 
in particular. 

The problem of drug addiction is extremely complex and difficult and I 
think this has to be stressed. The causes of addiction involves personality prob- 
lems which are severe and an organized international drug ring designed for the 
promotion of this type of problem. The solution of this problem is bound to 
be difficult, but certainly should not be deferred because it appears so imposing 
and so impossible. I do not want to needlessly go over a lot of facts pertaining 
to drug addiction which I am sure have already been discussed by others more 
capable of doing so. However, there are several observations that I would like 
to make. 
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In considering the problem of drug addiction it would seem that it is neces- 
sary to consider two aspects of the problem. First, the problem of the individ- 
ual drug addict and secondly, the over-all problem of drug addiction in the 
community. Concerning the individual drug addict, I think that it is quite 
obvious that some active treatment program is desirable for these individuals so 
involved. Certainly these individuals who have a real sincere desire to break 
the habit (and there are some) should have access to some humane form of 
treatment to assist them in this very difficult procedure. Unfortunately, today 
there is no adequate place where such an individual can obtain that treat- 
ment. Also, those who are apprehended and found to be suffering from this 
habit, but who are not so well motivated in their desire to break it, these 
should also have all the possible help in this regard that we can possibly 
offer. 

This treatment will involve a great deal more than actual physical with- 
drawal of the individuals from the drugs. Some would have you believe that 
this is all that is implied in the treatment program, but I assure you that there 
is much more that can be offered. Treatment will also consist of attempts at 
dealing with the personality problems of the individual with a view to altering 
their outlook and their attitudes. These may be accomplished by psychiatric 
or a social program which certainly should be provided. 

One of the characteristics of drug addiction is the extreme ease with which 
they return to the use of drugs immediately after they have been entirely 
freed of their habit. It is impossible to understand how these individuals, so 
much better in mental and physical health and in economic possibilities, can 
return with such ease to the use of these drugs. The possibility of an individual 
not reverting to the habit will be definitely increased in some instances by a 
well organized rehabilitation program. 


The objective of any treatment program should be to return the addict to 
a position of self-support and self-respect in the community. This cannot be 
accomplished unless there is adequate supervision—the post-release treatment. 
Unless we are prepared to recognize that the dischargee has basic, dependent 
needs and are prepared to meet these needs and assist the individual to satisfy 
them, the possibility is that the subject will have no alternative but to resort 
to the use of drugs as a substitute. In spite of any active treatment and 
rehabilitation program the percentage of cures is bound to be disappointingly 
low. This has been found in Lexington where they estimate their results var- 
iously from ten to twenty percent that they consider cured. The remainder, 
which is a large group of individuals, are not relieved by the treatment pro- 
gram which they have to offer at Lexington. One must be prepared then for 
such disappointments in dealing with this vast problem of drug addiction. 

This is the serious aspect of drug addiction as far as a problem in the 
community is concerned. What to do with this large group of incurable 
addicts? The matter is made more serious because of the apparent infectious 
nature of drug addiction. Individuals who are addicts tend to encourage 
addiction in some of those with whom they come in contact. 

An adequate program then will provide active therapy and rehabilitation 
for all drug addicts who might benefit from such a program. It would seem 
also that in some way it should provide for more prolonged segregation for 
those chronic individuals who are found that cannot benefit from the above 
program. 

In the River Side Hospital project, juveniles found to be addicted are 
sentenced to an indefinite period of not more than three years. This permits 
of some control to be kept over these individuals during the treatment period 
and also during the period of rehabilitation. Those who are found to have 
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reverted to their addiction after leaving hospital can then be returned to 
custody. It would seem that some legal control over the individual is neces- 
sary, after he is discharged from hospital. This would mean evolving some 
legal machinery to enable the committal and custody of the addicted individual. 

The cost of such care for an entire program wouldn’t necessarily be very 
high. At Lexington, in 1952, the per capita per day cost was $7.00 per day and 
this was for a very large population. 

The CHAIRMAN: Per patient? 


Dr. Davipson: Per patient daily. At River Side Hospital, New York, for 
150 patients the estimated annual expenditure was $1 million dollars a year. 
Against this, according to the Community Chest survey in 1952, drug addiction 
in 1952 was supposed to cost the city of Vancouver, in the neighborhood of 
$10 million dollars. I realize that this figure has been contradicted but that 
was the figure that the Community Chest arrived at. This largely because of 
the volume of crime initiation by drug addiction. In Canada it was estimated 
that this involved a sum of at least 30 million dollars. Certainly a fairly 
healthy program of drug addiction control could be supported with this sum 
of money, and even with a much smaller sum of money than that large figure. 

In considering this type of program it would seem to me to be necessary 
to have a complete and comprehensive program in order to obtain the most 
Satisfactory results. If this program is to be effective it is to be preferred 
that it be an all-out-effort. Any piecemeal attack, such as only establishing 
treatment centres, to my way of thinking is bound to be ineffective in dealing 
with the entire problem. 

Another aspect of drug addiction to be borne in mind is the wide incidence 
of the problem throughout the Continent. It would also then seem desirable 
to have a uniform program of attack in all areas concerned. Otherwise, we 
will have movement of addict population from one centre of the country to 
another, depending upon the different types of programs in effect in these 
different areas. 

The problem of the type of institution where the addict should be treated 
and segregated deserves attention. It has generally been found (and this is 
information obtained from the authorities at Lexington) that addicts are 
rejected by inmates and staff of both mental hospitals and jails. This is not 
good for the addict and it is definitely detrimental to the active program of 
care for those in these institutions. It is felt then that addicts should be 
treated in specially designed institutions, designed to meet their specific 
preblems. These are maximum security, which is necessary particularly to 
prevent the passage of contraband back and forth from the outside, and 
secondly, medical and psychiatric care and evaluation. This institution for 
the treatment of drug addiction should be provided with all the necessary 
facilities for these departments. 

These are my thoughts in regard to the over-all Medical program of the 
care of addicts and the addict population. It is recognized, however, that 
institutional care is only one aspect of the problem of drug addiction. To 
meet this problem adequately efforts in the field of law enforcement, and 
community education will certainly play an important role. The three together 
hoids the only promise, in my mind, of controlling the problem of drug 
addiction. 

Mr. Lizrr: Doctor, would you permit a question or two? The River Side 
set-up has been considered by those who are in the field as more in the 
nature of an experiment, is that not right? 

Dr. DAvIDSON: Yes. 

Mr. Ligrr: And would you apply that to Lexington as well? 
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Dr. Davipson: I think that Lexington has gone beyond the state of 
experiment. 

Mr. Lierr: And the cost per addict per year at River Side, I figure to be 
a little over six thousand dollars a year? 

Dr. DAVIDSON: Yes. 

Mr. Lierr: Yes, is that what you make it? 

Dr. Davipson: Around six thousand dollars a year. 

Mr. Ligrr: Thank you. 

Senator Hopces: Doctor, may I ask a couple of questions? In the first 
place, are you giving your own views or the views of the Department of 
Health? 

Dr. Davipson: I’m giving my own views primarily, which have been 
obtained mainly from consultation with authorities elsewhere, but they also 
represent the Department of Mental Health Services’ views. 

Senator Hopces: One other thing I would like to ask, would you care to 
comment, or would you rather not, on the suggestion that dispensaries (we'll 
call them dispensaries) be established from which addicts could obtain drugs 
either free or at a very low cost. Have you any views on that subject? 

Dr. Davipson: I have my own views which are arrived at, after some 
deliberation. They are not arrived at, obviously, from a result of experience. 
My own views are that I would be definitely opposed to the establishment of 
clinics for the dispensing of free drugs to drug addicts. I cannot see that such 
a program would result in any definite improvement of the problem of drug 
addiction. 

Senator McKEEN: Doctor, you said that in Lexington they have a cure 
there from ten to twenty per cent. What is the breakdown on that between the 
voluntary and the committal cases? 

Dr. Davipson: I’m sorry, I can’t answer that. I don’t recall, if I have heard, 
I don’t recall the figures. 

Senator LEGER: Doctor, would you know the amount of the younger group 
of people? 

Dr. Davipson: That again I am sorry I cannot answer. 

Senator STAMBAUGH: Doctor, you mentioned that you considered that they 
should have absolute security. Now, you didn’t mean food, clothing and shelter, 
entirely? You meant that they would be actually locked up, and— 

Dr. Davipson: They would be segregated. 

Senator STAMBAUGH: —segregated and isolated? 

Dr. DAVIDSON: Yes. 

Senator Hopcrs: Another question I would like to ask, doctor. You were 
saying that the only addicts you have contacted were those who go into Esson- 
dale with psychosis. 

Dr. DAVIDSON: Yes. 

Senator HopcEes: Are those psychoses aggravated by drug addiction, or 
have they had a psychosis before drug addiction? 

Dr. Davipson: They are usually inter-related with their drug addiction 
problem. One could fairly reasonably say that they were caused by the drug 
addiction although there are probably other factors responsible for the psychosis 
as well as their drug addiction. 

Senator Hopces: Are you able to cure them of their drug addiction, in 
your institution? 
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Dr. DAVIDSON: We are only able to relieve them, to withdraw them. We 
have never had (in my time) sufficient to make a real study as to what 
happened after they left the hospital, whether they reverted or not. 

Senator HOowbEN: Dr. Davidson, in the treatment of such addicts as you 
have had association with, have you ever considered the possibility of finding 
an antidote for drugs? 

Dr. Davipson: I haven’t. At Lexington they have a very extensive 
Research Department and I have talked to the head of that Research Depart- 
ment and there have been very definite attempts to find some antidotes— 


Senator Hownpen: I think it is a possible way out. 


Dr. DAVIDSON: Oh, yes. We can’t foresee what might be found to counter- 
act the effects of drugs. 


The CHAIRMAN: Any other questions, honourable Senators? If not, we 
thank you most sincerely Dr. Davidson. 
Magistrate Dohm will be our next witness honorable Senators. 


Mr. Doum: Mr. Chairman, honourable Madam Senator, honourable Sena- 
tors, if I may be permitted to say for a moment, I would like to state that 
some people may not be of my opinion that this investigation is going to do 
some good. But I feel that you are focusing the attention of everybody in 
Canada on the seriousness and tragedy of anybody tampering with narcotics. 
Your coming out here I feel, Mr. Chairman, is a great service to the Canadian 
people. I think the Federal Government is to be congratulated on sending a 
high type of leading Statesmen to comprise this Committee to study this 
subject. I feel that even if you decide later on that the present addicts are 
incurable, you will be doing a terrific service to Canada by alerting everybody, 
especially the young people, as to the fact that no one can escape entirely if 
they tamper with narcotics. 

Now, I have had considerable experience, I think, (not considerable as a 
Magistrate; I’ve only had one year’s experience as a Magistrate, Mr. Chairman, 
and that year, with the exception of about the last month, I think I handled 
nearly all the narcotic cases in this area) as a lawyer I was in many narcotic 
cases, probably all of them in the last ten years. If I may be permitted, I would 
like to state that we are very proud of Warden Douglass. He came up here 
and gave his opinion. He is a very humble man, he did not tell you that he 
has been in that penitentiary for I don’t know how many years—I think he’s 
going on the outside in June—but he has worked his way right up to the top 
of being Warden and his opinion is really the result of possibly thirty or 
more years of seeing addicts in the penitentiary. I’m going to tell you later 
on that I agree with the opinions that he expressed, but I wanted to point that 
out to him. A lot of things have been credited to us here; we’re supposed to 
have the highest divorce rate; the most addiction and the most juvenile delin- 
quency, but I think we have the best run penitentiary in the Dominion of 
Canada and that is thanks to Warden Douglass. 

Now, Mr. Chairman, may I have your permission to call two witnesses. 
We have heard a lot of discussion about addicts and how they get that way, 
and what happens to them, whether they can work or not, what amount of 
narcotics they use. Now, I have two witnesses here, but to put them up here 
in front of an august body like you people and expect them to talk right off 
would be difficult. I would like to have permission of calling them up here 
without naming their names. I will give the names to the Secretary, and ask 
them some questions so that they can talk more freely. 

The CHAIRMAN: Agreeable? 

Committee: Agreeable. 

Senator TURGEON: Purely voluntary, are they? 
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Mr. Doum: Yes, I will bring that out, Senator. Will you come forward, 
gentlemen? 

Mr. Doum: How old are you? 

WITNESS: Twenty-seven. 

Mr. Doum: I might state, honourable Chairman, and Senators, that this 
gentleman did not expect to come up here today. When I contacted him I told 
him what you people were trying to do and unless you heard from their side 
of the picture that you might be handicapped and he agreed to come here. 

The CHAIRMAN: He really came voluntarily? 

Mr. Doum: He came here voluntarily, not because I am a Magistrate or 
anything like that. I understand previously you were going to come up here 
but one of the papers published your picture without your consent and you 
didn’t like that so you weren’t going to come. 

WitNEss: That is right. 

Mr. Doum: And you are here now and these people have come out from 
Ottawa here to learn first hand about this problem and you want to say some- 
thing, don’t you? 

WITNESS: Yes. 

Mr. Doum: How old are you now? 

WITNESS: Twenty-seven. 

Mr. Doum: And are you an addict? 

WITNESS: Yes, I am. 

Mr. Doum: Now, I have told you, have I not, that there is no point in com- | 
ing here unless you are willing to tell the truth, haven’t I? 

WITNESS: Yes. 

Mr. DoHmM: What amount of narcotics do you use now? 

Witness: About five or six a day. 

Mr. Doum: Five or six capsules a day? 

WITNESS: Capsules. 

Mr. Doum: And are you working? 

WITNESS: No, not at the present. 

Mr. Doum: Now, I understand that you have served two terms of incar- 
ceration as the result of narcotics, is that correct? 

WITNESS: Yes, that is right. 

Mr. Doum: And from one of those terms you were just let out recently? 

WITNESS: Yes, about three and one-half months ago. 

Mr. Doum: And that was a three year sentence, wasn’t it? 

Witness: A three year sentence. 

Mr. Doum: And the term of imprisonment prior to that was how long? 

WITNESS: Twenty-one months. 

Mr. Doum: And also for being in possession of narcotics? 

WITNESS: Yes. 

Mr. Doum: Now, dealing with the last time when you got out of custody, 
were you in good health when you were released? 

WITNESS: Yes. 

Mr. Doum: Warden Douglass mentioned that you get good food. You 
were in good health, were you? 

WITNESS: I was in good health. 

Mr. Doum: And did you have an operation while you were in there? 
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WITNESS: Yes, I did. 
Mr. DoHM: So that you were, as far as you were concerned, in good health? 
WITNESS: Yes, I was. 


Mr. DoHmM: While you were in the penitentiary in custody, did you think 
about drugs ? 


WITNESS: I did. 
Mr. DoHm: When or how often would you think about drugs? 


WITNESS: Well, as long as my mind was occupied and that, during the day 
and that I wouldn’t, but it always seemed to come up every day. It enters into 
your mind and you just can’t seem to help it. 


Mr. DoHM: Was that during the entire term of your imprisonment? 

WITNESS: Yes. 

Mr. DoHM: Now, when you got out, what happened? 

WITNESS: Well, I was sincere in trying to keep away from it but from the 
Law’s point of view and from being put in jail, well, it’s unexplainable, there’s 
just something you can’t—in my own case—I just can’t fight the urge, that’s all. 

Mr. DoHM: How much schooling did you have, by the way? 

WITNESS: I went through grade nine. 

Mr. DoHM: Was there some private schooling in there too? 

WITNESS: Yes, sir, I had two years of private schooling. 

Mr. DoHM: So you went back to drugs, didn’t you? 

WITNESS: Yes. 

Mr. DoHmM: And when you go back, do you go back in full force, or do 
you go back gradually. 

WITNESS: No, I went back gradually. 

Mr. DoHmM: And, at any time, have you been able to carry on employment 
while you were also using drugs? 

WITNESS: Yes, I have had a couple of jobs but I was never able to hold 
them just because I couldn’t get enough money for narcotics. 

Mr. Doum: If you got the narcotics that you required, would you have been 
able to do the jobs that you had? 

WITNESS: Oh, yes, quite well. 

Mr. DoHM: Without mentioning any names of any businesses, would you 
give the honourable Senators what type of work you were doing? 

WITNESS: In one place I was bookkeeping—junior bookkeeper—and 
another I was night manager-of a cafe, a restaurant. 

Mr. DoHm: Night manager? 

WITNESS: Assistant manager. 

Mr. DoHmM: Bookkeeper and assistant manager of what? 

WITNESS: Restaurant. 

Mr. DoHmM: Now, as far as doing your work is concerned, could you do 
your work while you were taking the drugs? 

WITNESS: Oh, yes, very well. 

Mr. DoHmM: You said you couldn’t keep the employment because you 
couldn’t make enough money to buy the drugs that you required? 

WITNESS: My salary wouldn’t come anywhere near what my drug require 
ment was. . . 

Mr. Doum: Did you try cutting down on your drugs? 

WITNESS: Yes, I did. I tried to get it down. 
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Mr. DoHM: What happened then? 


WITNESS: Well, I just wasn’t successful at it, that’s all. I wanted the 
better things in life and I thought possibly I could keep working and buy a 
little at a time and take some to work with me without anybody knowing it. 
I would go to the restaurant and administer my drugs and— 


Senator HowpDENn: Mr. Magistrate, I would like through you for you to ask 
the witness if he has at any time in the past several years been completely 
freed from the craving for drugs. 


Mr. DouHM: Yes, that’s a good question, Senator. 

Did you hear that? The Senator wants you to answer truthfully if at 
any time during the past— 

How many years, Senator? 


Senator HOWDEN: Perhaps, five or six years, I don’t know how long it is 
since he commenced. 


WITNESS: Not since I had my first taste of drugs, my first introduction 
to drugs. 

Senator HOWDEN: Since the beginning, you’ve always had the craving? 

WITNESS: Yes, it’s been—I don’t know whether “sub-conscious” would 
be right or not— 

Senator HOWDEN: I quite understand. I am a medical man and I can 
appreciate quite well your case. 

Senator TURGEON: How long since the beginning? 

Mr. DoHmM: When did you first start using drugs? In 1944, how old were 
you? I know his record, Senators. How old were you then? 

WITNESS: I’ve been using drugs about seven or eight years. 

Senator McKrren: I wonder if the witness could speak just a little 
louder please? 

WirNnEss: About seven or eight years, sir. 

Senator HORNER: 1944? 

WITNESS: No, it would be later than that when I started. About 1946 
or 7°47. 

Mr. DoHM: 1946. Do you get hungry for food? 

WITNESS: Oh, yes. 

Mr. DoHM: And if you have sufficient funds you buy food and eat, do you? 

WITNESS: Yes. 

Mr. DoHm: And if you don’t have enough money to buy drugs and food 
what do you buy first? 

WITNESS: I would have to buy the drugs first. 

Senator HOwDEN: And as long as you’re taking the drugs you feel pretty 
well? 

WITNESS: ves! sir, very well. 

Mr. DoHM: A senator just suggested to me that I ask you what started 
you to use drugs? 

WITNESS: In my case it was more out of curiosity at the time. I was 
serving a small jail sentence for a car theft. I was about fifteen or sixteen 
years old at the time—sixteen years old I think it was. I was in jail with other 
addicts and just through talking and meeting the people that’s all. When I 
was incarcerated I met a number of them. They never told me anything about 


it exactly, but I was always curious. It was a mysterious thing and when I 
got out I— 
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Senator HowpDENn: Let me ask you this question. While you were receiv- 
ing the drug you could work pretty respectably well? 

WITNESS: Yes, sir. 

Senator HOWDEN: So long as you had the drugs. 

WITNESS: Yes, sir. 

Senator HowpDEN: And without the drug you couldn’t bear to work? 

Witness: In my thoughts I could bear to work but I couldn’t physically, 
sir. 

Senator HOWDEN: That’s what I mean. You couldn’t physically. 

Witness: No. : 

Mr. DoHm: On the market, you hear a lot of conversation and discussion 
from the Mounted Police about the narcotic market fluctuating like the Stock 
Exchange, but at the average price of narcotics, what would it cost you per 
day to keep yourself in narcotics so that you aren’t sick? 

WITNESS: Oh, an average of twenty-five to thirty dollars a day. 

The CHAIRMAN: How long did it take you to reach the six—you said you 
were using six—how long did it take you from the time you started until you 
reached the six capsules per day? 

WITNESS: Speaking for myself, sir, about three and one-half months. 

The CHAIRMAN: That quick? 

WITNESS: I wouldn’t want to speak for everybody. I imagine everybody’s 
system isn’t exactly the same. 

Mr. Doum: That is a high amount, isn’t it? Six? 

WiTNESs: Yes, I suppose it is. 

Mr. DoHmM: And you have used more per day? 

WiTNESS: Yes. 


Mr. DoHM: What’s the most you have used? 
WITNESS: Well, I have gone as high as twenty-five. 
Mr. DoHM: And that depends upon the amount of narcotic that is actually 
in the capsule that you get? 
WITNESS: Yes, sir. There isn’t really a great deal in each capsule when 
it comes to pure medical— 
Dr. DoHmM: The other substances sometimes are most of the capsule like 
sugar and milk and so on? 
WITNESS: Yes. 
Senator HowpbEN: Definitely, if you have a reasonable supply of the 
narcotics you can undertake fairly strenuous work? 
_ WITNESS: Yes, sir. 
Mr. DoHm: On both occasions—you’re back in trouble now -as a result, 
aren’t you? | 
WITNESS: Yes, sir. 
Mr. DoHM: Youw’re not before me, incidentally. 
WITNESS: No. 


Mr. DoHm: Each time when you have been released and you come back 
out, gone back to the narcotic, have you been able to decide, well, I’m going to 
the narcotic or I’m going to stay away from it? Have you had that decision 
that you. could make? 


WITNESS: Well, I wanted to stay away from it because of what it repre- 
sents—going to jail, and so on. But, as much as I try, I find it impossible. 
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Mr. DoHm: I wonder if you would tell the honourable Madam Senator, and 
the other Senators, about the time when you were—when some people were 
trying to rehabilitate you and you went down to the corner store—remember? 
To get a package of cigarettes? 

WirneEss: That was the time when I had spent about two weeks in bed 
trying to cure myself. I was beginning to feel a little physically better so 
they asked me to go down to the store at the corner for them. I said I would 
and at the time I didn’t have any thought of going near drugs. I was living 
in a suburban district quite a ways from where I would be able to contact 
any drugs. As I was going down towards the store, it’s very un-explainable, 
I can’t explain it, but I saw the streetcar coming down and I, it went through 
my mind that if I got on that streetcar I could obtain some drugs. The other 
side of my mind kept saying, “I don’t want to’, because I went there volun- 
tarily. I wasn’t forced to, I was on no charges whatsoever. My freedom 
wasn’t endangered—well, it’s always endangered when you’re on drugs—but, 
what I mean is, I hadn’t had any immediate warning. So, I kept on going 
to the store arguing back and forth in my mind and the first thing I know I 
was on the street car, that’s all. Every stop on the way down town I kept 
saying J’d better get off here, but it was just more (my case) than I could 
control. And when I got the drugs again— 

M:. DoHM: Are you interested in having a family and leading a normal 
life? 

WITNESS: Yes, very much. 

Senator HopcEes: Are you married? 

WiTNESS: No. 

Mr. DoHM: Have you desires along those lines, that you would like 
to have a home and a steady job and so on? 

WitNEss: Yes, I would. I’d like to have a steady job and a home and 
family and everything anybody else would like to have. 

Mr. DoHM: I wonder if you would tell (senators, you’ve probably heard 
this before; I haven’t been here before) but I wonder if you would tell the 
honourable senators about whether or not you’re able to rest properly when 
you’re an addict, or are you worried that you will be broken in upon and so on. 
What sort of a life does an addict lead? 

WITNESS: Naturally, there is no rest for an addict; no peace of mind. I 
believe that’s one of the reasons why his health might go. I know I’m probably 
a medical case outside of addiction, with nerves, but directly from addiction. 

Senator Howben: Haven’t you got the horror that you may be deprived 
of the drug? 

WITNESS: Yes, sir. 


Mr. DoHM: He says too, Senator, that he’s probably a nervous case because 
he’s worried all the time. 

Senator HowbENn: That’s what he’s worried about. And worried about 
being detected. 

Mr. DoHM: And worried about being detected. 

WITNESS: Yes. 

Senator HowbDEn: It all piles up to the same thing. 

WITNESS: Yes, sir. 

Mr. DoHM: Do you think that the average addict, without something to 
rebuild his will, without some belief, do you feel that he can cure himself? 

Witness: I wouldn’t want to talk for any other addicts, but for myself 
I would say that—I wouldn’t want to say that we’re incurable because I think 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 261 


I could possibly be wrong because there are people who have cured themselves, 
but must have found something (I don’t know what it is) to rebuild their will 
somehow, but as for myself in my condition, I know that I’m incurable, so far. 

The CHAIRMAN: May I ask a question? You understand your fears and 
worries now, but my question is, when you are confined for an offence and 
your drugs were cut off, did you have the same worry then as to not being 
able to obtain drugs as you have now? 

WITNESS: When I was in the penitentiary, you mean sir? 

The CHAIRMAN: Yes. Did it worry you, the fact that after you came out 
you weren’t going to get drugs? 

WITNESS: No, because I was hoping that there was a chance that I would 
be able to stay away from it. I know drugs are out here for the wanting, but 
I was hoping all the time that I’d be able to keep away from it. But every day 
there did seem like there was something missing. 

Senator TURGEON: Were you able to sleep properly when you were deprived 
of drugs? 

WITNESS: Well, I slept fairly normally but as I say, it would enter my 
mind every night, sir. In the penitentiary that’s the time—at night—when 
you’re—I don’t know, I always thought more myself. You know when you 
lay down to sleep, I guess everybody thinks then. 

Senator TuRGEON: But you would sleep after that? 

WITNESS: Yes, but the craving would be there just a little. It’s very hard 
to explain. 

Senator HOWDEN: Were the drugs cut off in the penitentiary? 

WITNESS: Yes, sir. 

Mr. DoumM: Witness, the honourable Senator Hodges has this question. 
Was any attempt made by, say, the John Howard Society or any other organiza- 
tion, at your request or at their request, to rehabilitate you? Was there any 
treatment like that when you were released? 

WITNESS: No, I never had any. I’ve been offered by the John Howard 
Society a couple of meal tickets—and the Salvation Army. 

Mr. Doum: They all do good work but that’s what it consists of, doesn’t 
it? It’s in board and room? 

WITNESS: Yes. I was offered by the John Howard Society—the Salvation 
Army on Robson Street I think it was, a place where I could sleep and get a 
couple of meal tickets, and I believe I was to report back there every day, until 
they found me a job but they said it was just about an impossibility because 
of my addiction background. With an addict background it is impossible to 
get work unless you happen to find the odd person who may be—I don’t know 
whether it’s sympathetic—or understanding, or something—who would take 
you with an addict background. 

The CHAIRMAN: Would it be right to assume that requiring twenty-five 
or thirty dollars per day that it’s impossible to carry on with drugs by working? 

WITNESS: Yes, sir. 

Mr. Doum: I think that answers the question. You’re not under oath and 
as I told you you won’t get hurt by being here, but it seems pretty well accepted, 
and the records show that addicts are continually involved in not major crimes 
but petty crimes. You would agree with that, wouldn’t you? 

WITNESS: Yes, I would agree with that. I don’t know of any major crimes. 
It seems to be the opinion that they pull all the heinous crimes but I’ve never 
heard of one. Of course, I haven’t been around a great deal. 
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Mr. Doum: Anybody going to rob a bank or commit a serious crime they 
wouldn’t have anything to do with an addict, would they? 


WITNESS: I don’t think so. I would imagine— 

Mr. Doum: The addict might forget to keep the appointment? 
The CHAIRMAN: Still the money is to be found, for the drugs. 
Senator HopcEs: That might come from petty crimes. 

Mr. Doum: It shows the type of activity that— 


Senator McKeen: I’d like to ask the question—how did he raise the 
twenty-five dollars a day? 


Mr. DoHm: He just mentioned that. 
Senator McKEEN: He said he couldn’t work for it. 
Mr. DoHm: The inference is there. 


The CHAIRMAN: Magistrate Dohm, your witness has given us a lot of 
information. 


Mr. DoHm: Apparently you gentlemen are in a hurry, but there’s one 
question for the honourable Senators— 


Mr. LigerF: Oh, no, that is not what I said. I said there is somebody 
waiting here with a prepared brief and before we— 

The CHAIRMAN: I think you have done very well. 

Senator HopcEs: I don’t think it is fair to subject this man to any further 
inconvenience. 


Mr. Doum: There is one further question I think the Senator wanted to 
ask. 


Witness, the honourable Senator on my left asks if you have ever tried 
to get away from Vancouver and this vicinity to get away from addiction and 
the people you know are addicted? 


WITNESS: Well, every time I’ve been released from jail, it is financially 
impossible for me to leave right away and while you’re under addiction in 
town here, naturally you can’t leave or reduce yourself because there are only 
certain points in Canada where you can get drugs and to hit the road while you 
are addicted would be something I wouldn’t want to tackle. 


Mr. DoHm: Any other questions, gentlemen? 


The CHAIRMAN: I think we have subjected him to a lot of questions and 
I think he has answered very well. 


Senator BEAUBIEN: Very well. 


Mr. DoHm: I have another gentleman here, I don’t know if the honourable 
Senators wish to question him. 


Senator STAMBAUGH: Is it along the same lines? 

The CHAIRMAN: What is the wish of the Committee? 

Senator HopcsEs: I think we should leave these men alone. 

The CHAIRMAN: Is that the wish of the Committee? 

Senator LEGER: Whatever he wishes himself. 

Mr. Ligrr: Has he anything to add? | 

Mr. Doum: No, it would be along the same line, but it is first hand. 

Senator HowpEN: You have the witnesses before us and if you want to 
put your man on the stand it’s up to you. 

Mr. DoHm: Thank you doctor. Ill forego that because it would be along 
the same lines as the previous witness, honourable Chairman. I asked this 
gentleman if he wanted to come here and he said he did and he’s here. But 
it would be to the same effect that he has been able to work at times, providing 
he had the drugs and there is no need of taking up too much of your time. 
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Now, I understand that somebody is waiting here so I will be as quick 
as I can. 

I am of the firm opinion that jailing is not the answer for this drug 
addiction. 

Senator HowpEN: Jailing and no treatment. 

Mr. Doum: I carry no brief for the drug traffickers. As a matter of record, 
I imposed the first ten year sentences on the drug traffickers that first came up 
under the Act as it now stands, and as you gentlemen enacted back in Ottawa. 
Those were ten year sentences which were upheld by the Court of Appeal of 
this Province and subsequently followed by other jurisdictions. 

I would go along with Warden Douglass that, if clinics were established, 
I would go further and make the availability of drugs, which are practically 
of no value on the legitimate market, I would make them free, that is for the 
present addicts in any event. If that were done, I would go along with Warden 
Douglass in recommending that offence for trafficking narcotics should be a 
maximum of life imprisonment. There are different types of trafficking—the 
men that you hear about and that you very seldom see, the real traffickers— 
and nothing would be too good for them. 

Senator HowpDEN: Where would you draw the line? 

Mr. DoHM: For instance, there was a young fellow nineteen years of age 
who was charged with trafficking. I think Sergeant Price who is here knows 
about the case. 

Senator HowDEN: Was he an addict? 

Mr. Doom: Yes, he was an addict. He sold just two or three capsules a 
day in order to supply his own habit. 

Senator HowpEN: Now, it would be an unpardonable shame for that man 
to get life imprisonment. 

Mr. DouM: I gave him one year, but you see there are different types of 
trafficking, so that when I say life imprisonment maximum I’m dealing with 
men who are not addicts and— 

Senator HopcrEs: Heads of the ring. 

Mr. DoHM: Whose business it is to put up the drugs. Now those men, of 
course, the police will tell you, are never near the drugs. They have to get 
men who will take the risk of going near the drug and wrapping it up and pre- 
paring it, hiding it. They have to get men who will take that risk for money 
and also in order to get drugs to supply their own habits. They will take that 
risk. And those men that got the ten years sentences were actually “capping 
up” men. They were operating a capping up plant where the narcotic is 
mixed— 

Senator HOwWpDEN: They were doing it on a big business basis. 

Senator BEAUBIEN: Have you many of those men here? 

Mr. DoHM: There are very few trafficking cases. The only way I think we 
can defeat the traffickers—and it’s a very simple way I think—is to take the 
profit out of it. And the way to take the profit out of it and the way to take 
the profit out would be to give the drugs away to those who need it. There is 
tremendous profit in this business and it has been reiterated but I say it again 
at the risk of boring you, that the cost of supplying the 2000 or whatever 
addicts there might be would be negligible per day compared to paying $4.89, 
or whatever a day it costs to keep them in free supply. 

Senator HORNER: What about the danger of creating new addicts if that 
were possible? | 
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-- Mr. Doom: I don’t agree with some statements that one addict will try to 
get another addict to be a user. Because one addict has enough trouble getting 
enough money to keep himself in drugs without getting his friends in that 
position, unless it happens to be a woman. If it’s a woman then the man will 
try to get the woman to be an addict for other reasons. But ordinarily I don’t 
think that one addict is interested in making an addict out of anybody else. 

Senator STAMBAUGH: How do they become addicts if they don’t contact 
another addict to begin with? 

Mr. DouMm: Well, I think maybe it has been’pointed out here, they have to 
be of certain temperament first of all before they will become addicts. 

Senator STAMBAUGH: Don’t they have to contact another addict practically 
every time? 

Mr. Doum: They know where the sources are available. 

Senator STAMBAUGH: The addicts do. 

Mr. Doum: Yes, the word gets around. They congregate in special places. 

Senator Horner: Here’s the difficulty as I see it. Here’s a habit, at present 
it’s very expensive. You make it entirely free. But then the unstable person 
thinking of acquiring a habit say, well, if I’m an addict I’ll get doses free. 
There’s the danger I think. No jail, no cost if I do. 

Mr. Doum: There won’t be any perfect system ever evolved but you 
gentlemen, I notice, mention the Kentucky plan and other plans and you will 
no doubt study what has been done in other countries. Nothing will be perfect 
and probably somebody, I’m not minimizing the tragedy of anybody getting 
hurt that way, but I think in justice to the addicts who are addicted, if we can’t 
do anything it isn’t humane to continually slap them in jail for what they are 
doing. , 

Senator STAMBAUGH: Are you quite sure that your system of free drugs 
will not create more addicts than the present system? 

Mr. DoHm: It wasn’t my system although I was on the Committee of the 
Community Chest and I voted in favor of it. But I don’t think anybody—and 
that’s why I say you gentlemen are doing a good work, because you will alert 
the people to the dangers of narcotics—and I don’t think anybody without some 
weakness— 

Senator HowpDEN: You are a justice of the peace— 

Mr. DoHM: I am a Magistrate, yes. 

Senator HowDEN: Yes, you’re a Magistrate then. And you’re giving us, to 
the best of your ability, your advice with regard to this matter. 

Mr. DoHmM: Just my idea. 

Senator HowpeEn: Certainly, we have every reason to respect the testimony 
and I think we can take it at that and leave it go. 

Mr. Doum: I would like to point out in fairness to British Columbia that, 
according to the press in any event, Dr. Stevenson said that British Columbia 
leads throughout Canada in juvenile delinquency. I don’t know where that 
fits into the picture here as far as narcotics are concerned, but since we are 
getting the publicity on it, I would like to point out that in Ontario, Alberta, 
Saskatchewan—I don’t know about Quebec—that the juvenile age limit is six- 
teen whereas ours is eighteen. So, if you take away all the delinquencies out 
here at sixteen years or seventeen years, I don’t know exactly what the figure 
would be but I am sure, in my opinion, that the delinquency rate here would 
compare favourably with any other province in Canada. 

The CHAIRMAN: That would make some difference, Magistrate. 
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Mr. DoHm: Our figures show that many of the delinquencies occur in those 
ages. Now, I have obtained, if it is of interest to you, and I am sure it is, some 
figures from Mr. Harry Robson, who should receive the credit for doing this 
work. He is the Deputy Chief Probation Officer for Vancouver, and he has 
prepared for me some figures covering the years 1952, 1953 and 1954,—three 
years. I know how much you are concerned about how many, if any, children 
or juveniles are in this unfortunate position. I’m not minimizing those who 
are, but of 2,349 cases dealt with by the Vancouver Juvenile Court in those 
years— 

Senator Hopcrs: Excuse me, that is cases of all kinds? 


Mr. Doom: That is right, yes Madam Senator. The known confirmed drug 
addicts total sixteen. As I say, it’s unfortunate for those but I wanted to show 
you that the figures by far are— 

senator McKEEN: What ages are those? Under eighteen? 


Mr. DoHM: They’re all under eighteen to be in our Courts. Thirteen of 
those sixteen were females and they are quite positive in Juvenile Court that 
no children who were attending school at the time they committed delinquencies 
were taking drugs. An additional four delinquents later became confirmed. 
addicts and it is very certain that they graduated into the ranks of users after 
they became eighteen but we have no figures in this regard. Of the known 
addicts, sixteen in number, only four were charged with possession of drugs; 
three being transferred to the Magistrate’s Court for trial; one sent to Hollywood 
Sanitorium for treatment with no success and subsequently committed to the 
Girl’s Industrial School. This group of four consisted of three girls and one boy. 
The evidence that the twelve are confirmed addicts came from their own 
statements, physical proof shown by punctures in their veins, withdrawal pain 
and confirmation by police evidence. 

There is a chart here which I will file, possibly, I don’t know if you want 
a copy of it, but it breaks down the years separately, the number of boys, 
number of girls and it’s under different headings, but if you add the totals up 
you'll see that the figures I gave are correct. 

You have a lot of matters to cover. I received a nineteen page letter from 
an addict whom I’ve known for many years. He is presently in the Tranquille 
Sanitorium near Kamloops. 

senator HopGcEs: That is TB? 


Mr. DoHm: Yes. And quite likely there is quite a bit of humour in it too. 
You won’t hear much humour in this business but he tells the same story. I 
wired him and asked if I could have his permission to read the letter and he 
wired back that I have his absolute permission. But I won’t take the time to 
read it— 

The CHAIRMAN: We’ll put it in as part of the record. 

senator HORNER: What age is he now? ’ 

Mr. DoHM: He’s about thirty-five or thirty-seven. 

The CHAIRMAN: We'll make it part of the record. 

Mr. Doom: He is a barber by trade and he tells about trying to carry on his 
barbering, which he could do when he got the narcotics and so on. 

Senator TuRGEON: How long has he been a narcotic? 

Mr. Doum: Oh, for many years, sir. He mentions one offence that I know 
about. About five or six years ago and he was an addict before that. He has 
presently, due to worry and so on, contacted TB, and he is up there. So, if I 
may, with the understanding that his name will not be divulged, and the places 
and his parents whom he mentions, may I file that? 

The CHAIRMAN: Yes, thank you. Before you go, I have just one question 
that has rather puzzled me. If you can’t answer, of course, don’t, but the state- 
ment has been made when speaking about the great number of addicts in 
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Vancouver, and the crime, that perhaps the sentences given here are not com- 
parable with the same crimes committed, say, in the City of Toronto or 
Montreal. Would you care to say something about that matter? Because it 
has been stated to us that that might be one of the reasons for— 

Mr. DoHm: One reason the addicts congregate here is because of our good 
climate. That’s something B.C. has that they haven’t got back East. 

Senator HORNER: I thought maybe the climate made them addicts. 

Mr. Doum: No, they’re able to withstand the weather here better than 
they could back there for one thing, but I think.our sentences, if anything, are 
more harsh than they are back East. 

Senator McKEEn: I don’t know whether you know the answer to this, but 
is the price in Vancouver higher or lower than it is in Montreal, Toronto or 
other cities? 

Mr. DoHm: It depends upon what sort of cases are before the Courts— 

Senator McKEEN: I mean the price of drugs. 

Mr. Doum: That’s what I’m speaking of. If somebody has just received 
a ten year sentence, the price goes up like the oil market, and if things are 
going along fine, nobody is in trouble, the prices are cheaper. 

Senator McKEEN: Or every time the R.C.M.P. seizes a shipment, the prices 
go up to make up for it, is that it? 

The CHAIRMAN: I appreciate your answers, Magistrate. 

Mr. DoHm: I would lke to say with respect to Chief Constable Mulligan 
too, that I do not agree with him about the majority of crime being traced to 
the addicts. I have more figures on that but I can’t take up all the time, but I 
would say only about 7 per cent, just basing it in, say, the last six court cases 
that Magistrate Scott and myself had. I would say only about 7 per cent of 
the crime had anything to do about addiction or drugs. That is only petty 
crime. None of them are ever involved in serious crime. 

Senator HopGES: Not involved in more violent crimes? 

Mr. DoHm: Only the traffickers. The addicts like you saw today are not 
involved in serious crime. Nobody will have anything to do with them when 
making any plans, they aren’t reliable enough. They don’t have any pre- 
meditated crime. They might commit a breaking and entering, but they won’t 
look the place over beforehand. They’ll be walking along— 

Senator HopGES: They don’t plan bank robberies or—? 

Mr. DoHm: No, nothing like that. Just petty thefts. 

Senator STAMBAUGH: Do you consider that their evidence is reliable? 

Mr. DoHm: Well, I can’t see why not when they come here. You'll no 
doubt hear others too, but I personally feel that it is reliable. 

Senator STAMBAUGH: Do you consider that their evidence is reliable? 

Senator HowDEN: That man that you brought here today was a straight 
talker. 

Mr. Dou: I personally feel that the man you heard here today was tell- 
ing the truth. 

Senator STAMBAUGH: Oh, yes. 

Mr. DoHM: Thank you very much. 

The CHAIRMAN: Sergeant Price, would you please come forward? 

Mr. LIEFF: You are Sergeant Harold F. Price in charge of the local narcotic 
squad of the R.C.M.P.? 

Mr. PrRicE: I am, yes. 
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Mr. Lierr: And you have been in charge of that squad and doing this kind 
of work for about seventeen years? 


Mr. Price: I have twenty years service in the force, of which seventeen 
years have been employed on narcotic enforcement work in this City. 


Mr. LigEFF: Thank you. 

The CHAIRMAN: Do you have a paper? 
Mr. PRICE: Yes. 

The CHAIRMAN: Will you proceed, please. 


Mr. Price: Mr. Chairman, honourable members, this statement, represent- 
ing the local R.C.M.P. viewpoint of the illicit narcotic trade in the metro- 
politan Vancouver area, has been prepared by drawing upon the experience of 
the N.C.O.’s and field men of the R.C.M.P. Vancouver Narcotic Branch. It has 
been compiled from local statistics and reflects the facts and practices that exist 
here. Commissioner Nicholson has described the national problem, and he 
has defined this Force’s policies governing the enforcement of the Opium and 
Narcotic Drug Act. It is an accepted fact that this city has the greatest con- 
centration of narcotic infection in Canada. Although there are addicts living 
in Victoria, Prince George, New Westminster and Prince Rupert, nevertheless 
Vancouver attracts the addicts in every way. Vancouver is their home. Mono- 
tonously, it has been the case that, as a result of their criminal associations in 
Vancouver, they progressed into addiction, and, having progressed into this 
class of criminality, the addict considers Vancouver as being synonymous with 
a concentration of addicts, and, following the laws of supply and demand, this 
City is further considered as a passible source of supply on the street level. 

The policy of the R.C.M.P. is to pursue the trafficker rather than the addict. 
When an investigation is instituted by another police force the facilities of the 
R.C.M.P. in the way of handling exhibits, analysis and supplying counsel, or any 
other assistance required, are available for the prosecution of the case. 

In the earlier history of the enforcement of the Opium and Narcotic Drug 
Act, opium was the chief drug of addiction, and the addict, generally, was an 
Oriental residing anywhere within the lower Mainland, Vancouver Island, or 
on the main line of the railroads. Since World War II, however, the addict has 
been found mostly in the metropolitan area. Even though an addict will occa- 
sionally live or work sporadically in other parts of the Province, invariably 
he returns to Vancouver to his old associates. Today, the incidence of nar- 
-cotic possession cases outside this metropolitan area is infrequent, occurring 
probably between 1 and 5 per 100 cases. This Force’s Drug Squad in Van- 
couver has grown on a comparative basis with the growth of the problem. 

Greater Vancouver’s 242 square miles contain approximately a half million 
persons, and it includes the municipalities and cities of West Vancouver, North 
Vancouver, Vancouver, Burnaby, New Westminster and Richmond; it is pro- 
tected by the West Vancouver Municipal Police, the New Westminster City 
Police, the R.C.M.P. and the Vancouver City Police. The resources of this Drug 
Squad are at the disposal of all of these police forces. The Vancouver City _ 
Police maintains its own Drug Squad, which works in close harmony with this 
Force’s Drug Squad. Techniques and equipment, as well as narcotic intelligence, 
are freely exchanged, and many of the prosecutions are as a result of joint 
investigation. Where a municipal police force or one of our own uniformed 
detachments has had little experience in narcotic matters, our Drug Squad will 
attend and assist in the furtherance of the investigation and the prosecution. 
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The R.C.M.P. Drug Squad undertook the census of local addicts, and, since that 
time, addicts’ names have been added from time to time as they come to this 
Squad’s attention. By actual count, the addicts in this area are as follows as 
of March 31, 1955: 


553 persons free in Vancouver—consisting of addicts, peddlers and 
connections. 

266 persons associated with the narcotic traffic presently in the Brit- 
ish Columbia Penitentiary. 

172 persons associated with the narcotic traffic in Oakalla Prison 
Farm. 


Since the census was completed in 1947 a total of 357 new addicts have 
come to our attention. Of these, 83 new addicts were added in 1949, 105 in 
1950, 72 in 1951, 26 in 1952, 19 in 1953, 45 in 1954, and so far this year 7 new 
addicts have come to our attention. 

I would refer you briefly to Commissioner Nicholson’s statement to you 
on March 22nd, at page 11, with particular reference to that portion relating 
to juvenile addiction. You will recall he told you that across Canada, in a 
study of 2,000 addicts, only 25 men and 29 women were less than 20 years of 
age when first convicted under the Opium and Narcotic Drug Act. 

The possibility of juvenile addiction is a factor to which this Force pays 
very close attention, and every allegation or piece of information concerning 
this possibility is carefully and thoroughly investigated; to date, there has 
been no discovery of addiction on the part of students within the schools of 
this area. Whilst there are a few instances of juveniles of school age becoming 
addicted, these juveniles were by no means school children, but were graduates 
of juvenile detention homes and corrective institutions. In each of these cases, 
there has been a history of delinquency prior to addiction. In this regard, the 
Vancouver City Police maintain a Youth Guidance Detail, to whom all com- 
plaints and instances of juvenile delinquency are referred for investigation 
and who, therefore, have an excellent knowledge of the juvenile situation in 
this city. Our Force has maintained close liaison with the Youth Guidance 
Detail with respect to the possibility of juvenile addiction. During the so- 
called “juvenile trials’, which occurred in this city during 1952, there were 
8 juveniles involved, and the critical age in each was 17 years. All 8 hada 
history of some form of juvenile delinquency, and each was introduced to 
addiction by one of the same group. 

The introduction of narcotics to Canadian addicts does not follow the 
pattern prevalent in the United States. In that country, published reports indi- 
cate marijuana plays a major role in the recruitment of addicts, many of whom 
are juveniles. Here on the West Coast, and in other parts of Canada, this has 
never been the case. As the Commissioner of this Force has stated, there is no 
marijuana problem in Canada. 

Today’s new addict in Vancouver first experienced narcotics in the form of 
heroin. Whilst opium and cocaine were pre-war problems, heroin is a post- 
war development, locally. Prior to 1939, the drug of addiction in this area was 
opium. Later, with the curtailment of shipping, due to the war in the Pacific, 
the opium stocks were depleted, and we then experienced a rash of drug store 
breakings and enterings, hold-ups, and safe-breakings, with the resultant 
diversion of legitimate drugs into the illegitimate market. Later, in the 1944 
and 1945 period, a form of heroin made its appearance and within a year very 
little else but heroin was used locally. One factor in this would be that heroin 
is reported to be three times as strong as morphine; thus, a person addicted to 
heroin will not obtain full satisfaction from the weaker drug, morphine. 
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In most cases, British Columbia’s source of narcotics in Eastern Canada, 
which in turn gets it from the Eastern United States. Contrary to what might 
be expected, there is relatively no flow of narcotic traffic either way between 
British Columbia and the Western United States. The fact that Vancouver is a 
seaport has no bearing on its source of narcotics at the present time. 

Since 1949 this Branch has undertaken twelve major undercover operations 
in this area, aimed at top trafficking organizations. This is one of the most 
risky forms of enforcement as considerable danger can be experienced by the 
member of the Force working undercover. Whilst this is one of the most 
efficient methods of narcotic enforcement, it is also one of the most difficult to 
conduct. Since 1949, 89 prosecutions have resulted from a series of such 
undercover investigations, with all of the prosecutions being for sale of a nar- 
cotic. It must be pointed out that during the course of such an investigation 
the undercover man is usually living in the role of an addict criminal and asso- 
ciating entirely with the criminal element. Aside from the physical danger to 
be expected in such a role, more likely and more real is the danger of exposure, 
which can ruin months, and even years, of careful preparation and work on 
the part of many to place the one man in a position where he has gained the 
confidence of traffickers. It is a popular misconception that drug peddlers 
seek out and attempt to interest persons in the use of drugs. This is definitely 
not the case. Undoubtedly the drug trafficker—I am speaking of the trafficker, 
not the addict, would like to increase his profits by increasing his customers and 
there is no question of scrupules or morals involved in his lack of effort in that 
direction. But the drug peddler is a shrewd, ammoral criminal who, as they 
say, “plays all the angles”. They know that the police are constantly attempt- 
ing to penetrate their organization; dealing with newcomers is risky and would 
lead to rapid arrest. Therefore, they attempt to sell only to addicts who can be 
vouched for. That is one of the facts that makes enforcement work difficult. 

Nothing has more sharply pointed up the West Coast narcotic traffic than 
recent acts of violence, but then the narcotic trade always did indulge in 
violence. With respect to this violence, it must emphatically be stated that it is 
not occurring on the level of criminal addicts but rather on the level of the 
non-addict criminal distributors, and it represents a see-saw battle of indivi- 
duals or groups attempting to seize control of the narcotic traffic in this city, 
in just the same way as they might attempt to take over organized vice such 
as gambling or prostitution. As far back as 1936, elaborate precautions were 
necessary to safeguard the witnesses in an important conspiracy. In 1949, 
there were two separate incidents of violent assault attributed to narcotic 
traffickers. In 1950, an important trafficker was shot and wounded by another 
trafficker. In 1951, there were further assaults and a disappearance. In 1953, 
there were two shootings and several violent assaults. In 1954, there were 
further assaults and one murder. All of this refers to the difference occurring 
between narcotic traffickers. Regarding serious crime, may I point out that 
apart from the fact that he is usually a docile, submissive sort of a person, 
there is another reason why the addict does not become involve in major crime. 
Such crimes are organized and all criminals are aware that an addict is 
unreliable and if denied drugs for only a few hours will tel] everything he 
knows. 

Probably the question most unsatisfactorily answered, in the minds of 
enforcement officers at least, is what there is in the make-up of an addict 
that sets him apart from others. One would expect his addiction to manifest 
itself in his physical appearance. Several years ago, as an aid to training 
new members of this Drug Squad, we concealed a motion picture camera at a 
certain busy intersection in downtown Vancouver, focussed on an establishment 
frequented at that time by criminal addicts, and, in the period of about a week, 
something like 90 addicts were photographed. As a matter of interest, there 
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is nothing in their appearance to distinguish these addicts from the other 
passers-by. Under reasonable circumstances, the addict goes undetected in 
any crowd, and he is by no means the hollow-eyed, wild, hopped-up dope fiend 
the public is led to believe. Within the past few days further motion pictures 
have been taken of addicts in the same locale. These films are available to 
the Committee if the Honourable Members would care to see them. 

The addicts encountered by the police are simply criminals who have 
progressed to taking drugs. Just as surely as some people will never resort 
to crime, certain criminals will never resort to narcotics, but the vast majority 
of the addicts on the streets of Vancouver today are criminals. It is fallacy 
that drugs lead to crime; the reverse is true. 

Addicts very often speak of a desire for a cure, and it is almost impossible 
to find one who has not been, allegedly, cured of addiction, usually by means 
of enforced abstinence as a result of incarceration. I cannot speak as a medical 
man and I cannot say if a cure has been or will be found. I can, however, 
speak as a policeman with seventeen years experience in this field, and I think 
as one who has shared with most other policemen a deep sympathy for addicts 
and a desire to see a practical plan developed which will give them the best 
break they can get out of life. Speaking from that experience and from that 
compassion I can only say that I have never known an addict to be permanently 
cured. 

It must be appreciated that these criminals became addicts because of their 
own wilfulness and that they were not seduced into addiction. This subsequent 
addiction is merely another step in a life of progressive criminality. Should 
the addiction factor be removed, then we are still faced with the original 
problem—that of a criminal. 


Essentially, it would appear that too much emphasis is placed on the 
addiction factor, with insufficient reference to the primary factor of criminality. 
In essence, a criminal addict is as the adjective implies—a criminal first and 
an addict second. The problem of criminal addiction cannot be adequately 
approached and probably can never be resolved with emphasis on the addiction 
factor only and not on the primary factors, which are those of delinquency in 
the juvenile and of criminality in the adult. 

Enforcement of the Opium and Narcotic Drug Act, alone, has not curbed 
the problem of addiction and the subsequent trafficking in drugs. In this 
connection, every modern enforcement technique is utilized in the unending 
war on distributors. No gang of narcotic traffickers operating in this area has 
gone unscathed. The records of the British Columbia Penitentiary contain the 
names of these would-be kingpins. Some of these racketeers have lasted only 
months while others have lasted several years; however, in the end each of 
these groups has been broken up. Despite these involved investigations and 
convictions there is no respite in the traffic, because it is too lucrative a field 
for criminals to vacate, and when one trafficker is removed, his place is taken 
by another. With the profit involved, the risks are overshadowed in the 
criminal mind. 

The problem seems to be akin to the law of supply and demand, and to 
date enforcement emphasis has been on the source of supply and distribution; 
this not a full answer, as illustrated by the current situation. The supply 
continues, despite the best efforts of enforcement officers throughout the world. 
It would appear that attack must be made on both these factors, not only the 
supply but also the demand. As long as the addict exists, racketeers will 
supply his demand in the same fashion that any other criminal demand such 
as prostitution, gambling or bootlegging is supplied. The demand can only be 
removed by the removal of the addict. The removal of a few addicts or the 
voluntary treatment of a few addicts would provide an interesting experiment 
and might add considerably to medical knowledge of the motivation of addicts. 
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Such an experiment might in time even provide an answer, but at this moment 
I am afraid that such an answer is just a strong hope in the mind of everyone 
aware of this problem. That hope for the future should not be lost sight of 
but may I respecfully suggest, Sir, that apart from the hopes for the future, 
we heed a practical answer today. 

Senator HOwpDEN: Hear, hear. 


Mr. Price: A number of witnesses—and particularly those with years of 
experience with this problem—have suggested some form of isolation for all 
addicts and I would like to go on record as favouring that plan. And might I 
repeat, Sir, that I have the greatest sympathy for the addict. Certainly I 
think as a policeman, but as a policeman I know that the addict’s lot today is 
hopeless. I know that 40 per cent of the addicts are in jail and the remainder 
living in poverty, filth and degradation all the time. I can’t help wondering 
why the opponents of this suggestion seem to consider that isolation—meaning 
decent living conditions—a ray of real hope—would be a hardship. Nor ean I 
help wondering why persons who favour isolation for other contagious or 
communicable diseases, while regarding addicts as medical cases, object to 
their isolation. 

In conclusion, Sir, and without wishing to enter into a controversy, may 
I clarify one point that has been mentioned to this Committee regarding my 
Force, and a point to which considerable attention has been given by the 
Press. It has been stated that a former drug addict, while attempting to 
rehabilitate himself, lost his position through the intervention of this Force, 
and, therefore, returned to addiction. Leaving out only the names of the addict 
and the doctor, I would like to read into the record the instructions sent to the 
detachment concerned and the subsequent report from the detachment: 


ree eCr, Olena a. er, ), has for the past some time been 
experimenting with various addicts in an effort to devise a cure for 
drug addiction. 

He has had as his patients several well-known drug addicts, one of 
them, (addict), whom he considers to be cured of addiction. (addict) 
has been given employment in the Western Uranium Mines Litdij:-at 
Skeena Crossing, B.C. The doctor has instructed him to introduce 
himself to the members of our Detachment in that area and to explain 
the treatment that he has undergone. 

Please have enquiries made without incurring any embarrassment 
to (addict); and ascertain whether or not he is refraining from the use 
of narcotics. This should be done without arousing any suspicion of 
his fellow-workers or management, in order to give him a complete 
chance of rehabilitating himself. 

Please report this matter under the above heading. 

And the reply: 

Reference the above and further to memorandum of the 4th instant 
in the above connection of the Officer i/c., C.I.B., Victoria, B.C., I beg 
to report as follows: 

Enquiries conducted at this point reveal (addict) since employment 
with the Western Uranium Mines Ltd., at Skeena Crossing has been a 
good worker and of good character, appears to have refrained from the 
use of narcotics. 

It is understood this subject stays most of the time at the mine 
which is situated about 30 miles West and South of Hazelton, B.C., and 
as yet has not contacted either Const. .................. or myself as 
mentioned in the above noted memorandum. 
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With reference to that particular case, that addict in question, at that 
time, it was in 1951, had a criminal record which included convictions for 
retaining, perjury, possession of house-breaking instruments by night, posses- 
sion of explosives, breaking and entering and theft, unlawfully obtained 
lodging, possession of opium, stealing and vagrancy. 

That is the end of my prepared submission, Mr. Chairman. 

The CHAIRMAN: Any questions to Sergeant Price? 

Mr. Lierr: Just a question or two with respect to the liaison cooperation 
between your force and the municipal force. It has been said by members of 
that force that there is complete cooperation, exchange of information and 
that sort of thing. I consider it excellent that you lend each other men. 

Mr. Price: As a matter of fact, at this precise moment there are six mem- 
bers of the City police working out of my office and, by the same token, there 
will be some of my men working out of the City Police Detective office— 
really inter-changeable. 

Mr. LierF: You give each other desk space and that sort of thing. 

Mr. Price: That is correct. 

Senator LEGER: How many men do you have in your Force? 

Mr. Price: I have twenty-one men in my squad, sir. 

Senator LEGER: On narcotics? 

Mr. Prick: Working on narcotics only to the exclusion of all other duties. 

Senator TURGEON: Those are twenty-one of your own regulars, is it? 

Mr. Price: Twenty-one Mounted Policemen in our Drug Squad. 

Senator HowbDEN: I gather from your submission, Sergeant Price, that you 
are not opposed to isolation? 

Mr. Price: No, I am not, sir. 

Senator HowpENn: And with regard to free clinics? 

Mr. Price: Well, may I answer that in this way, senator. As far as isola- 
tion is concerned, I consider that every addict is a source of infection to all his 
associates. Not necessarily wilfully, but by his very example. It’s comparable 
to having a rotten apple in a barrel. If you leave that apple in you have a 
whole barrel full rotted. 

Senator HowpDEN: Quite so. Now then, about the clinics. 

Mr. Price: As I stated in my submission, I consider these people victims of 
their own wilfulness. I think our efforts would be better devoted to restricting 
addiction rather than spreading it, and I consider that clinics would spread it. 

Senator HOwpDEN: That is so. Then, you are not in favour of clinics but 
you are in favour of isolation. 

Mr. Price: Definitely. 

Senator HOWDEN: That’s what I want, 

Mr. Ligrr: There was a proposal made yesterday by a witness that an 
opportunity be given to addicts to undergo treatment. That is, to undergo with- 
drawal and then to be followed by treatment. But that if they didn’t care for 
that, didn’t want that or accept that, that we supply them with drugs. Now, in 
the light of your seventeen years of experience, witness; of the addicts that you 
know, what proportion of them would accept treatment rather than the chance 
of getting free drugs. 

Mr. Price: Well, there is no alternative in their minds. It would be free 
drugs. 

Senator Hopces: May I ask Sergeant Price, I notice in your report, about 
a census you took in 1947. 
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Mr. PRICE: Yes? 

Senator HopGcEs: 83 new addicts 1949, 105 in 1950, 72 in 1951, 26 in 1952, 
19 in 1953—45. Can you give any reason why there should be that decline? 

Mr. Price: No, I can’t offer you any reason, Madam Senator. It’s just that 
is the total number of people that have come to our attention in those years. 

Senator HopGeEs: But there is a marked decline from 105 to 19 in 1953, for 
instance, and I wondered if there were any reasons that you could give for it. 

Mr. Price: No, I can’t. You will notice that the figures fluctuate. 

Senator Hopcrs: Oh, I notice that. 

Mr. Price: I can’t see any pattern established at all. 

Senator HORNER: Sergeant Price, those additions during those various 
years, would you say that they were entirely local, Provincial additions, or does 
that include people coming in. 

Mr. Price: That includes persons from other Provinces coming into Van- 
couver, but becoming addicted here. 

Senator BEAUBIEN: Mr. Chairman, I think we had a witness that advocated 
very drastic amendments to the Narcotic and Drugs Act, in order to make it 
easier to enforce, do you remember that? 

Mr. Price: I didn’t hear that witness, sir. 

senator HORNER: That was to the effect that they be allowed to arrest a 
man if they were suspicious or thought he swallowed something, and take and 
hold him for twenty-four hours. 

Senator TURGEON: Forceful accommodation, that’s what you mean, for sup- 
posed suspects. 

Senator BEAUBIEN: Very severe amendments to the Act. 

Mr. Price: That’s rather hard to answer, sir. I would point out that under 
circumstances such as that, the answer could be to lay a charge and thus he 
would be committed to the Provincial jail at Oakalla which does have that 
‘power to forcefully extract the stomach contents which would be an answer to 
that. 

Senator Hopcres: But you wouldn’t be willing to give it into the hands of 
the local police? 

Mr. Price: Oh, I wouldn’t say that. As a matter of fact, I haven’t con- 
sidered that, Madam. : 

senator McKEEN: I wonder if that statement is correct. I was speaking 
to a man today (a lawyer) who had prosecuted in these cases and that had 
been done. And they said they were going to take action but they never did 
take action. The action was supported by the court and he said there’s nothing 
in the Criminal Code that precludes them from doing that. Now, I don’t know, 
that man would be prepared—he’s one of the outstanding attorneys here— 
and he has prosecuted under the Opium Act for many years— 

Senator TurGrEon: Is this done by the jail authorities or by the— 

Senator McKEEN: Done right by the City police in Vancouver at the time, 
and he said there was nothing there that would stop it and he’s prepared to 
give evidence in that regard. He’s a man of high standing in the profession. 

Mr. Price: I can point out one example, sir, of a rather important per- 
sonage in the narcotic traffic, a non-addict, who, because he thought our men 
were right behind him, he forced a bundle of heroin in a rubber sheet, contain- 
ing forty capsules, down his throat—literally pushed it down his throat. The 
bundle was about that long and a diameter of that, and in fear of apprehension 
he forced that down his throat. He later attempted to remove it by normal 
means and failed—he took a number of laxatives and it still failed—and three 
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days later on a Sunday evening, he broke out into a sweat, with heart palpi- 
tations and he feared that the container had burst in his stomach. Forty grains 
would be twenty times a lethal dose for a non-addict, and he went screaming 
down the hallway of his apartment house and asked for an ambulance which 
took him to the Vancouver General Hospital emergency. All emergency calls 
are answered by Vancouver City Police so consequently the man answering 
the call recognized this ‘‘friend’ of mine, shall we say. We were notified and 
in the interval he had been examined by the interne and told him what was 
wrong—that he had this container in his stomach and the dosage he had—and 
once it was explained to the interne that the ends were knotted and there was 
double thickness—he told him he was in no danger of his life, that the rubber 
would remain inact indefinitely, almost impervious to the stomach acids. Then 
he started thinking it was a little odd, heroin in that form and in that quantity 
and in that form of container, so he suggested that he take steps to remove it, 
but the patient, once he was assured there was no danger, refused treatment. 
It was at that point we arrived. So, we gambled and laid a charge of possession 
against him because he admitted that he had swallowed forty grains. Mind you, 
we had no evidence. He refused to accept medical treatment for a period of 
seven days and during that period he was remanded by the Magistrate, without 
bail, and he was under our guard in the General Hospital with two of our men 
twenty-four hours a day. He was most suspicious that we would attempt to 
introduce a laxative to him and for breakfast all he would have was a boiled 
egg in the shell and he would examine the shell very carefully to see that it 
was not cracked or needle marks in it, and he would only drink clear tea, no 
flavouring in it (no sugar) and this went on night and day for eight days. On 
the eighth day he was reproduced in Court, the day of the adjournment, and 
he thought he could probably get bail. Once he got bail we had no case. When 
he came up the Magistrate asked if the evidence had been secured and we 
reported no, so the Magistrate remanded him a further week. The peddler 
then gave up, he realized it was futile to hold out any longer. He signed a 
waiver accepting medical treatment. The treatment was begun at 1.00 p.m. 
and the Crown did not obtain its evidence until about 12.30 that night and 
with a lot of medical care it was finally recovered. He stayed in hospital over 
night of course. 


Senator HowpDEN: By incision or by—? 
Mr. Price: No, through passage in the normal fashion. 
Senator STAMBAUGH: Intact? 


Mr. Price: Yes, the capsules were compressed by the muscular contraction 
of the bowels but the drug and rubber container were intact. So, in some 
instances there are various devices to combat that. 


Senator McKEEN: Well, in this case he said there was no permission of the 
trafficker to do this, it was done by force. 


Senator HORNER: You got your conviction? 
Mr. Price: He pleaded guilty. 
Senator HORNER: Yes. 


Senator McKEreEn: He claimed that under the criminal code it couldn’t be 
done. I don’t know, I’m not a lawyer. 


Senator BEAUBIEN: He was a trafficker? 
Senator McKEEN: Yes. 


Mr. Price: Actually, it occurred about 4.00 a.m. when he was on his 
nocturnal rounds making “plants”—he went to the well once too often. 

The CHAIRMAN: We appreciate your attendance, Sergeant Price, and thank 
you very much indeed. 


The Committee adjourned until Thursday, April 21, 1955, at 10.00 a.m. 


THE SENATE 
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 


VANCOUVER, B.C., Thursday, April 21, 1955. 


EVIDENCE 


The Special Committee on the Narcotic Drug Traffic met this day at 
10.00 a.m. 


Senator Thomas Reid in the Chair. 


The CHAIRMAN: We will now hear from the Reverend Blackburne. 


Mr. BLACKBURNE: I don’t pretend to present anything new to you, but 
there are one or two considerations I want to bring before you as a Committee 
and to submit them specifically for your consideration. 


There is a question which, to my mind, has not yet either been asked or 
answered in the various submissions that have been made to you, yet it will 
prove basic to your whole consideration of the problem of narcotic addiction. 
Very simply, it is this, whether it is right or wrong to use habit forming 
drugs. On the basis of your answer to this question will be built any solution 
which may be proposed as an answer to the problem. I refer only to the 
habit of using drugs, as contrasted with the other related problems. It may be 
expedient to prevent addiction in individuals and in the community from 
many standpoints. Addiction may be regrettable from the psychiatric view, 
from the social side of the question, from the point of view of the individual’s 
life, etc., but in itself, should addiction be classified as wrong? Or to put it 
another way, have I the right to say that another should not use habit forming 
drugs, in so far as they affect the individual and him alone? 

Should the addict be considered as essentially bad, or as a person who is 
basically ill—in any sense of the word; physically, mentally, morally, spirit- 
ually or socially—to put it in these logical terms—is he sinful. or is he sick? 
Upon this basic question will rest the decision as to whether he should be 
punished or treated. 


Then again, in relation to that general question, can any effective solution 
be found which depends for its effectiveness and permanence upon any kind 
of compulsion? A parallel may perhaps be drawn between addiction and 
certain contagious diseases, such as tuberculosis. But surely a patient who is 
compulsorily isolated, for the treatment and cure of tuberculosis accepts such 
treatment of his own will. He accepts the regulations concerning the treat- 
ment and prevention of tuberculosis because he himself wishes to be cured. 
He goes, recognizing his own sickness, and desiring health. Perhaps a better 
illustration may be drawn in the instance of social disease. for there is there 
a Similarity with addiction in that the individual wilfully entered upon a 
course of action where the possibility of disease was prevalent. But even here, 
treatment for such disease is sought, or submitted to voluntarily. The question 
of compulsion, therefore, regardless of an opinion concerning it, just the 
simple question of compulsion, must be basic to your considerations. Some 
element of compulsion may, of expedience or necessity, enter into any solution 
that you may devise to the problem of narcotic addiction, but the ultimate 
effectiveness of any form of treatment which includes the element of com- 
pulsion must be evaluated and anticipated, in so far as it is possible to do so. 
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My second point then, if I may, I wish to refer briefly to the subject of 
legalization. Those who oppose it often refer to experiments in various places 
which have been classified as legalization, which experiments have failed. 
And I ask you humbly to investigate this claim closely, to be very sure that 
what has been referred to as legalization has, in fact, been that, or whether it 
has in reality been an attempt to retain addicts on a minimum dosage, or an 
attempted cure through a reduction or substitution. And, to assist you in your 
deliberations, I would offer the following as a true definition of legalization. 
The sale, at cost, to addicts of the drug they prefer, when they want it, in the 
quantity they desire. Legalization, as I have defined, may or may not be part 
of the answer to addiction; but it is essentiall that it be clearlv defined when- 
ever it is considered in relation to the whole problem. 


I have two more points, the third one is this. I am deeply concerned that 
the present system, its results and all its associated evils, will weigh not too 
heavily as a factor influencing your approach to this problem. It is important 
to recognize the extent to which our present attitudes (I’m speaking of ‘‘our’’ 
in the sense of society) and our system of dealing with the problem have aggra- 
vated the situation. And any approach toward a solution cannot be based on 
the results of a system which has proven itself to be a failure. Put very simply, 
and in relation to only one aspect of the problem, the fact that some criminals 
are addicts, and that all addicts are forced to engage in crime in order to sup- 
port their habits, should not lead to a solution based on the assumption that 
addicts are all necessarily criminals. That’s just by way of illustration. 


And, then, my last point, one final thought. There is a deep sense in which 
you must recognize that there is no solution to the problem of addiction. In 
one sense it may indeed be said that addicts are incurable. Unless and until he 
wants to be cured, no outside program of either punishment or treatment will 
solve the problem, either for the individual addict or for the community. The 
ultimate hope of recovery for the individual and the solution of the whole 
problem lies in the will and the desire of that individual. And, human nature 
being what it is, we must face the fact that regardless of what measures are 
taken, some individuals will never be reached effectively or permanently. Any 
proposals which you may make and which are implemented must take this 
hard fact into consideration. 


There is also a positive truth in the statement that addicts are curable. 
If the will to be free of addiction is present, and given the necessary oppor- 
tunity to implement that desire, then the problem is relatively simple, in view 
of the help that society can provide through various agencies. 


That is why I must end on an emphasis of the truly spiritual nature of this 
grievous problem. No doubt you expect this sort of emphasis from a minister 
of the gospel. But we cannot fail to recognize the importance of the spirit, 
even in a problem such as this. To change the way of life, the spiritual 
foundation, the invisible element upon which all else rests, and from which 
everything else gets its direction, that must be the true goal, and the final aim 
of our efforts. Do not neglect this side of the question, dealing with this 
problem. Do not hesitate to involve in your deliberations and in your deci- 
sions the rightful responsibilities of the Church toward all men, and do not 
feel hesitant in demanding of the Church all possible assistance when, in your 
wisdom, you may deem them to be of such assistance. 


Above all, be assured, members of this Committee, as you have approached 
this problem, and as you continue to investigate it, if you do so in true sincer- 
ity and in the deepest humility, none of your efforts will be in vain. You are 
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faced with a tremendous problem, beyond your own abilities. But I want you 
_to know that you may be confident in the knowledge that the earnest prayers 
of many people closely associated with the problem will be of assistance and 
inspiration to you. 


Thank you. 


The CHAIRMAN: Reverend Blackburne, we do appreciate very much your 
submission and I want to assure you on behalf of the Committee that they will 
be given every consideration and, again, may I thank you. 


To safeguard the anonymity of the next nine witnesses heard this day, 
Committee Counsel was directed to prepare the summary of evidence which 
follows. 


SUMMARY BY COMMITTEE COUNSEL OF TESTIMONY GIVEN IN 
CLOSED SESSION DEVOTED TO RECEIVING EVIDENCE OF 
ADDICTS AND RELATIVES AND/OR FRIENDS OF ADDICTS 


WITNESS No. 1. 
Sister of Addict Trafficker. 


Addict is now 27 years of age. Parents were separated when addict was 
3 years of age. Family consisted of 2 children—l1l boy and 1 girl. Addict was 
raised in foster home. Returned to father when 14. Difficulties began at that 
time. Sister is not addicted. History of early juvenile delinquency—long 
criminal record—association with bad companions. Addict left home when 15. 
Acquired drug habit at 16. 

Prior to completion of a 3 year prison term, witness had provided a home, 
money for clothing and other essentials for use of addict on release from 
prison. Addict was liable to pay a fine in addition to the sentence which was 
expiring. The sister had money for that purpose. Sister suspects that some- 
one in drug syndicate paid fine for addict and he was released one month 
earlier than contemplated by her. She complains that prison authorities 
should have notified her before releasing him. 


WITNESS No. 2. 
Father of an Addict. 


Addict 43 years of age. Had no juvenile delinquency record. Became 
addicted when 15. Has been using drugs for 25 years. Has long criminal 
record and served terms at Oakalla Prison and B.C. penitentiary. Addict had 
good education—was good worker. Addict’s wife worked to support only 
child who is now 21 years. Addict had treatment to break habit several times. 
Father became widower when boy 14—devoted much time to business. Addict 
acquired habit when working on freight boats. Witness complains that 
National Employment Office mark their cards to identify person as addict, 
making it difficult to obtain and keep work. Addict was working at out of 
town contract job and not using drugs when recognized by former guard at 
Oakalla, following which he was discharged. 

Addict’s wife worked at job handling much cash. Addict suggested pre- 
arranged holdup. She became nervous and had to resign her position. 


WITNESS No. 3. 
Father of Female Addict. 


Parents divorced when child 3 weeks old. Father kept her until 8 years 
of age, when he remarried. Successful businessman of adequate means. Girl 
acquired habit at 16. Father worked most nights. Stepmother suffered from 
mental illness. Daughter attended good schools. Acquired habit by association 
with known addict. 
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Witness willing to pay for hospitalization and treatment but no facilities 
available. Daughter convicted of shoplifting and prostitution. Father sug- 
gested attractive opportunities for new life elsewhere. Addict insisted on 
staying near source of supply of drugs. Addict’s father believes that if treat- 
ment facilities had been available, and daughter removed from Vancouver, 
she would be well today. 

Knows that daughter created 2 new addicts, one age 16. Witness opposes 
narcotic clinics. Complains that there are no facilities for treatment even 
for those willing to pay for it. Witness recommends an addict be given 2 or 
3 chances and if he or she does not respond to treatment, that he or she be 
permanently segregated. 


WITNESS No. 4. 
Addict Trafficker. 


Criminal record commencing 1931, consisting of shop-breaking, breaking 
_and entering and theft. Possessing firearms, shop lifting, possessing stolen 
property, etc. 

Has been in prisons in British Columbia and elsewhere. Had record of 
delinquency before becoming addict. Addicted at 16. Seems to be confirmed 
addict. Comes from good home—acquired habit out of curiosity. Stole drugs 
_from relative’s drug store to begin with. Has been without drugs for four 
years. Cannot tell how long he will remain away from drugs. 

Would remove penalties for possession of drugs—would register all addicts 
except medical and professional addicts. Would legalize sale of drugs to 
addicts. Has had some experience with “Narcotics Anonymous”. Advocates 
narcotics clinics. 


“WITNESS No. 5. 
Addict Past Middle Age. 


Long record of crime and drug offences, not detailed. Supported habit 
by fraud, cashing cheques, etc. Advocates narcotic clinics for supply of main- 
tenance doses. Suggests dosage to continue while addict working at useful 
occupation. Has used drugs for forty years, obtained from doctors by repre- 
_senting himself to be ill. 


WITNESS No. 6. 


Former Addict Now Gainfully Employed. 


Addict had delinquency record before addiction. Used morphine then 
changed to heroin. Described himself as “joy popper”. Has had several 
prison terms. Has been without drugs for four and a half years. Is convinced 
he will never use drugs again. Is training for entry to Communion of a 
church. Working steadily and completely rehabilitated. Has no craving for 
drugs any more. Last conviction not related to drugs but due to drinking. 
Finds life more meaningful without drugs. Has removed himself from drug 
atmosphere. States that he was never firmly addicted. 


WITNESS No. 7. | 
Former Addict Now Well Established in Business. 


Was a delinquent before acquiring habit, now married and completely 
rehabilitated. Member of “Alcoholics Anonymous”. Home surroundings had 
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been unhappy. Acquired habit through association with addicts, thieves, etc. 
Change in life due to contact with religious group. Concerned about lack of 
after-care on release from prison. Suggests jail personnel had no experience 
in handling addicts. 

Addict never deeply addicted, although has had severe withdrawal pains. 
Maintained habit by hotel prowling. Returned to drugs shortly after each 
release from jail. Found that peddlers were not looking for new customers. 
Has no desire to return to drugs but recommends establishment of narcotic 
clinics. | 


WITNESS No. 8. 
Friend of Addicts. 


Has worked with addicts as friend. Recommends establishing of hospitals 
for treatment of addicts,—one in British Columbia and one near Toronto. 
Recommends small institution for withdrawal treatment and rehabilitation. 
Recommends psychiatric treatment, vocational guidance and work training. 
Recommends close liaison between rehabilitation hospitals or centres and 
personnel managers in British Columbia. Would legalize the sale of drugs. 
States cause of addiction to be associated with other addicts. Recommends 
that Doctors be permitted to administer drugs. Knows fifty to seventy-five 
addicts now working and obtaining maintenance dosages. They support their 


drug habit by work though they obtain drugs through regular criminal 
channels. 


WITNESS No. 9. 
_ Former Addict. 


Comes from broken home. No history of juvenile delinquency before 
acquiring habit. Habit acquired through association. Started as joy-popper. 
Used morphine and heroin and his regular habit was six capsules a day when 
he discontinued. Has also been peddler. 

Has not been using drugs since 1938. 

Since abstaining from drugs, has been in trouble with authorities—two 
offences—not related to addiction. States he knew confirmed addict who dis- 
continued chiefly because he was afraid of conviction as an habitual criminal. 
Witness had been in army for several years. Believes that army life con- 
tributed to his abstaining from drugs. Although he had been exposed to drugs 
in line of duty as medical personnel, has not relapsed. 


—, 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
Ottawa, Wednesday, May 11, 1955. 


EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 8.00 p.m. 
Senator Reid in the Chair. 


The CHAIRMAN: Honourable senators, we have a quorum. Before com- 
mencing the evening’s proceedings I would like to put this on record for the 
information of all honourable senators including the Committee. 


Invitations to make representation to the Committee were mailed to the 
Attorney General and the Minister of Health of each province. As honourable 
members are aware, the British Columbia government took an active interest 
in the problem, but of the three other Attorneys General and six Ministers of 
Health who have replied to date all have stated they have no representations 
to make. | 


The Ministers of Health of Newfoundland, Prince Edward Island, New 
Brunswick, Ontario, Manitoba and Alberta have replied, as well as the 
Attorneys General of Ontario, Saskatchewan and Alberta. 


In addition to Vancouver, the mayors of Montreal, Toronto, Winnipeg, 
Calgary, Edmonton and Victoria were consulted. As a result, it is proposed 
to visit Montreal and Toronto, and we will hear Chief Constable Anthony of 
Edmonton today. The other cities referred to have no representations to make. 


Two briefs have been received from Mr. R. S. S. Wilson, formerly Super- 
intendent, R.C.M.P., and a man with wide experience in the narcotic drug 
field.. As the quantity is insufficient for distribution to all members, I suggest 
they be printed as appendices to today’s proceedings. (See Appendices N 
and O.) ) 


I will ask the Secretary to read a letter from Chief Constable Mulligan of 
Vancouver, which is self-explanatory. The photographs referred to in the 
letter will be passed around; the criminal records mentioned are in the 
Secretary’s custody and are available to any honourable senator who wishes 
to see them. 

I wonder if I can have the Committee’s consent, after making arrange- 
ments, to visit Toronto on the 20th and Montreal on the 27th. The mayors 
of both these cities are providing accommodation and making everything 
agreeable and suitable for us to hold a one-day sitting in each of the two 
cities. The day is Friday, so that, as the Senate does not sit on Fridays, we 
shall not be deprived of the opportunity to attend its sessions. 


Senator HaypDEN: I would so move, Mr. Chairman. 
- Senator STAMBAUGH: I second the motion. 


The CHAIRMAN: Then it is agreed that we shall visit Toronto on the 20th 
and Montreal on the 27th of May. If there are enough senators available, 
we can probably obtain a special car to take us to Toronto. 
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The Assistant CHIEF CLERK then read the following letter: 


“VANCOUVER CITY POLICE DEPARTMENT 


Public Safety Building 
312 Main St., 


Vancouver 4, B.C, 


April 27, 1955 
“Mr. John A. Hinds 
Assistant Chief Clerk of Committees 
Parliament Buildings 
Ottawa, Ontario 


Dear Sir: 


re: Senate Special Committee on the 
Traffic in Narcotic Drugs in Canada 


I have mailed to you today under separate cover the criminal records 
of 26 persons every one of whom has been convicted of an offence under 
the Opium and Narcotic Drug Act, and in each case the record shows 
that following such a conviction, they have been convicted of a major 
criminal offence (indictable). 

I would have liked to introduce this evidence at Vancouver and 
entered these records as exhibits in rebuttal of some of the statements 
made by other witnesses that drug addicts were a harmless type of 
individual and that they did not commit major crime. You will find 
an appendix explaining the abbreviations on the criminal record sheets. 

I am also mailing photographs of nine criminal addicts in Vancouver, 
two photos of the one Subject in each folder. I have no comment to 
make about them. They are merely sent for the benefit of the Com- 
mittee in forming their own conclusions as to whether the change in 
the appearance of the same individual can be attributed to narcotic 
addiction, or to a combination of this and leading a dissolute life. 


Faithfully yours, 


(Segd.) W. H. Mulligan 
Chief Constable.” 


The CHAIRMAN: This material will be passed around and you can look at it. 

I am now going to introduce Chief of Police Anthony from Edmonton, 
who will tell us his experiences of the problem which is before us. 

Mr. A. H. LieFr: Might I just say that the first page of the brief is a 
précis of the long and varied experience of the witness. Probably the Com- 
mittee have had an opportunity to glance at it; it is there in some detail. 


BACKGROUND EXPERIENCE REGARDING ENFORCEMENT OF THE 
OPIUM AND NARCOTIC DRUG ACT 


Melville F. E. Anthony, Chief Constable of the City of Edmonton, Alberta. 


A Constable and Corporal in the Royal North West Mounted Police— 
Royal Canadian Mounted Police, 1918 to November 1927, stationed at various 
points in Manitoba and Saskatchewan. Customs-Excise Preventive Service, 
November 1927 to March 31st, 1932. Stationed rural Manitoba, Winnipeg and 
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Calgary. For last three years of this service, a Special Investigation Officer 
for Western Canada. April 1932 a Detective-Sergeant Officer for Royal Cana- 
dian Mounted Police, stationed in Edmonton, in charge of enforcement of the 
O and ND Act, under the Divisional Officer Commanding until 1934, Sub- 
Division Sergeant Calgary until March, 1935. 

To Winnipeg, Manitoba as Detective-Sergeant March, 1935, placed in direct 
charge of enforcement of the O & ND Act, amongst other duties, and so 
remained as Detective Staff Sergeant and Detective Inspector until August, 1945. 

Transferred to Vancouver, B.C. as Officer in Charge of the Criminal In- 
vestigation Branch, with such position the responsibility of supervising enforce- 
ment of O & ND Act. May 1947 transferred to Toronto, Ontario as Super- 
intendent and Officer Commanding the Division, again with superintendence 
over Narcotic Drug enforcement. May, 1951 transferred to Ottawa, Ontario 
as Director of Criminal Investigation and so remained until September, 1953. 
September, 1954 to Edmonton, Alberta as Chief Constable of the Edmonton 
City Police. 

During the entire service, connected in one way or another with the 
enforcement of the Opium and Narcotic Drug Act, including time spent with 
Customs-Excise Preventive Service, when question of unlawful importation 
and possession of unlawfully imported drugs was one of the duties. 


The CHAIRMAN: Will you commence, Chief Anthony? You can sit down 
if you want to. 


Mr. MELVILLE F, E, ANTHONY (Chief Constable of the City of Edmonton, 
Alberta): 


Conditions in Edmonton 1955 


The conditions in Edmonton in respect to the enforcement of the Opium 
and Narcotic Drug Act at the present time are reasonably good. We have 
only about eight known addicts, with not more than one or two suspected 
peddlers. Heroin is the only narcotic used. The street price for a diluted 
grain of heroin averages between $15.00 and $20.00. 

The present favourable condition cannot be accepted as a condition that 
will necessarily continue. It has been my experience that within a matter 
of two weeks or a month a favourable condition such as that mentioned may 
deteriorate to a most unfavourable situation, and if effective enforcement 
action is not taken, and such action supported by the courts, it will only be a 
matter of time until the situation gets out of hand. It is only necessary that 
a “source of supply” become established in a large city and by the “‘grape-vine” 
let it be known that he is so established with unlimited supplies to be sold 
at the right price, and addicts from across Canada will immediately congregate 
in that city. With sufficient demand established, the price will be raised as 
high as the traffic can bear. 


Corrective Methods 


Press reports have indicated that certain witnesses who have appeared 
before this honourable committee, have advocated a place of detention where 
addicts can be confined for an indefinite period of time, only to be released 
when they have been cured of their addiction and have indicated a readiness 
to be re-established. 

I agree with such submission, but I am concerned with the form of 
detention, the corrective measures that may be employed during confinement, 
and the supervision that may be maintained upon the release of the individual. 
I base my*concern on the fact that during my thirty-seven years as a law 
enforcement officer, in one way or another connected with the enforcement 
of the Act, I have personally been responsible for the production of evidence 


284 SPECIAL COMMITTEE 


that has resulted in numerous convictions and unfortunately, a number of 
such convictions were registered against the same individual. In other words, 
a person addicted to narcotics has been sentenced to the penitentiary for a 
lengthy term of imprisonment. Certainly on his discharge he was not addicted, 
and many have told me that “never again would he use narcotics”. These 
same individuals within a matter of weeks have become re-addicted, and again 
have been sentenced to a term of imprisonment. 

Within my experience, I have never known of an addict who was enabled 
to be cured of his addiction. I did know of one individual in whom I had 
great hopes. He was using thirty grains of morprine a day. After confinement 
to an institution he maintained that he would not again use narcotics. I kept 
this man under more or less constant supervision for about eight years, and 
was Satisfied that he was going to prove himself to be the exception to the 
rule. At that time the subject reverted to the use of narcotics, and developed 
a habit equally as bad as that which he had before his cure and reformation. 
After a period of some two or three years he was able to again “break the 
habit”. He served overseas and on his return to Canada was employed in a 
satisfactory manner and was not using narcotics. It has now been some years 
since I have had any contact with this individual, hence I cannot say as to 
whether he has been enabled to maintain his position without reverting to 
the use of narcotics. He may be the exception to the rule. In my experience 
he is the closest to a cured man that I have ever encountered. 

On the basis that gaols have failed to cure addiction and medical science 
has failed, so far as I am aware, to be of much assistance in counteracting the 
problem of addiction, I would agree that addicts should be neutralized by 
‘confinement for an indefinite term. However, should such suggestions be 
adopted I would submit that work, and hard work, must accompany that 
confinement. The greater percentage of addicts become addicted through 
their own mental weakness, and if they can be cured, they should in some 
manner be required to pay for their cure. It would be unfortunate if an 
institution was provided where these persons could go for a “‘rest cure”. It is 
my suggestion that when their physical condition so permits, after confine- 
ment, that they be required to work at a useful occupation. If it is necessary 
to teach them a trade, they should be taught, but compelled to produce results. 

It is suggested that the result of their labours should be converted into a 
monetary credit. From this credit a stated sum should be deducted monthly 
to pay their upkeep and maintenance, the remainder placed to their personal 
credit. If competent authorities consider that an inmate has been cured of 
“addiction” he should be released on a form of stringent parole. Moneys held 
to his credit at the institution should be transferred to the custody of the 
parole officer, who should be authorized to make payments as and when 
required. 

Having mentioned a parole officer, I should explain that regardless of the 
apparent condition of the addict upon his discharge from the institution, he 
should be placed on parole until such time as the authorities are satisfied 
beyond a reasonable doubt that the addict has become re-established in society, 
and that he is usefully and gainfully employed and unlikely to become re- 
addicted. 

It is my opinion that if an institution, such as that visualized, is 
established, competent parole officers should be employed and given special 
training in the handling of former addicts. I submit it is not a police duty 
to act as a parole officer, and the police should not be expected to do so. 

Assuming there is a system of parole, it would be expected that the parole 
officer would assist the former addict to obtain useful employment—in fact 
such employment should be available prior to the release of the individual. 
The “credit money” which I have suggested should only be used to assist the 
former addict in cases of emergency or unemployment. 


— Ne oe 
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It is appreciated that there might be some problem connected with the 
disposal of the goods manufactured or produced by the inmates of an institu- 
tion—complaints of the product of prison labour being offered in competition 
with identical goods produced and manufactured by commercial concerns by 
non-prison labour. Surely, however, a market could be found that would not 
offend either commerce or labour. I think that any attempt at cure will fail 
unless the addict can regain the pride of accomplishment and ability. He 
must be shown that he can again occupy a position in society and be a useful 
citizen. 

It is my opinion that any institution that may be established for this 
purpose would have to be located so as to be inaccessible to those drug peddlers 
and others who will try to muggle narcotics within the grounds or buildings, 
and try to maintain personal contact with their former customers. Should an 
institution along the lines mentioned be established, there would have to be 
some safeguards relative to committal. I feel, however, that a conviction 
through the courts should not be a condition precedent to committal. My 
hope would be that a procedure similar to that taken under many of the 
Provincial Mental Diseases Act would suffice, and that voluntary committal 
would be welcomed. Discharge from the institution should never be merely 
at the request of an inmate, or at the request of persons interceding on his 
behalf, but rather only after a competent committee has agreed to such 
dismissal. I do feel, however, that if application is made for discharge by an 
inmate and such application has been refused for what appears to be good and 
sufficient cause, the inmate, if he feels aggrieved by such refusal, should have 
the right to appeal to an independent body to have his case reviewed. . 


Drug Clinics 

I have had drug addicts suggest to me that they should be permitted to have 
access to drugs through legitimate sources, such as clinics, etc., and that if so 
they could be gainfully employed and not be a burden to the State. 

I understand that similar suggestions have been advanced to this committee. 

I do not feel competent to express any definite opinion on this sort of 
representation except to say that some twenty to twenty-five years ago, in 
western Canada, we had what amounted to this form of a clinic. For example, in 
several of the larger western cities certain of the medical profession did try to 
assist these addicts. It was not unusual to find a doctor’s waiting room occupied 
by twenty to thirty addicts, during a morning and an afternoon period. The 
addict received a narcotic injection on a reducing basis at a price range from 
00 cents to one dollar. The addict who felt that he did not get a sufficiently 
strong injection from one physician would, of course, go to a second physician 
without the knowledge of the first one. While admittedly during this period it 
was difficult to obtain employment, I must say that I never saw an addict make 
a serious attempt to obtain any form of legitimate employment. Also around 
this period of time, one center in western Canada that wished to be free of drug 
addicts devised a scheme whereby an addict, upon arrival in that center, would 
report to the chief constable to whom he would explain that he was an addict 
who required narcotics and if his needs were met he would leave such center. 
The Chief would give him a signed “chit” to be presented to a local doctor who 
would, for a small fee (often gratis) give him a prescription authorizing him to 
purchase a tube of narcotics from a local drug store at retail price. This form 
of clinical operation resulted in addicts obtaining supplies, reselling at a hand- 
some profit any that they considered as surplus to their immediate needs. Again, 
these fortunate addicts who had a “source of supply” by this means did not 
endeavour to find employment other than by selling narcotics. I should explain 
that this situation was rapidly corrected when it was brought to the attention of 
authorities at Ottawa. If the foregoing can be accepted as any criterion, I would 
say that the establishment of clinics would not serve to discourage addiction, 
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nor would it result in addicts being gainfully employed. In fact I think they 
would only build up a greater tolerance, and that if the dosage was not increased 
they would look for that extra amount in the underworld. 

With this form of diversion of narcotics from the legitimate channels, one 
rather useful purpose was possibly served, that is to say there were little, if any, 
narcotic supplies smuggled into or distributed in Western Canada. 

It might be added that immediately after the First World War a considerable 
amount of opium was used—mostly by persons of the Oriental race, this for 
smoking purposes. Cocaine was not a popular drug in the West and its use was 
confined to persons who had become addicted elsewhere than in Canada. Mor- 
phine was without question the popular drug—administration by hypodermic. 
In the late twenties, addicts in Winnipeg commenced using heroin and it was 
not long before there was no demand for morphine in that city. That form of 
addiction spread to other Western cities, and later to the Eastern cities. It 
is my experience and information that heroin is now universally the popular 
drug among addicts in Canada. The smoking of opium has disappeared, as has 
the use of cocaine. There can be no doubt but what the introduction of Mexican 
brown heroin during the War years greatly increased the demand and popularity 
of heroin. 


Enforcement Problems. 


If it is accepted that the sale of narcotics their illegal importation into 
Canada and drug addiction is a national problem—and I believe that it is— 
I feel justified in expressing some concern regarding the responsibility of 
enforcing the Opium and Narcotic Drug Act. In expressing this concern I feel 
that it is proper for me to make use of the knowledge that I gained while a 
Member of the R.C.M. Police, that which I have gained by many years associa- 
tion with City police departments and that which I have gained by virtue of 
my position as Chief Constable of Edmonton. 

The O. & ND Act being Chapter 201 of the R.S. Canada 1952 is a Federal 
Act so worded as to permit enforcement by any peace officer. No police 
department or other law enforcement agency is directly charged with the 
responsibility of enforcement—in other words the Federal Force (R.C.M.P.), 
a Provincial Police Force and Municipal Police Departments presumably share 
equal responsibility in connection with the enforcement thereof, each within 
their respective jurisdiction. It therefore can happen that in one city three 
police departments, i.e. R.C.M. Police, Provincial and Municipal Police, can 
each share equal jurisdiction in respect to the Act, and, independent of the 
other, be enforcing the Act. This can conceivably lend itself to an instance 
where, for example, the R.C.M. Police independent of other police departments 
may have had a subject under investigation for some months at considerable 
expense, and possibly the investigation has reached a stage where an arrest is 
pending. Another police department, city or provincial might at that stage 
receive some form of information alleging the commission of an offence 
by the same suspect. Not knowing that he was under investigation by another 
police department, it is possible that they might take some action under the 
O. & N.D. Act which would be abortive, but yet which would destroy months 
of investigation by the other police department. Where three police depart- 
ments have equal responsibilities this can be a real possibility, the only one 
who benefits is the offender. 

Some years ago it was the policy of the R.C.M. Police, and I presume it 
still is, that their main responsibility in the enforcement of the Act was the 
“higher-ups” and those engaged internationally. The small peddler and addict 
was the responsibility of the local police. At the time that policy was stated 
no one could question the wisdom thereof. However, conditions have changed 
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—the operators are more shrewd, and take greater precautions, and as a general 
rule can only be reached by starting at the lower bracket, i.e. the addict, and 
working upwards through the peddler, distributor, etc. 

Without fixed responsibility this can easily create a situation where the 
local police would be content to leave the matter to the R.C.M. Police, and 
the R.C.M. Police might in turn be content to leave the local situation to the 
local police authority. The result could be that no effective enforcement 
action is taken. A narcotic situation can exist for some time in any large centre 
without the public becoming aware of the existence. The general public are 
not aware of narcotic conditions, their style of life does not bring them into 
contact with either addicts or peddlers, hence there is seldom a public com- 
plaint. Information pertaining to narcotic offences must be sought by the 
police and developed by the police, and I suggest that the police must be 
especially trained to enable them to recognize the problem and take effective 
action towards suppression. This is frequently borne out by the fact that for 
some considerable time there have been no prosecutions at a given centre for 
narcotic violations—a transfer of personnel, an active informant, or the news- 
papers can result in numerous prosecutions within a short period of time and 
the facts pertaining to the prosecution or condition often indicates that a new 
condition has not been uncovered, but rather 2 well entrenched narcotic ring 
has been brought to light. 

Again, a few years back it was no trouble to apprehend an addict in 
possession of narcotics. He made no great attempt to conceal the narcotics 
and did not resist a search of his person. At the present time it is most 
difficult to actually find an addict in possession of narcotics, owing to the 
great precautions that are taken, their method of concealment, transportation, 
etc. Not only is enforcement approximately 90% more difficult than it was 
twenty years ago, but it is much more expensive. If one wishes to develop 
a case under the Opium and Narcotic Drug Act a considerable amount of 
monies, time and effort must be expended. This is applicable to all types 
of cases. Parliament provides the R.C.M. Police with money for enforcement 
purposes, and provided the Department of National Health with funds for 
administration purposes. City police departments jointly share the respon— 
sibility for enforcement, and in no manner share any monies appropriated for 
enforcement purposes. 


An example of the difficulties facing a Municipal police department is 
exemplified by the following instance: 


A woman was arrested in Edmonton last November by members 
of the Edmonton City Police Detective Division, when found in posses- 
sion of a quantity of narcotics, and was charged accordingly. Over my 
signature, but without my knowledge, a telegram was dispatched to 
the Chief, Division Narcotic Control, Ottawa, reading: ‘Arrested here 
talavicie.eioginoo: isisho tueds. th on charge illegal possession of drugs. 
Please advise prosecutor’. The reply was directed to Chief Constable 
M. F. E. Anthony, over the signature or name of K. C. Hossick, and 
readsieiReustel soitewacio«oa% aldicsoc. . case regret am not in position 
to authorize retention of counsel to conduct prosecution at federal 
expense in other than federally initiated narcotic case. 


As stated, the telegram was dispatched without my knowledge, knowing 
the Department would in all probability refuse the appointment of special 
Counsel, I would not have made the request. We were then, however, left 
in the position of asking the Crown Prosecutor, a provincial appointee, to 
conduct the prosecution, and he might well have refused to do so on the 
grounds that it was a Federal Statute that was violated, and he was not 
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obligated to prosecute such cases. Another alternative would he to: (1) 
withdraw the charge and have the accused released, or (2) ask the R.C.M. 
Police to take over the prosecution and possibly place them in an embarrassing 
position, (3) ask the City of Edmonton to provide special Counsel, or (4) 
ask permission of the Court to permit a police officer to conduct the prosecution. 
Fortunately the problem corrected itself by the accused entering a plea of 
guilty. However, I suggest this is an untenable position. It is apparent from 
the telegram received over the signature of Mr. Hossick that had this prosecu- 
tion been initiated by a Federal department, special counsel would have been. 
retained to prosecute. While I have no doubt that the department has some 
good reason for refusing special counsel in cases initiated by municipal police 
departments, such refusal does not encourage municipal police departments. 
to discharge their apparent responsibilities in respect to the enforcement of 
the Act. The City of Edmonton, I assume in common with most other cities, 
does not budget in their police appropriation for the enforcement of the 
Opium and Narcotic Drug Act. 

As mentioned before, the efficient enforcement of this Act necessitates 
the expenditure of a considerable amount of money, and the use of considerable 
well trained man-power, the employment of agents, and such like. It is my 
opinion that the R.C.M. Police are much better equipped to enforce this Act,. 
in all its phases, than a municipal police department. 

In recent years there has been, so far as I am aware, excelent co-operation 
between the R.C.M. Police and other poiice departments, and in consequence 
of this co-operation the enforcement of the Act has been efficiently conducted. 
‘This co-operation is, however, on a personal basis and there is no assurance 
that it will continue. Clashes of personalities have disrupted co-operation in 
the past, and may do so in the future. 

The fact remains, however, that under the loose system which now 
prevails, the Chief Constable of any city is directly responsible for the 
enforcement of the Act, and is the official who would properly be called to 
account if the Act was not properly and efficiently enforced in his jurisdiction. 
In my considered opinion, and I am not speaking for any other Chief Constable, 
direct responsibility should be fixed for the enforcement of this Statute, and if 
this is a national issue or responsibility, I consder that the R.C.M. Police should 
be charged with the responsibility for enforcement of the Act throughout 
Canada. With that I think that the expense of enforcement should be borne 
entirely by the Federal Government. I cannot see why this responsibility 
should legally or by inference be charged to either provincial or municipal 
authorities. Drugs, be they legitimate or illegitimate, are imported into 
Canada under controls set up by the Federal Government. They are distributed 
and handled in Canada, in the legitimate market, by controls set up and super- 
vised by the Federal Government; it is only when these controls fail or are 
violated that we have an infraction of the Opium and Narcotie Drug Act. 
Hence I submit that the enforcement of the Federal controls should be the 
responsibility of a federal organization, and not the joint responsibility of 
federal, provincial and municipal authorities. I am certain that all police 
departments would render all possible co-operation and assistance to an 
enforcement body charged with the specific responsibility of the Act. We 
well know that it is in our interest so to do. Those addicted to narcotics 
unfortunately are for the most part criminals of one type or another, and no 
police departments want gentry of this type operating in their jurisdiction. 

Not as an alternative, but if the responsibility cannot be fixed as suggested, 
I do believe that the Federal Government should bear some of the expense of 
prosecution of offenders under this Act. Surely if experienced Crown Counsel 
are necessary in cases investigated by the R.C.M. Police, they are equally 
necessary in cases handled by provincial or municipal police departments, 
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Iam not unmindful of the fact that monies advanced by the Federal Govern- 
ment must only be expended under proper safeguard, and I do not submit: 
that the Federal Government should pay for enforcement expenditure of a 
municipal police department. It would be almost impossible to properly 
calculate the actual money, other than cash, expended in time, man-power, etc. 
I have endeavoured to point out the difficulties and would reiterate that in: 
my opinion it would be better if the Federal Government assumed complete 
responsibility for the enforcement of the Act. In the meantime I feel that 
if Special Crown Counsel is required, and there are many reasons why there 
should be Special Crown Counsel, that the Federal Government could well 
retain and pay that official, even if they utilize Section 626 (2) (a) (iii} 
C.C. which reads; 


“in respect to any proceedings instituted at the instance of the Gov- 
ernment of Canada in which that Government bears the costs of prosecu- 
tion” —that any fines would be remitted to that government. 


The Opium and Narcotic Drug Act 


The Act, as it now reads, in my opinion lends itself to the efficient prosecu- 
tion of offenders, and is sufficiently severe in the punishment provided. 
There are, however, several matters dealing with the administration on which 
I might be pemitted to offer comment. 

I would refer to Section 10 which creates an offence if a person who, in 
the course of treatment, is supplied with drugs or a prescription therefor by. 
the treating physician and who, without disclosing the fact to such physician, 
is supplied with drugs or a prescription therefor by another physician is 
guilty of an offence and liable on summary conviction to a fine not exceeding 
fifty dollars. This Section does not provide any alternative punishment in 
default of payment. I assume that the present Section 694 (2) C.C. can be utilized. 
However, for some reason never made clear to me, the Department instructed. 
that under no circumstances was imprisonment to be resorted to without first 
referring the matter to Ottawa. Such instructions were never, to my know- 
ledge, passed on to municipal or provincial police, and in my present position 
they would not be binding. I have felt that when Parliament saw fit to pass: 
legislation, departments should not instruct that such legislation not be 
enforced. In the event that specific complaints are lodged with the police 
alleging an infraction of that Section, the police are placed in an unenviable 
position. The same remarks are applicable in the case of physicians, dentists 
and veterinary surgeons who are reported to be operating in contravention 
of the Act. By Departmental instruction the Law Enforcement Agency (R.C.M. 
Police) is prohibited from conducting an investigation without first obtaining 
the written consent of the department. The policy, as I recall, was that the 
information pertaining to the offender had to be reported through the usual 
channels to the department administering the Act. At times the police were 
never informed as to whether any action had been taken. On other occasions. 
the department would advise that they had written to the physician or other 
professional man, and warned him as to his offence. Undoubtedly some 
accepted this form of warning, many to my recollection did not. Ultimately 
some were placed -on the “black-list’” and prohibited from the issuance of 
prescriptions or receiving narcotics from wholesale sources. In a very few 
cases the police have been instructed to make an investigation with a view 
to the entering of prosecution. I agree that before the danger of drug addiction 
became as well known as it is today, that some form of control was necessary 
in respect to police activities. With the present day knowledge I do not agree’ 
that the professional man should be placed in a position different than any other 
offender. If a professional man sells drugs to an addict for self administration, 
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or sells drugs to a peddler for re-sale, it is my contention that the provisions 
of the Act should apply and that no penal provision of the act as passed by 
Parliament should be nullified by departmental order. If it is not intended 
that they be enforced, then I suggest they should be repealed or modified. 

If the Canadian authorities were fortunate enough to entirely prevent the 
unlawful importation of drugs into Canada, the demand by the consumer would 
remain. I would suggest that in the event of complete prohibition of unlawful 
imports, the demand would be directed to the domestic market and would be 
partially met by theft or narcotics from various sources and partially by the 
diversion of drugs from the legitimate channel to the illegitimate channel. The 
professional man would be faced with a great temptation, both for the profit 
that might be made, and through his desire to ameliorate a form of human 
suffering. 

During my active enforcement days I found that the inspection of narcotic 
records as maintained by a drug store, in compliance with the Act, was a great 
source of information with respect to the mishandling of legitimate drugs. 
When one inspected the narcotic records he could note the frequency of pre- 
scriptions to the same individual, and often determine that identical prescrip- 
tions were being filled at another drug store. This indicated, as a basis for 
investigation, (a) that a professional man was probably dealing in narcotics, 
(b) that offences were committed in violation of Section 10, (c) that new 
addicts were in the district and had a “source of supply’, and many other 
matters of value that might and could be linked with information obtained 
through other investigative sources. In addition it gave the police the 
opportunity of determining the amount of security given to the drugs by the 
drug store management and permitted the offering of suggestions as to greater 
security against theft, etc. In the large cities one or two members of the 
R.C.M. Police worked continuously on this form of inspection. 'These men, 
as a general rule, were well qualified, and at some stage attended a course of 
instructions as given by the Department to better qualify them for this duty. 

I have been told that recently this form of inspection by the R.C.M. Police 
has been abandoned in the large cities, and that the work is now being done 
by employees of the department. While it is assumed that there will be close 
liaison between these inspectors and the police departments, I cannot help 
but feel that the law enforcement agencies have been denied a very valuable 
source of information, and that their problems are in no way lessened by this 
transfer of duties. 


Mr. Lierr: I wonder, Chief Anthony, if you would care to take a few 
moments to tell the committee about your experience in the city of Winnipeg 
where you ran into a narcotic situation when you first assumed control of 
enforcement in Winnipeg. What technique did you adopt and with what result? 


Mr. ANTHONY: At the time mentioned, in 1935, when I was transferred to 
Winnipeg and placed in charge of narcotic drug enforcement there, there were 
a very large number of addicts, they were all using heroin, a large number of 
peddlers who had been entrenched for some period of time. At that time 
enforcement was not very difficult, not as difficult as itis now. I could put a man 
under cover, I could have him work with these people as much as six months 
gathering evidence against sellers, putting that to one side, making no arrests 
until the book was closed. Those charged and found guilty were all convicted, 
sentenced to lengthy terms of imprisonment in the penitentiary. And then 
another undercover man would go in working in the same way until we 
succeeded in convicting practically all of those who were dealing in narcotics 
and those who would come into the city for that purpose. The vagrancy sections 
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of the Criminal Code and other provisions that could be used were employed 
to these people were not able to become re-entrenched, they were kept off 
balance. 

That is the only answer I have to your question. 


Mr. Lierr: I have in mind that you must have used the vagrancy sections of 
the Criminal Code to keep these people busy. For instance when we were in 
Vancouver we learned that addicts congregated in certain areas of Vancouver, 
one in particular, where we saw a photograph of large numbers of addicts con- 
gregating at a given place. Obviously they were not working, and they were 
going about their business. How would you have used the vagrancv sections 
of the Criminal Code, for instance, in connection with a crowd like that? 


Mr. ANTHONY: Well, of course, you realize the police is only the agency 
that sets the machinery in motion and it depends from there on on the courts, 
and some courts do not look upon the vagrancy sections of the Criminal Code 
with the same outlook as other courts. The courts in Winnipeg interpreted the 
vagrancy sections I think fairly from the law enforcement point of view and 
fairly from the point of view of the accused. If there was evidence of offences 
against vagrancy sections of the Criminal Code, those suspected were charged 
with vagrancy and the disposition of the case was up to the court. If they were 
living without work, without employment, or on the avails of crime, or on the 
avails of prostitution they were prosecuted and if found guilty were sentenced. 


Mr. LieFFr: Were you able to clear them out of Winnipeg, Mr. Anthony? 
Mr. ANTHONY: Yes, I think it is still a pretty clean city. 


The CHAIRMAN: You believe, Mr. Anthony, in one single agency for enforce- 
ment rather than two or three, with co-operation to be given to that single 
agency by other police forces. 


Mr. ANTHONY: I think there must be a directive head in any such operation 
as this. I cannot see where and how we can run two armies both engaged 
against crime and yet have no overall man in charge of the common endeavours. 
I would place the entire resources of the Edmonton Police Department at the 
disposition of the Royal Canadian Mounted Police in combatting this sort of 
thing. I feel if I try to discharge my duties and the R.C.M.P. discharge theirs 
without the great co-ordination and co-operation, which presently exists any 
successful enforcement might conceivably fail. I think there should be a 
director. I am sure that as a city policeman, anyone of us would gladly work 
with any force. We are not looking for honour or glory, we are looking to 
improve Canada and conditions, and there is no question of jealousy. There is, 
however, the greatest danger of failure, there is a great danger of disturbing 
somebody else’s case. 

Senator HowpeEen: Mr. Anthony, at Vancouver just now they have all 
available policemen busy; this work is taking all of them and they will want 
still more men. The Chief of Police indicated to us that he would require 30 
more men to be at all in control of the situation. 

Mr. ANTHONY: I do not know the present situation in Vancouver, senator. 


Senator Howpen: I am just saying that all the policemen there that can be 
brought together were being occupied on this drug traffic. 

Mr. ANTHONY: The answer from my point of view, sir, is that if you wish 
to follow one addict for two weeks to obtain evidence as to a breach of the 
Act—it will probably take two weeks, on an eight-hour day, five-day-a-week 
basis—you would require five men to cover one addict; and with the present 
salary and wage scale it will probably cost close to a thousand dollars. There 
is also the fact that most police departments have their strength set on the 
scale of the population. Mine is set at the present time at one to seven hundred. 
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If I had to take five men off my strength to follow one addict or suspect 
peddler, I would be depriving 3,500 citizens of that police protection which 
they are normally entitled to. 

Senator Bairp: How actually would you work the thing out? Your local 
police in Edmonton police the city? 

Mr. ANTHONY: Yes. 

Senator BarrD: The R.C.M.P. are outside the sha 

Mr. ANTHONY: Yes. 

Senator Barirp: Would you have them go in the city to trace or track 
these peddlers or what have you? 

Mr. ANTHONY: They are doing that now, sir, because there are certain 
Acts which can only be enforced by the federal authority; for instance, the 
Customs or the Excise Act, which only permits the laying of information by 
a person having the authority of a Customs or Excise officer. The same applies 
to the Explosives Act. The R.C.M.P. are working in all the large cities; they 
are working on narcotics, and working very hard. They are working in the 
cities because their own crime comes in from the country. If somebody 
commits a criminal offence within a rural jurisdiction, and that fugitive flees 
to the city, of course they seek him in the city; he is arrested in the city. 

Senator Barrp: In other words, they are working through the cities all 
the while? 

Mr. ANTHONY: Right, sir. 


Senator Kine: I think you might clarify the situation regarding the police 
in Canada. In some provinces the police departments have the aid of the 
R-GeP. That is not true of Quebec or Ontario. I think Manitoba is 
helped by— 


Mr. ANTHONY: The R.C.M.P. 
Senator King: And Alberta also, outside the cities? 


Mr. ANTHONY: Every province other than Ontario and Quebec is policed 
by the R.C.M.P.; and in addition to the rural areas they police part of the 
towns, and some of the large centres. 


Senator Kinc: They cover the rural areas, and the large cities have their 
own police forces. 


Mr. ANTHONY: Yes, sir. 
senator Kine: And the provinces pay something for that service? 
Mr. ANTHONY: Yes. 


Senator Kine: The inspection of drug-stores and that kind of thing, who 
is that done by? 


Mr. ANTHONY: That was done by the R.C.M.P. I understand that recently 
it has been changed in certain places, and that there are- departmental 
inspectors working. | 

Senator Kine: And you would do that, as a police officer? 

Mr. ANTHONY: Yes, I did when I was actively engaged in SO Spee 
duty. : 

Senator Hopcrs: What was the reason of the change-over? Have you 
any idea? 

Mr. ANTHONY: No, ma’am. It happened after I left the force. Whether 
it was a measure of economy or not I do not know. 
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Mr. Ligrr: This question has been asked before: can you help us with 
the following proposition? Why is there so large an addict population in 
British Columbia? 

Mr. ANTHONY: I could not say, sir. I would probably say I chased some 
of them there myself! They seem to like to stay there. But the first thing 
that explains the presence of addicts is a source of supply, because an addict 
will not remain where there is no source of supply. It is like honey to a bee; 
once the honey is out the bees flock around. I don’t know whether the addicts 
like the climate out there. 

The CHAIRMAN: Why are they charging such high prices in Edmonton 
when you have so few drug addicts? Fifteen to twenty dollars a diluted 
grain is away above the prices for it in Vancouver, where it is supposed to 
be very high in price. 

Mr. ANTHONY: The scarcity of supply creates the price. Something that 
is hard to get. 

Senator HopGEs: Supply and demand applies there, as it does every- 
where else. 

Mr. ANTHONY: Very much, and it is reflected more sharply in that par- 
ticular commodity than in any other I know of. 

Mr. LIEFF: Is it hard to get in Edmonton? 

Mr. ANTHONY: It is hard to get in Edmonton. 

Senator Hopces: Apropos of what you have just said: do you think the 
supply is there before the addicts or the addicts before the supply? It is 
like the old story of the chicken and the egg. 

Mr. ANTHONY: I think the addicts have a wonderful grapevine system, 
and must have their source of supply in most cases before they will go to 
a place, except when they are, to use the expression, ‘‘on the lam’’, and they are 
looking for a source of supply; and if it becomes entrenched, they will stay 
with that source of supply. 

The CHAIRMAN: How is drug addiction increasing? Does the small seller 
of drugs go out, because probably he gets a rake-off on the amount of drugs 
he sells, and endeavour to make other addicts? We have been asking many 
addicts the question, and the picture I have at the moment is, by association 
or going to some wild party they are initiated, but the rise is so great at the 
coast that I have been wondering whether the small peddler does not try to 
make new addicts so that he can get a cut-rate or a rake-off. 

Senator BAIRD: That would be good business, I should imagine, to the 
commercially minded. 

Mr. ANTHONY: That does apply to some extent. They used to operate 
in this manner, that the source of supply would give the runner so many caps 
or decks, he sold so many and was allowed to retain, say, six out of two dozen 
for his commission,—which he in turn re-sold, to provide himself with some 
money. Generally he had to pay before he got the drugs. There would 
certainly be a temptation to entice other than those who are using it; but 
I think that most of the addicts, of those I have spoken of, it is not that they 
were deliberately entrapped but rather it was by association, through crime, 
through environment. They got in with this bunch. An example would be 
a number of young high-school boys, we will say; one or two of the gang 
start drinking, others don’t, but there is a certain amount of pressure against 
these other boys until they take a drink. I think addiction works along the 
same line. They certainly are not mentally strong to start with, and it does 
not take too much, in my opinion, to prevail upon them to take that first 
injection. I think it is something like the first oyster. 
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Senator TuRGEON: As far as you know, Chief, are there many teen-agers 
addicts in Alberta? | 


Mr. ANTHONY: No, sir. None that I know of, sir. 


Mr. LIEFF: In your rather wide experience what would you think of a 
set-up where addicts would be withdrawn in a general hospital and then 
placed into small hospitals or cottages for treatment, in groups of, say, 
fifteen to twenty? Do you see any difficulty in this sort of set-up? 


Mr. ANTHONY: I see this difficulty. In the first place I think you would 
have to classify your addicts so that you balanced them. For example, you 
could take two men of thirty years of age who are both addicted. No. 1 man 
may be a criminal who has been engaged in a life of crime. He may have 
been an expert criminal for some time. No. 2 man may have been a petty 
criminal who has probably engaged in shoplifting or something of that sort 
in order to satisfy his habit. If you put those two men together the No. 1 
man, the experienced criminal, who must have more intelligence than the 
other, would undoubtedly influence the petty criminal so that the result 
would be you might turn out two experienced criminals. If you put them 
in hostels such as this, the security problem would be great. Narcotics are 
smuggled into jails and penitentiaries. There is a strong fraternal feeling 
amongst the drug addicts. They do not like to see their kind suffer, and 
if you had this sort of small domicile the security would have to be very 
stringent. There might also be a tendency to have this place operate as a 
rest home. I think they need work and hard work from the time their first 
suffering is over. They must be so busy nursing their hands from labour 
work that they are not thinking of drugs. They must produce something 
and show that they are the equal of other citizens. They must be made to 
grow something or produce something. Their pride in manhood must be 
brought back. Without that any treatment would fail. If they went into 
a place and were permitted to take it easy the cure would not be far-reaching. 


Mr. LikFF: I take it that in these things the criminal background of the 
drug addict has to be taken into consideration, and this would make classifica- 
tion rather difficult? 


Mr. ANTHONY: There would be classification problems. I believe certain 
branches of the medical profession are able now to classify people as to their 
mental capacities and so on. There is no use having one strong leader amongst 
fourteen men who are going to follow him. If one man is too strong he 
should not be put in with others. 

Senator HOWDEN: We have been told in definite terms that you would get 
nowhere in these things without isolation. I believe some members of the 
committee are pretty well sold on this idea of isolation so that there can be 
no contact at all between the addicts and the pedlars. 

Mr. ANTHONY: It is absolutely necessary, sir. 


Senator HowpDeEn: In fact, the suggestion has been made that the addicts be 
put on an island where they could be treated in a hospital and then put to 
work in a hospital for the amount of time that a recognized medical authority 
would deem necessary. They would be put to work and they would, of course, 
receive some wages, but they would not be given their freedom until it was 
pretty certain they were for the time being relieved from the drug addiction. 
We should follow that idea up and get the views of various persons like yourself. 


Mr. ANTHONY: I did not know that representation had been made, but that 
view is expressed in my brief but perhaps not nearly as well as you have put 
it, senator. If we are going to try to help these people we have to be ruthless 
about it. The gloves have to come off, for we are trying not only to save them 
from themselves but to save others and to save the country from a tremendous 
waste. 
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Senator HOWDEN: What do you think about supplying them with drugs, 
as you indicate has been done? 

Mr. ANTHONY: I would say definitely and emphatically no. 

Senator Howpen: Fine, thanks. 


Senator TuRGEON: In your brief you deal with institutions and in one place 
you say: “My hope would be that a procedure similar to that taken under many 
of the Provincial Mental Diseases Act would suffice, and that voluntary com- 
mittal would be welcomed.” Now, if an addict is voluntarily committed could 
he not come out whenever he wanted? 


Mr. ANTHONY: I would say that he would have to waive all his rights in 
order to be committed. 


Senator TURGEON: I see. 


Senator HopcEs: In his book on narcotic drugs Mr. Anslinger speaks out 
strongly against voluntary commitment. He says that this sort of thing is 
seldom successful and that enforced committal is far more successful. Have 
you any experience in respect to that? 


Mr. ANTHONY: No. But it is my impression that in the United States if an 
addict is voluntarily committed he can demand his release at any time. 


Senator Hopces: The author did not stipulate why but he said it had not 
been found successful. 


Senator HowpDEN: Could an addict not be committed without waiving his 
rights? 


Mr. ANTHONY: Yes, by the employment of legal procedure. 


Senator Barrp: Would you suggest that a central institution be provided 
and that these addicts be gathered together and put in it? Is that the idea? 
For instance, if there was an institution in Vancouver would you suggest that 
the addicts in your area be sent to it? 


Mr. ANTHONY: I would be happy if that were done, sir. 


_ Senator Barirp: I mean to say, something like that would have to be done. 
You could not have institutions in every province. 


Mr. ANTHONY: That is right. 


Senator TURGEON: Would you put voluntary committals and enforced com- 
mittals in the same institution or would you keep them separate? 


Mr. ANTHONY: They would all go in together. 


Senator HowpDEN: Why put them in on a voluntary basis at all? It you do 
that they have the right to demand their release. 

Mr. ANTHONY: No sir. I say they would have to waive their rights. 

Senator GERSHAW: Have most of the cases you have encountered with 
respect to boys and girls involved youths who have come from broken homes? 
Are they juvenile delinquents who have had a rather bad history? 

Mr. ANTHONY: In most cases I would say yes. It has been a question of 
environment. To be quite frank, however, I am a police officer and I have not 
investigated all these cases so I would not like to make a definite statement. 
However, I do know the history of some and there is no doubt that environment 
has considerable to do with it. 

Senator GERSHAW: Do you find these people subnormal mentally or a little 
departed from the normal? 

Mr. ANTHONY: There are some who are mental, of course, sir, but certainly 
there are men of reasonably good intelligence who have seen the results of 
drug addiction and yet have started themselves. There must be a weakness 
there somewhere. 
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Senator Hopces: It might be a moral weakness and not necessarily a 
mental weakness. 

Mr. ANTHONY: I think probably that is right, yes. The mental must break 
down the moral. 

Senator Wooprow: Is the average seller of narcotics an addict? 

Mr, ANTHONY: That would depend how high you go, sir. The top men, 
when you get up that high, probably are not, but the addict to support his own 
habit, if he gets a source of supply becomes a seller. 

Senator Wooprow: What I had in mind was that it might be better to hand 
out punishment to the seller, if he is not an addict, because that would be a 
major criminal offence, and the seller who is not an addict does not have to 
be treated. 

Senator BarrbD: He is a hard fellow to get at. 

Senator Wooprow: That is the reason why I want to ask if there are many 
sellers that are not addicts. 

Mr. ANTHONY: Yes. 

Senator Wooprow: Then why not make the punishment very stiff for them? 

Mr. AnNtHoNy: The Act provides for that. 

Senator Wooprow: What about corporal punishment? 

Senator Hopces: I wanted to hang them, but apparently it was thought not 
to be practicable. / 

‘Senator HowpEN: What we are seeking is a feasible plan to handle this 
evil, and if we can we want to find out a workable means. It has been sug- 
gested that isolation is the real key in the matter, but several witnesses were 
totally against isolation and were in favour of having stations whereby these 
addicts could get their supply of the drug under the supervision of medical 
men, and what not, which appealed to me as being just suicidal so far as we are 
concerned. 

Mr. ANTHONY: Well, I agree with you entirely, sir. 

Senator Hopcrs: As I understand it, one of the main objects of isolating 
or segregating addicts is that, in the first place, you might have a chance of 
doing something for them, and in the second place, which I consider most 
important, if addicts create addicts, you take out of society a festering wound, 
or a cancer, and thus prevent the infliction of the disease on more people. 

The CHAIRMAN: Yes, you cut parts of the cancer away, at least. 

Senator HopcEs: Well, I mean you take them away. After all if a person 
has diphtheria or scarlet fever, you isolate them. 

Senator Barrp: For life? 

Senator HOWDEN: Yes, if necessary. 

Senator HopGeEs: Until you find they are amenable to society. 


Senator Wooprow: Your idea would be to treat them as one would treat 
leprosy—confine such persons to a lazaretto and immune them for life, if 
necessary. 


Senator HopGEs: Yes. 


The CHAIRMAN: Are there any other questions, honourable senators? If 
not, on behalf of all, I thank you most sincerely for your presence here, Mr. 
Anthony, and for the help you have given. 


Hon. SENATORS: Hear, hear. 


The committee adjourned until 10:30 a.m., Tuesday, May 17, 1955. 
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Ottawa, Tuesday, May 17, 1955 


EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 10.30 a.m. 
Senator Reid in the Chair. 


The CHAIRMAN: Honourable senators, we have a quorum. It is half-past 
ten, and I think we should get started. 

We have with us this morning Mr. John H. Walker of Great Britain, who 
has just come here from the United Nations. He is a delegate from Great 
Britain to the United Nations Narcotic Commission, and has kindly agreed to 
come here today and give us a few words regarding the British system. 


Mr. A. H. Lierr: Mr. Chairman and honourable senators, may I say that 
Mr. Walker has been the representative of the United Kingdom for the last 
four sessions, at the United Nations. He was the leader of the United Kingdom 
delegation to the opium conference held in New York city, in 1953, and is 
Assistant Secretary in the British Home Office. 


Mr. Joun H. WALKER: Mr. Chairman and honourable senators, I would 
like to thank your committee for the honour done me by extending this 
invitation to come and speak to you here in Ottawa. It is a very great pleasure 
to be back in your capital city, which I first saw some two years ago, and it is 
a great honour, by United Kingdom standards, at any rate, for civil servants to 
address members of the legislature. That is not the common practice back 
home, and to that extent it is even a greater privilege that it might be Beat 
and one for which I am very grateful. 

I have been asked to speak about the use of dangerous drugs in the United: 
Kingdom. 

Origins 

The abuse of dangerous drugs occurs in the United Kingdom on a compa- 
ratively limited scale. By dangerous drugs I mean those drugs colloquially 
known in North America as “narcotics”, namely Opium, many of its derivatives 
such as morphine and heroin and their synthetic analogues such as demorol 
and methadone, Indian hemp (marihuana) and cocaine. There are well known 
references in 19th century classical authors to the abuse of opiates in the United 
Kingdom, but Her Majesty’s Government first became concerned with drug 
addiction as a colonial, not a domestic, problem. It was not until the first 
World War, when narcotics, and in particular cocaine, began to be peddled in 
London that special legislation (which took the form of a war-time Defence 
Regulation) was thought to be necessary. 

Even then the regulations took the form of wartime defence regulations, 
that is to say, the sort of regulations we adopt in wartime, as an expedient to 
deal with what was thought to be a purely wartime problem. 

The creation of the League of Nations, and in particular of the Opium 
Committee of that body, led to the widespread adoption of a number of Inter- 
national Conventions on the control of narcotic drugs (including the 1912 
Hague Convention which the First World War made abortive for several years), 
and it is on the requirements of these conventions rather than on any domestic 
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problem that United Kingdom legislation is based. Canada of course is a party 
to these conventions and it therefore follows that the systems of control in our 
two countries are necessarily based on the same principles, despite variations 
in the machinery for their enforcement arising largely out of constitutional and 
geographical differences. It is probably true to say that the Canadian system 
of control is slightly more detailed than our own. 


Legislation and Enforcement 


The Minister responsible for the administration of the Dangerous Drugs 
Act 1951 in Great Britain is the Secretary of State for the Home Department 
(known as the Home Secretary). 


He is responsible in Scotland, as well as in England and Wales, and has 
certain responsibilities regarding Northern Ireland. Northern Ireland is 
autonomous as regards internal control, but not as regards international trade. 
I mention this primarily to show that the control of dangerous drugs is regarded 
as a somewhat special matter back home. If that were not so, we would not 
pretend to exercise any influence north of the border. It is because the matter 
is considered a national problem arising out of international obligations, that 
the English Home Secretary—because that is what he is—does have respon- 
sibility north of the border in this himited way. There are other exceptions, 
but they are very few and far between. The law in Northern Ireland is 
virtually the same as in Great Britain. The Dangerous Drugs Branch of the 
Home Office is the body primarily responsible for the administration of the 
Dangerous Drugs Act. It consists of the Dangerous Drugs Inspectorate (the 
Chief Inspector, his Deputy, and three Inspectors) and an office staff engaged 
in the issue of licences and import and export authorizations. The branch 
is one of the fields of the Home Office activities for which I am responsible 
in the administrative field, and that is how I came to be linked with the 
problem. 

I am not here, as you may have gathered, either as a doctor or an enforce- 
ment officer of any kind but just an ordinary bureaucrat, and to that extent 
I may have some limitations if you come to ask questions later. 

As in Canada, the manufacture, import, export, possession, sale, supply 
and procuring of dangerous drugs are all strictly regulated by a system of 
licences and authorizations backed by inspection. A limit is imposed on the 
amount of drugs manufactured in order to comply with the requirements 
regarding estimates of the 1931 Convention for the Limitation of the 
Manufacture of Narcotic Drugs. In passing, the convention—as I presume you 
have been told already—is at the moment the key international instrument 
with regard to the control of manufactured narcotic drugs, and there will 
inevitably be further references to this in my address a little later on. 

Also in compliance with this convention, manufacturers are required to 
make quarterly returns of raw materials and drugs received into the factory, 
of drugs produced, of raw materials and products disposed of, and of the 
quantities remaining in stock. Wholesalers are required to make annual 
returns of imports and exports of certain preparations containing dangerous 
drugs for which import and export authorizations are not required (because 
the proportion of the drug in the preparation is very low). Physicians and retail 
pharmacists are not required to make returns but they are required to keep 
detailed records of dangerous drug transactions and to make them available 
to persons authorized to inspect them. 

A number of services assist in maintaining control. The Dangerous Drug 
Inspectorate, which I have already mentioned, is the body specifically charged 
with this duty but it is naturally too small to undertake all the manifold duties 
arising in connection with control. Its members inspect the premises of 
manufacturers and wholesalers and supervise the issue of licences, and import 
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and export authorizations. They maintain close liaison with the police and 
customs, and lecture to those services on dangerous drug problems; and they 
keep in close touch with the Regional Medical Officers of the Ministry of 
Health and the Department of Health for Scotland, and with the Ministry of 
Home Affairs in Northern Ireland. They also deal with many inquiries from 
doctors, pharmacists, the trade and the general public. As you may guess, this 
small body of five inspectors is pretty fully occupied. 

The inspection of retail phamacists’ drug registers is carried out by the 
police, who are also responsible for the general enforcement of the law as 
regards criminal offences. 

Her Majesty’s Customs supervise lawful imports and exports of drugs 
and keep a sharp watch for contraband narcotics. 

The Regional Medical Officers of Health inspect physicians’ registers and 
generally advise doctors on compliance with the dangerous drugs law. 
They conduct inquiries on behalf of the Home Office but it is understood 
that they will not be asked to do this in any case where criminal proceedings 
seem likely. 


Illicit Traffic 


Illicit traffic in the United Kingdom has never been very large and for 
many years now has been on a small scale. Traffic in opium, which is largely 
confined to persons of Chinese origin, has been declining steadily since the 
war. The traffic in Indian hemp, i.e. marihuana, on the other hand, is almost 
certainly on the increase. At any rate the seizures of this drug made in 1954 
were appreciably heavier than in 1953, and for the first time there were 
clear traces of an organized international illicit traffic in Indian hemp. 
Illicit production of manufactured drugs is unknown, and illicit traffic in 
them virtually so, except for very occasional thefts from, e.g. hospitals or 
research institutions. Fraudulent prescriptions are not unknown, and 
occasionally an addict attempts to get a supply of a drug from a doctor on 
false pretences. 

In 1954 there were 39 seizures of opium, involving a total quantity 
of 29 kilograms of the drug. All of it comes from the Middle or Far East, 
‘and is smuggled in ships. Of the 26 persons convicted in respect of offences 
concerning opium, only two were British in the sense that they were natives 
of the British Isles, and these were convicted for allowing their premises to 
be used for the purpose of smoking opium. There was no evidence that they 
themselves used the drug. One Pakistani seaman was convicted for unlawful 
possession. All the other offenders were of Chinese origin. 

In 1954, 118 kilograms of Indian hemp were seized by the Customs, as com- 
pared with 27 kilograms in 1953. The number of seizures rose from 44 in 
1953 to 68 in 1954. It will be observed that the proportionate increase in the 
quantity of the drug seized is far greater than that in the number of seizures, 
the reason being that in 1954 the quantities of drug involved in each seizure 
tended to be much higher than in 1953. Indeed, nearly 40 per cent of the 
seizures in 1954 were of quantities exceeding 1 kilogram and of these a third 
exceeded 5 kilograms. Seizures of quantities such as these have hitherto been 
comparatively rare. 

Over 60 per cent of the Indian hemp seized in the United Kingdom in 
the last five years has been found on the ships of one company whose vessels 
ply between Rangoon, Burma and the United Kingdom. 

There were 140 convictions in respect of Indian hemp offences in 1954, 
the highest number so far recorded in the United Kingdom in any one year. 
Of these 140 persons, all but 29 were of African, West Indian or Asiatic origin. 
The majority (approximately 60 per cent) of the Indian hemp offences were 
committed in the Metropolitan Police District. I perhaps should explain that 
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this is the area in and around London. It extends a good deal farther than 
the county of London, and has a population of well over 12 million people, 
or nearly one-quarter of the total population. A further 25 per cent occurred 
in Liverpool. 

For some time now the police and customs in the part principally con- 
cerned have been exercising particular vigilance with regard to Indian hemp, 
and there can be no doubt that the increase in the number of seizures and 
convictions for offences in respect of this drug is due to some extent at least 
to this increased vigilance. But it seems certain that there has also been 
some increase in the traffic itself. Indeed, as the result of vigorous activity 
by the police and Customs in Liverpool (hitherto the favourite port of entry), 
Indian hemp is now being imported through other sea ports, particularly Avon- 
mouth and the ports of South Wales. The traffic has reached a point where it 
has been found possible to anticipate the movement of one or two traffickers 
by noting the expected time and place of arrival of steamers from Rangoon. 

As has already been stated there is little evidence of any regular traffic 
in manufactured drugs, but there was an important seizure at London Airport 
in June last year of 6 kilograms of crude opium alkaloid, containing 28 per cent 
of anhydrous morphine. It is thought that this particular consignment was 
put on the wrong aeroplane, and was destined for somewhere in the Far East. 
We know there is considerable traffic in crude morphine in certain parts of 
the Far Eeast. This was one of the points recently brought before the 
Seizures Committee of the United Nations Narcotics Commission. In 1954, 
48 persons were convicted of offences involving manufactured drugs, 47 of 
these being British subjects and one an American citizen. The majority were 
addicts who obtained drugs unlawfully, usually by forged prescriptions or by 
obtaining prescriptions simultaneously from more than one doctor. Nine of 
them were medical practitioners, who obtained drugs for the gratification of 
their own addiction and a further nine were members of the medical or para- 
medical professions, who were convicted of technical irregularities, e.g. failure 
to keep drugs in a locked receptacle. . 


Penalties 

Offences under the Dangerous Drugs Act 1951 are punishable on convic- 
tion or indictment by a fine not exceeding £1,000 (roughly $2,800) or imprison- 
ment for a period not exceeding 10 years, or by both such fine and imprison- 
ment. If the conviction is summary the corresponding maxima are £150 
(roughly $420) and twelve months. If the offence related to the failure to 
keep proper records or to issue or dispense prescriptions in the manner 
prescribed, the maximum penalty is a fine of £50 ($140) if the court is 
satisfied that the offence was committed through inadvertence and was not 
preparatory to, or committed in the course of, or in connection with, the 
commission, or intended commission, of any other offence against the Act. 

In practice the maximum penalties are not normally awarded. 

The reason is we have had no really serious cases since the war. The range 
of penalties imposed in 1954 was as follows: 

In respect of opium offences, sentences of imprisonment ranged from 28 
days to 6 months and fines from £2 to £115 (roughly $5.60 to $305). 

In respect of Indian hemp offences, sentences of imprisonment ranged 
from 1 day to 3 years and fines from £1 to £125 (roughly $2.80 to $350). 

In respect of manufactured drugs, sentences of imprisonment ranged from 
6 to 12 months and fines from £3 to £100 (roughly $8.40 to $280). In regard 
to those fines, I would interject one word of warning. They are, of course, 
much smaller than are found in many countries, but it is important to remem- 
ber that a ten-dollar fine upon a man back home hurts him a great deal harder 
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than a ten-dollar fine here. It is a far greater proportion of his income or 
earnings. So some allowance has to be made for that. 


Extent of Drug Addiction 

Drug addiction in the United Kingdom continues to be small, and, save in 
one respect, has revealed little change over the past 10 years. The practice 
of opium smoking, which is almost entirely confined to the Chinese, seems to 
be gradually dying out. Unfortunately, hemp smoking—marihuana that is— 
appears to be on the increase. This is largely practised by persons originating 
from outside the British Isles, more particularly from the West Indies, Africa 
and Asia. There have been, however, a few instances of persons of European 
descent contracting the habit of hemp smoking, and it is the possibility that 
this habit may spread that is causing the Government some slight concern 
at the present time. British conservatism in the matter of social custom is a 
byword, and the likelihood of Britons taking to a drug addiction of the kind 
practised elsewhere, which involves intravenous injection, seems very small; 
but hemp can be, and indeed usually is, smoked in a cigarette which looks very 
much like any other cigarette, and the possibility of this habit spreading is 
much greater since superficially it amounts to no more than the extension of 
a recognized and widespread social custom, particularly since it is known to 
be practised by a small minority of persons in the entertainment business who 
are sometimes found in jazz clubs or dance music clubs, where large numbers 
of young people congregate in an atmosphere of excitement. In these surround- 
ings the risk that hemp smoking may catch on to some extent cannot be ignored, 
and behind this there is the haunting knowledge that in other countries hemp 
habituation only too often leads to heroin addiction. 

I would not like to give a wrong impression. We are not in a state of wild 
alarm about it. It is just that the traffic has been up somewhat, and is presumed 
to be reflected’ in some increased use, and we do not like it. It is a habit which, 
if it gets hold of the youngsters, can have very deplorable results, and to that 
extent we are a little concerned. We have no widespread marijuana addiction in 
the country, and certainly have had no violent crimes resulting from the use 
of it, as has been the case in some other countries. 

Addiction to manufactured drugs, so far as can be ascertained, remains very 
steady. The number of known addicts for many years has been around about 
300. The number for 1954 was 317, of whom 148 were men and 169 were 
women. The majority of them are over 30 years of age. 72 of them are members 
of the medical and para-medical professions. 

I think seventy of them are, in fact, doctors and only two are members 
of the para-medical profession. I am not positively sure about that, but it is 
about that number. 

Drug addiction is not compulsorily notifiable in the United Kingdom and 
consequently these statistics necessarily indicate only those addicts known to 
the authorities. There is almost certainly some concealed addiction, but the 
Home Office is reasonably confident that this hidden addiction is small. It is 
the experience of enforcement officers in most countries that sooner or later a 
drug addict attracts the attention of the authorities, and while we consider 
that in an exceptional case an addict may succeed in avoiding official notice 
for a protracted period, this is thought to happen only rarely. It is very 
noticeable in the United Kingdom that when an addict is brought to the atten- 
tion of the Home Office by one source, he is frequently reported quite independ- 
ently by another source in a very short time. This rather confirms our view 
that addicts tend to attract attention to themselves. 

The United Kingdom is a country whose population includes many organ- 
izations devoted to the suppression of vice and social reform. Matters like 
drunkenness, the sale of horror comics, prostitution and sexual perversion are 
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from time to time a matter of public concern revealed in Parliament, the press 
and the pulpit. No such concern is expressed with regard to drug addiction, 
and it is significant that the society which interests itself in drug addiction 
is small, has a high percentage of overseas members and associate members 
and, to judge from its journal, devotes most of its attention to alcoholism. 
Off hand I can only recollect two Parliamentary questions on drug addiction 
in five years. 

From time to time, the Home Office has received confirmation of its opinion 
that the degree of hidden addiction is small. One of the leading physicians 
in the country, who lives and practises in a large provincial conurbation, asked 
over seventy local practitioners if they had a drug addict among their patients. 
None of them had. The physician himself was aware of one case in the district, 
which was of therapeutic origin. The Chief Constable of a provincial seaport, 
(a city where, if drug addiction flourished at all in the United Kingdom, it 
would certainly be found) in response to allegations about the existence of 
vice and drug addiction in the city, and in particular among seamen of Asiatic 
origin, conducted a most thorough enquiry and found no evidence whatever 
of drug addiction. An American doctor, who at one time practised in London, 
came over to England some three years ago to study the problem of drug 
addiction in the United Kingdom. The Home Office gave her the names of 
one or two doctors who were known to have some interest in the problems, 
but pointed out that there was little scope for specialization in this branch 
of medicine owing to lack of patients. She herself knew of a specialist, whom 
she proposed to see. When she finished her enquiries, she was good enough 
to call again at the Office and give her impressions. The specialist, on whose 
help she had confidently counted, had diverted his attention from drug addic- 
tion to rheumatism many years before owing to lack of patients. All the 
persons she had seen were in agreement that the problem of addiction was 
small. 

There are one or two minor pointers which suggest the same conclusion. 
For some years the Metropolitan Police isolated the figures for dangerous drugs 
in respect of theft from unattended motor vehicles. This practice was dis- 
continued because the number of cases was so small that the information was 
worthless. The pre-war practice of keeping statistics of all drug addicts 
admitted to prisons fell into partial disuse for the same reason. A recent 
survey of admissions to the principal prisons in Great Britain revealed that 
less than two dozen addicts were admitted in the two years ending December 
31, 1954. The Northern Ireland prisons had not seen an addict for several 
years. The addicts were almost all sentenced for minor narcotic offences. 
The “criminal” addict, i.e. the addict who is a confirmed criminal quite apart 
from his drug addiction, is virtually unknown in the United Kingdom. I will 
refer to that class later in this address. I mention that because the term 
“criminal addict” is used with many widely different meanings in many 
countries. The idea is he is a criminal quite apart from his addiction. 


Government Attitude to Drug Addicts 

The Committee has already received a good deal of information about the 
prescription and supply of narcotics to addicts in the United Kingdom, both 
from the Minister of National Health and Welfare, the Honourable Paul Martin, 
and from Dr. G. A. Stevenson. I thought, however, that the Committee would 
wish me to deal with this matter in some detail, at first hand even at the 
risk of repetition. The policy of the United Kingdom Government with regard 
to drug addiction is based on the report of a departmental committee on 
morphine and heroin addiction drawn up in 1924. This report sets out pre- 
cautions to be observed in the administration of morphine or heroin (which 
at that time were for all practical purposes the only manufactured drugs 
giving rise to addiction in the United Kingdom). This Committee discussed 
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the precautions to be taken in the ordinary use of drugs in medical and 
surgical practice, and their administration to persons who are already victims 
of addiction. The Committee concluded that morphine or heroin (and clearly 
the same arguments apply to addiction-producing drugs which have come into 
use since the Committee reported, including the synthetics), might properly 
be administered to addicts in the following circumstances: 


(a) where patients are under treatment by the gradual withdrawal 
method with a view to cure; 

(6) where it has been demonstrated after a prolonged attempt at cure 
that the use of the drug cannot be safely discontinued entirely on 
account of the severity of the withdrawal symptoms produced; 

(c) where it has been similarly demonstrated that the patient, while 
capable of leading a useful and relatively normal life when a certain 
minimum dose is regularly administered, becomes incapable of this 
when the drug is entirely discontinued. 


This advice, which is given to doctors in an appendix to a departmental 
memorandum as to the duties of doctors and dentists under the Dangerous 
Drugs Act, is still the foundation of Home Office policy. It may be noted that 
the advice was given at a time when far less was known about the treatment 
of drug addiction than has since been discovered, particularly in North 
America, and it may well be that some modern expert opinion would consider 
one or both of the second and third criteria quoted above as out of date. This 
is outside my competence since it is purely medical matter, and so far as the 
Home Office has not thought it necessary to suggest a fresh enquiry, since the 
scope of the problem in the United Kingdom would not justify the time, trouble 
and expense involved. I would, however, emphasize that this advice should 
be carefully read, and in particular should be read in conjunction with the 
explicit statement in the memorandum that “the continued supply of drugs 
to a patient, either direct or by prescription, solely for the gratification of 
addiction, is not regarded as a ‘medical need’ ”. Considered in this light, the 
advice reduces to a very small number the cases in which addiction-producing 
narcotics may properly be prescribed for an addict otherwise than as part of 
withdrawal treatment. With regard to the prescription or administration of the 
drug as part of the gradual withdrawal method, there will, I imagine, be no 
disagreement. The second type of case is limited to those where a prolonged 
attempt at a cure has already been made and has failed, and where the use of 
the drug cannot, in the view of the responsible doctor, be safely discontinued 
entirely on account of the severity of the withdrawal symptoms produced. The 
obvious instance where this might occasionally happen would be where the 
patient was enfeebled by old age. Obviously, if a doctor considers that by 
using modern techniques he can safely withdraw the drug, he is under a clear 
obligation to do so. 

It is probably the third type of case that has given rise to such misunder- 
standing of the so-called “British system” and I would invite Honourable 
Senators to read this condition with particular care and notice how extremely 
restrictive it is in fact. Here, too, before administration or prescription of 
the drug is considered permissible, there must have been a prolonged attempt 
at cure. It must be further demonstrated that the patient is incapable of lead- 
ing a useful and relatively normal life, and further that he cannot do this 
without the drug. If these conditions are conscientiously applied in the light 
of modern medical knowledge, the number of instances where a drug may 
properly be administered or prescribed in a case of this sort will be very 
small indeed. 

Moreover, the advice tendered to doctors by the Committee and included 
in the appendix to the Home Office document to which reference has already 
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been made, does not stop there. The Committee’s report contains the following 
paragraph. 

When the practitioner finds that he has lost control of the patient, 
or when the course of the case forces him to doubt whether the adminis- 
tration of the drug can, in the best interests of the patient, be completely 
discontinued, it will become necessary to consider whether he ought to 
remain in charge of the case and accept the responsibility of supplying 
or ordering indefinitely the drug of addiction in the minimum doses 
which seem necessary. The responsibility of making such a decision is 
obviously onerous, and both on this ground, and also for his own pro- 
tection in view of the possible enquiries by the Home Office, which such 
continuous administration may occasion, the practitioner will be well 
advised to obtain a second opinion on the case. 


I have no knowledge of conditions in Canada, but in the United Kingdom 
a doctor’s right to prescribe what he thinks best for his patient in accordance 
with his conscience and professional judgment, is regarded as virtually sacred, 
and for the Government to give advice in the terms I have just quoted is most 
unusual, and is a clear indication of the gravity with which the departmental 
committee (which included a number of eminent doctors) regarded the 
administration of narcotics to a drug addict. This in itself should serve to 
refute the view widely held in parts of North America that the United Kingdom 
permits and even encourages the unrestricted administration of narcotics to 
addicts. 

Lastly I would emphasize that this policy is related to a population in 
which, as I have already said, the “criminal”? addict is virtually unknown. 
Our Government has never had to consider the problem of the habitual 
criminal who is also an addict and I cannot say what would be the view of the 
Secretary of State if this problem ever arose. But it is clear that existing 
policy would have to be reviewed in the light of different circumstances and 
it may not be irrelevant to note that at present addict prisoners in gaol do not 
receive narcotics. 

All this is not to say that no addict in the United Kingdom ever gets a 
prescription for a narcotic, or a supply of the drug from a doctor, in circum- 
stances where the prescription or the supply is not justified. This can, and on 
occasion, does happen. Nor are the doctors’ motives necessarily improper when 
it does. Few doctors in the United Kingdom have any real experience of treat- 
ing drug addicts, and addicts are a notoriously difficult class of patient. Some- 
times it undoubtedly happens that doctors, through lack of experience, or 
occasionally through mistaken kindness, prescribe narcotics for an addict where 
the conditions laid down by the Committee cannot be said to apply. So far as 
possible, when such cases come to notice, we remind the doctor of his responsi- 
bility and of the views of the departmental committee, and try to persuade him 
to encourage his patient to accept systematic treatment. Until 1953, the Dan- 
gerous Drugs Regulations contained a provision empowering the Secretary of 
State to withdraw the right of a doctor to be in possession of or supply or 
procure dangerous drugs, if a special medical tribunal set up under the regula- 
tions so recommended. This tribunal consisted of three medical practitioners, 
one being nominated by the General Medical Council, one by the British 
Medical Association, and one by the Royal College of Physicians (the London 
College for cases arising in England and Wales and the Edinburgh College for 
cases arising in Scotland). There was also a legal assessor. This tribunal was 
never used in Great Britain throughout its existence, since it was nearly always 
found possible to deal with an erring practitioner in some other way, either by 
persuasion, or, more rarely, by depriving him of his authority after a con- 
viction under the Act had been obtained. | : - 
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The disappearance from the current Dangerous Drugs Regulations of 1953 
of the provisions relating to the tribunal, did not mean that the body had been 
dissolved as an act of deliberate policy. I mention this because its disappear- 
ance has been misunderstood. The provisions disappeared simply because, 
when the regulations came to be consolidated in 1953, it was realized that the 
rules of procedure governing the conduct of cases before the tribunal were badly 
out of date and inappropriate by modern standards, and it was recognized that 
the agreement of new rules with the medical profession would take some time. 
These have in fact now been agreed as regards England and Wales and it is 
intended to restore the tribunal in that part of the United Kingdom very shortly. 
Incidentally, a similar tribunal exists in Northern Ireland and this has been used 
successfully on a number of occasions. 


International Obligations 

In 1931 a Convention for the Limitation of the Manufacture and the Regu- 
lation of the Distribution of Narcotic Drugs was drawn up to which both Canada 
and the United Kingdom are parties. This Convention requires parties to limit 
the quantities of drugs, manufactured or imported, to those fixed in estimates 
submitted by them to the Permanent Central Opium Board. The Convention 
expressly stipulates that “every estimate furnished ... so far as it relates to any 
of the drugs required for domestic consumption in the country or territory in 
respect of which it is made shall be based solely on the medical and scientific 
requirements of that country or territory”. We in the United Kingdom have 
always interpreted this requirement as precluding the administration of nar- 
cotics to addicts for the mere gratification of addiction. The Government of 
the United Kingdom felt that this obligation in the 1931 Convention was in no 
way incompatible with their policy based on the departmental committee report 
on morphine and heroin addiction quoted above. 


Treatment of Drug Addiction 

Subject to what has already been said about the need to avoid the mere 
gratification of addiction, treatment is left in the hands of the medical profession 
and there is no compulsion of any kind except that on occasion a court attaches 
‘to a Probation Order a condition that an offender addict shall undergo treat- 
ment in an institution. 

There are no public institutions wholly devoted to the treatment of drug 
addiction. Addicts can secure treatment in public hospitals and a small number 
of private nursing homes, most of them primarily concerned with alcoholism, 
accept drug addicts. 

There are not and never have been in the United Kingdom Drug Clinics in 
the sense in which this phrase is sometimes misused in North America ‘to 
describe an institution where an addict may receive supplies of a drug either 
gratis or at a nominal charge. 


Conclusion 

To sum up dangerous drugs are subjected in the United Kingdom to a 
wide degree of control of the exacting standard demanded by the international 
agreements to which, in common with Canada, the United Kingdom is a Party. 
The indiscriminate administration of narcotics to addicts would be incompatible 
with those obligations and it is not now, and never has been a feature of United 
Kingdom policy. 

Senator STAMBAUGH: Mr. Chairman, I would like to call attention to the 
wording on page 10, beginning with the third line, where it says: 


It must be further demonstrated that the patient is incapable of 
leading a useful and relatively normal life. 


Should that be “‘capable” or “incapable”? 
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Mr. WALKER: Incapable, without the drug. 

Senator STAMBAUGH: That is, a person is incapable of leading a useful 
and relatively normal life? 

The CHAIRMAN: You think, Senator Stambaugh, when he was reading it, 
he read it as ‘“‘capable’’? 

Senator STAMBAUGH: I think so, yes. 

Senator Howven: I think the observation is well taken, because, as a 
medical practitioner for many long years, I know that a permanent addict 


cannot work at all without a small supply of the drug. I just know that 
is Tigi 

The CHAIRMAN: The word “capable” as read by Mr. Walker should be 
“incapable”? 

Senator Hopcrs: I took it to mean that it must be further demonstrated 
that a person is incapable of leading a useful and normal life without the drug. 

Mr. WALKER: That is so. 

The CHAIRMAN: Mr. Walker will explain that one point. 

Mr. WALKER: I think there has been a typing error in the copies you have. 
The point is, a doctor has a patient before him, and he has to decide a number 
of things. First, he has to decide how to treat the patient. Secondly, if 
treating fails, he must be quite satisfied that if the patient gets the drug he 
can lead a useful and relatively normal life. 


His ability to lead a useful and relatively normal life must depend on 
the administration of small doses of drugs. 


Senator STAMBAUGH: You said that some have been able to withdraw? 
Mr. WALKER: Oh, yes, certainly. 

Senator HOwpDEN: Gradually, you mean? 

Mr. WALKER: Yes. 


Mr. LigerF: At the bottom of page 8, you deal with circumstances under 
which a doctor might administer drugs usefully and legally? 
Mr. WALKER: Yes. 


Mr. LiEFF: In those cases, what is the obligation on the part of the doctor 
to make a report to the Home Office? 


Mr. WALKER: He is under no obligation at all. We have no regulations 
in regard to reporting. 


Senator HowbEn: Have you any provision for the incarceration of these 
addicts? 

Mr. WALKER: Not as addicts, no. It is only if they commit a crime 
justifying imprisonment. 

Senator Hownen: If an addict really desires—which is very unusual— 
to take treatment for his addiction, he can do so only in a hospital? 

Mr. WALKER: Yes, or a nursing home. 

Senator LEGER: At his own expense? 

Mr. WALKER: No. An addict, like any other person who is ill, is entitled 
to free hospital services. 

Senator HopcEes: We have heard it said there are so few drug addicts in 
the United Kingdom. I think you have quoted a figure of “300”. 

Mr. WALKER: Yes. 


Senator HopGEs: Does that include the hemp smokers, and also people of 
Asiatic or Negro origin? 
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Mr. WALKER: It does not include the hemp smokers; it is addiction only 
to manufactured drugs. 

Senator Hopcrs: That has given rise to a great deal of speculation. At 
nearly every meeting we have heard there are only 300 in the United Kingdom, 
because of your regulations, but that cannot be taken as indicative of the 
whole picture. 


Mr. WALKER: As far as we can discover, from taking our information from 
a variety of sources, and checking them with informal soundings from time 
to time, we are satisfied we have not many more than 300 addicts to the 
manufactured drugs, that is, the white drugs. 

As regards the opium smokers: we have no idea of the number. Judging 
from statistics of seizures and offences, the practice is on the decline, and it is 
almost entirely amongst the Chinese. 

With regard to the hemp smokers; that, we think, is on the increase, 
because the amount of drugs seized has increased, as has also the number 
of people convicted. . 

Senator HopcEes: You cannot give even a guess as to the number? 

Mr. WALKER: No. 

Senator McIntyre: Does the drug addict lead a normal life? 

Senator HowpbEN: He never lives a normal life. 


Mr. WaLKER: That is an important question, Senator. I have come across 
a small number of cases where the drug addict has been able to support 
himself and his family and keep out of trouble. If you accept that as the 
definition of “normal life’, I have known cases where addicts have done that. 
For myself, I do not consider it a “normal life” at all. 

Senator HowpEN: It would be a subnormal life. He can carry on with 
a small amount of opium, but it is not a normal life. It is a subnormal life. 

Mr. WALKER: I think in some cases—but not in all—they do succeed in 
not being a social burden or a social nuisance. I think that is about all that 
can be said about it. | 

The CHAIRMAN: What do you say about a case, such as we have here, 
where a man is leading a life of crime, and requires ten or fifteen grains of 
narcotics per day, and he goes to a medical man. Would the medical man 
supply him with what he wants? 

Mr. WALKER: I cannot say, because we do not have that problem. 

Senator HOWpDEN: The hasheesh and marijuana habit does not cause 
you much concern? 

Mr. WALKER: Only in this sense, that the habit is increasing. It is not a 
habit any government likes to see practised in its country. We do not like 
it to go on. 

Senator HowpEN: But it does not present anything like the severity of 
the symptoms which opium and its derivatives do? 

Mr. WALKER: No, Senator. 

Senator Hopcres: May I ask another question, Mr. Walker? 

Mr. WALKER: Certainly, Senator. 

Senator HopcEs: Would you say where a criminal addict, that is, a 
criminal who happens to be an addict as well, is committed to jail or prison, 
is he segregated from the other prisoners? Do you know? 

Mr. WALKER: We do not have the “criminal addict” in the sense the 
honourable senator is using the words; if an addict prisoner is found to be ill, 
he is put in the sick bay, but he is given no narcotics, but is given sedation, 
and is left in the sick bay until his withdrawal is complete. 
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Senator HopcEs: You do not segregate them during the whole time? 

Mr. WALKER: No. 

Senator HowbDEN: You are satisfied the degree of opium addiction is not 
sufficient to warrant providing for incarcerating these addicts alone? 

Mr. WALKER: That is right, sir. 

Mr. Lierr: How many doctors are there in Britain, Mr. Walker? 

Mr. WALKER: I thing about 40,000. 

Mr. LizeFF: On the basis of one doctor reporting one addict, that would 
leave 300 doctors, prescribing for the addicts about whom you know. 

Mr. WALKER: Yes. 

Mr. LieFF: Would that indicate that the balance of 39,700 doctors would 
not be treating anybody? 

Mr. WALKER: I am quite certain that a vast majority of doctors in the 
United Kingdom have never seen a drug addict in their whole practice, 
except when they have had occasion to administer narcotics legitimately for 
some other condition, and where, in case of prolonged treatment, a person 
becomes addicted. Outside of that, I do not think they have ever seen a case 
of addiction. 

Senator HowpDEN: You are saying that drug addiction does not present a 
serious problem in England? 

Mr. WALKER: Yes. 

The CHAIRMAN: How many doctors would report it to the Home Office? 

Mr. WALKER: I cannot give a number, Mr. Chairman, because some 
may not come across a case in ten years. Some of them do, and some of them 
do not. The vast majority have nothing to tell us. 

Mr. Lierr: Are your doctors encouraged to treat all types of addiction? 

Mr. WALKER: Yes. 

Mr. Lierr: If a doctor was to treat a vicious addict, or what you call a 
“criminal addict’’, would he necessarily have to report that? 

Mr. WALKER: No. 

Mr. Lierr: A doctor can give drugs for self-administration? 

Mr. WALKER: Yes, provided he is satisfied it is in the interest of the 
patient. 

Mr. Lierr: And if he “puts it over” on the doctor, the patient can set 
up a little trade of his own. 

Mr. WALKER: I think sometimes that happens. You get a young, inex- 
perienced doctor, who has never seen an addict in his life. I think sometimes 
the addict may get an excessive quantity, and he would probably use that 
to supply some of his friends; it is not necessarily trafficking in drugs in the 
remote sense but rather supplying it to friends. 

Senator McINtTyrE: The doctor does not have to report that? 

Mr. WALKER: No. 

Mr. Lierr: Mr. Walker, do you have peddlers or narcotic “pushers” in 
your white drug market? 

Mr. WALKER: No. 

Mr. Lierr: Do you have any peddlers “pushing” marijuana, for instance? 

Mr. WALKER: We think they have some form of distribution organization. 
Undoubtedly the drug is coming into the country, and equally undoubtedly it 
reaches some of the people, and that means that certain men are “pushing” 
the drug. 
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Mr. Lierr: You think it is international traffic? 

Mr. WALKER: Yes. We do not produce the drug ourselves, and it must be 
obtained from outside the country. 

Mr. Ligerr: Is there any indication that some of the marijuana users 
have gone over to use heroin? 

Mr. WALKER: There are some cases where we have found men who 
were heroin addicts who had previously smoked hemp. I do not know whether 
they used heroin before they smoked marijuana or not. 

Mr. Ligerr: How do you explain the comparative freedom from drug 
addiction in the United Kingdom? 

Mr. WALKER: Well, that is the $64 question. 

Senator HopcEs: I am sorry, I did not hear that last question. 

Mr. LieFF: I asked how Mr. Walker would explain the comparative 
freedom from drug addiction in the United Kingdom. 

Senator HOWDEN: He did that by giving us the type of people who he 
considered were bringing in these drugs. 

Mr. WALKER: That is not a complete explanation. I do not know whether 
I can give one. 

Senator HOWDEN: It is just because in England, for many, many centuries, 
they have been so much in the habit of controlling things generally, that they 
can control these drug addicts with comparative ease, which is quite contrary 
to conditions in the United States and in Canada. 

Mr. LigEFF: Could it be that since imports are confined to sea and air 
traffic, that they are easier to control? 

Mr. WALKER: I think that is right. As we all know, our country, like 
some others, is cut off from Europe by the sea, and the imports have to come 
through the airports, or by ship. 

Mr. Ligerr: Were you going to say a word to the committee about 
barbituates, and whether their use is on the increase? 

_. Mr. WALKER: I would not like to say very much, because I do not think 
we have very firm information. Barbituates are not controlled, the same as 
narcotics. They are controlled in the same way as poisons. Their use is on the 
increase in my opinion, and we have the impression that too many people are 
taking too many pills, and that has increased the use of barbituates in too many 
cases. I think some have been taking them in place of other methods of 
terminating one’s life. 

Mr. Lierr: I was told by someone who was reading about it that in 1952, 
out of 17,000 national health prescriptions, nine per cent were for barbituates. 

Mr. WALKER: I do not remember the figure, but it would not surprise me 
if it were true. I would accept it as being a reasonable figure. 

The CHAIRMAN: In regard to the criminal cases; I wonder if the condition 
is the same as it was in Great Britain in the days of my youth, where they 
looked down upon drug addicts as being of a lower class? That is, the criminal 
class would have nothing to do with addicts. 

Mr. WALKER: That is still true. They regard an addict as dangerous and 
unreliable, and if necessary, they have been known to turn him over to the 
police to get clear of him. 

The CHAIRMAN: I notice on page 8, you say: 


(b) -where it has been demonstrated after a prolonged attempt at cure 


that the use of the drug cannot be safely discontinued entirely on 
account of the severity of the withdrawal symptoms produced. 
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In our investigations, I think the evidence has shown that they receive 
what we call the “cold turkey treatment”, that is, cutting them right off, and 
putting them in jail, and there has been an increase of sickness and deaths. 

Mr. WALKER: We have never lost a prisoner yet. Whether you could do 
it with older people, may be a more difficult question. 

Senator HowpDEN: We had one addict come before us in camera, who said 
as long as he was allowed to get a small amount of opium drug, he could fill 
a useful place in society, but if it was taken away from him, he was useless. 

The CHAIRMAN: It was regarding the severity of the symptoms by cutting 
off the supply. In the jails they just cut them off. 

Senator HowpEen: And develop such a degree of resentment that when a 
man is freed he goes right back to it. 

Senator LEGER: When a doctor has an addict and is treating him, and he 
had been taking from four to six injections a day, does he get what he asks for? 

Mr. WALKER: In the way of payments? 

Senator LEGER: No, in the amount of drugs. 

The CHAIRMAN: Does the doctor give him the capsules for himself, or does 
he give him the injections? 

Mr. WALKER: It depends on the circumstances. It is entirely the doctor’s 
responsibility, and it is up to him, as far as possible, to keep control of the 
issue of the drugs. 

Senator LEGER: Supposing he was an addict and required six capsules a 
day; would he have to leave his work and go to his doctor to secure the 
capsules? 

Mr. WALKER: It depends on the doctor. If it was a certain type of treat- 
ment, he might be given it for self-administration, but the risks there are very 
obvious. 

Senator LEGER: It is not compulsory? 

Mr. WALKER: No, it is not compulsory. 

The CHAIRMAN: How are the total of five inspectors able to carry on their 
duties with a population of 45 million, I mean the duties you have outlined 
this morning? They have a terrific number of duties: supervision, sale, import 
and export authorizations, dealing with the police and the customs, and so forth. 

I was wondering how five persons could possibly adequately cover all 
those inspections and responsibilities. 

Mr. WALKER: They are very busy men, as I have said. That is quite clear. 
But they can do it. The big detail of the inspections is done by the police and 
the medical officers of health. The number of wholesalers is comparatively 
small, and for the most part include highly reputable firms, whom we can be 
sure are not up to any criminal mischief. At worst, they may be charged with 
negligence, and can then be “hauled over the coals”. The routine duties are 
conscientiously carried out, and it is not as big a job as it may appear. 

Mr. Lierr: Do the inspectors actually check the physical stocks? 

Mr. WALKER: In the wholesalers’ places, they can if they want to. However, 
they generally go by the store records, but they can look into the cupboards. 
The general inspection is done from the general appearance of the records 
and the stocks. 

Senator HowpDEN: Your department is not very apprehensive of this opium 
drug habit? 

Mr. WALKER: No, not at the moment. 

Mr. LieFF: How large a drug squad is there in the metropolitan area? 
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Mr. WALKER: I do not know. It is purely a police matter. It is not the 
custom of the police to have too many specialists, but there are man who are 
left on the job continuously. 

Mr. Lierr: Are there not two sergeants, and perhaps one inspector who 
specialize in that work? 

Mr. WALKER: It would depend on what you mean by a “drug squad”. 
The two sergeants and the inspector know a great deal about it. 

The CHAIRMAN: Are there any further questions? If not, may I express 
the appreciation of the committee for your attendance here this morning. 

We are putting on the record the fact that we received a brief from 
Mr. Vaille, the President of the United Nations Narcotic Commission, but there 
is some trouble in the translation, so we are placing it as an appendix. It is 
not clear at all. With your permission, we will place it as an appendix. (See 
Appendix P.) 

Senator McINTyRE: I move a vote of thanks to Mr. Walker for the very 
important information he has given to this committee today. 


Senator HopcsEs: I second that motion. 


The CHAIRMAN: The meeting stands adjourned until 10.30 a.m., on Friday, 
May 20, 1955, to reconvene in the city of Toronto. 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC | 


TORONTO, Friday, May 20, 1955. 


EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 9:30 
o’clock a.m. 


Senator REID in the Chair. 


The CHarIRMAN: Gentlemen and ladies; we are here on behalf of the 
Senate of Canada to investigate the narcotic drug problem. We have visited 
the city of Vancouver, and we felt it incumbent upon us to visit the city of 
Toronto, and, later on, the city of Montreal. We have quite an agenda. I 
understand the first witness to appear before us is the Assistant Commissioner, 
Mr. G. B. McClellan, Officer commanding “O” Division, of the Royal Canadian 
Mounted Police, in Toronto. 


Mr. A. H. LierF: With your permission, Mr. Chairman, I would like to say 
the Commissioner has been with the Royal Canadian Mounted Police Force for 
22 years. He spent two years at Vancouver, and from 1940 to 1945, he was in 
the Toronto area, and for the last two years has been the Officer commanding 
the Toronto area. 

Mr. G. B. McCLELLAN (Assistant Commissioner, Royal Canadian Mounted 
Police, Toronto):This statement represents the local R.C.M. Police viewpoint 
of the illicit narcotic drug trade in that area of Ontario designated as “O” 
Division, over which the R.C.M. Police has Federal jurisdiction. This area may 
be described as all that portion of Ontario South and West of a line extending 
due North from Trenton, Ontario, to a point roughly where it bisects a line 
extending due East from Parry Sound, Ontario, which is on Georgian Bay. 
I believe you have maps. 

The statement is based on the experience of Officers, N.C.O.’s and 
Constables of the R.C.M. Police who have been dealing directly with the illicit 
narcotic traffic in the area described over a number of years. 

“OQ” Division includes the most densely populated area of Canada, con- 
taining approximately one-quarter of the population. It is a highly indus- 
trialized area and has within its borders more large cities and towns than any 
other part of the country. 

In addition, there is a very long frontier of at least one thousand miles 
separated from the United States, for the most part, by the Great Lakes System 
but coming in direct contact with the United States at a number of points of 
dense population and heavy industrialization. 

To name just a few of the large centres, there is the area of Metropolitan 
Toronto with a population of approximately 1,200,000. There is also the City 
of Hamilton with a population of some 260,000; Windsor with a population of 
160,000; London of approximately 100,000. There are, in addition, a consider- 
able number of other smaller cities ranging in population from 25,000 up to 
60,000. 
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The best figures available to us also indicate that approximately 60 per 
cent of all immigration to Canada since 1945 is in Ontario, with something 
over 40 per cent of it in Greater Toronto. The population of the Province has 
been increasing very rapidly in recent years and it is estimated that the popu- 
lation of Metropolitan Toronto alone is increasing at the rate of approximately 
50,000 per year. 

Directly across the border from ‘‘O” Division, in the United States, and 
in close proximity to the border is the most highly industrialized area of the 
United States, containing as it does such cities as Detroit, with a population 
of over two millions, and such other large centres as Toledo, Cleveland, 
Rochester, Buffalo, Pittsburgh and others. 


I think the map will show in the circle, roughly, the area to which I have 
referred. There is a very heavy flow of international traffic in both directions, 
by rail, air, and automobile. This is a very free flow of traffic in accordance 
with the mutual trust and understanding between the two countries. Such a 
situation poses many problems for both Canadian and United States Immigra- 
tion and Customs Officials and it is suggested that it would be entirely 
undesirable, if not impossible, to establish a type of Border Control System 
which exists in even the most democratic Western Countries of Europe. 

It would be utterly impossible to establish any system of rigid checking 
of traffic across the Border in either direction without completely tying up 
the free movement of people and goods essential to our international commerce 
and tourist trade. A very short study of the Ambassador Bridge and the 
Tunnel between Windsor and Detroit on a busy day would very quickly 
indicate that any attempt to make a thorough Customs search of each vehicle 
would result in a complete traffic tie-up for miles on both sides of the Border. 
The same situation applies at such other points as Niagara Falls and the Peace 
Bridge between Fort Erie, Ontario, and Buffalo, N.Y. If I might digress from 
my statement for a moment, Mr. Chairman, may I say that I was able to 
obtain some figures since the statement was prepared. 

In 1953, crossing at Fort Erie into Canada, on July 2nd, there were 12,867 
automobiles; on July 3rd, 18,309 automobiles, and on July 4th, 15,205. 

Just to show that the July 4th weekend was not the only period of heavy 
traffiic— 

The CHAIRMAN: Was that for one way or two ways? 


Commissioner McCLELLAN: Incoming, into Canada. On July 11th, there 
were 6,420 automobiles. On July 12th, 10,849, and on July 13th, 11,233 
automobiles. 

The capacity at Windsor is, as I understand, 1,000 automobiles per hour 
incoming. 

Such a situation, of necessity, provides inviting prospects to certain types 
of smugglers, and it is obvious that the smuggling of narcotics, where such 
a small and easily concealed quantity demands such a high price, is not too 
difficult under these circumstances. 

It is for these reasons we believe that any narcotics entering Canada 
from the United States are, at the present time, coming in through Eastern 
Canada for distribution throughout the rest of the country. This situation 
does not always prevail. In the past, narcotics have come into Canada through 
seaports and through other parts of the country, and this situation may change 
at any time, but at the present time all indications are that that portion of 
narcotics which enter Canada from the United States, most likely comes 
through the channels which have been previously mentioned. 

In addition, the most affluent elements of the criminal world on the United 
States’ side reside in an area easily accessible to the Ontario and Quebec 
borders and, similarly, on this side of the border. This would include most 
direct routes to such cities as New York and Chicago. 
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It should be mentioned at this time, I think, that the R.C.M. Police have 
been most fortunate in the quality of the co-operation which we receive from 
the United States Bureau of Narcotics and, in particular, the Agents of that 
Bureau at the border points directly across from this Division. The same 
may be said of our relations with other United States Border Agencies, but 
we are directly concerned at this time with the narcotic problem. There is 
a very free exchange of information and we are fortunate that we are able 
to contact each other freely and without difficulty. 

I should like to turn now to the problem of narcotic addiction and 
narcotic trafficking within this Divisional area. Our most recent survey indi- 
cates approximately 400 to 450 criminal, or suspected criminal, addicts within 
this Divisional area. It would be safe to say that approximately 90 per cent 
of the narcotic addicts, traffickers and peddlers in this Division operate 
within the City of Toronto. With a few isolated exceptions, the remainder 
are located in the vicinity of Hamilton or Windsor. There is practically no 
problem of drug addiction in any other area of this Division. 

The narcotic for sale in the illicit market is almost entirely Heroin, in 
identically the same manner as prevails at Vancouver and other points. 
Morphine addiction, which was quite prevalent during the War years, has 
now almost entirely disappeared. Marihuana presents almost no problem, 
other than a few isolated seizures from Carnival Entertainers and other 
transients, but there is no supply available and there is not the slightest 
evidence of its use in any appreciable way. At the present time the average 
price per one grain capsule of heroin on the street is $6. While there is no 
acute shortage of illicit narcotics, the price and other information at hand, 
does not indicate that it is easily available. 

I should like to emphasize most particularly that there is no problem 
of juvenile addiction in this Divisional area. From time to time rumours 
have circulated, and statements have been made by ill-informed persons, that 
narcotics were being made available to juveniles of High School age. Each 
of these rumours or statements has been investigated to the point of exhaustion 
and in no case in recent years has there been found any foundation what- 
soever for the statements made, It is equally true to say that there is no 
indication of any attempt by the traffickers to create a market among juveniles. 

The R.C.M. Police maintain in this Division a Section of the Criminal 
Investigation Branch directly responsible for the enforcement of the Opium 
and Narcotic Drug Act, and this Section is under the direct control of the 
Officer in Charge of Criminal Investigation. These men are stationed, in 
the main, at Toronto and at those other Detachments within the Division 
where there is a narcotic problem. I perhaps should add at this point that 
the N.C.O.’s in Charge of all Detachments within the Division, while not 
Specialists in the field, are well aware of the situation and able to bring to 
the attention of the Specialists any indications of the traffic in their respective 
areas. Those men employed full time on narcotic enforcement are almost all 
experienced men, with a number of years of direct field operations in this 
particular branch of our work. 

Co-operation between the Ontario Provincial Police, the various Munici- 
pal Police Forces and ourselves is a two-way proposition. We receive full 
co-operation and we endeavour to provide the same co-operation to those 
other Police Forces. For instance, the Toronto City Police Force maintains 
a Detail of men employed on the enforcement of the Opium and Narcotic 
Drug Act, and it might be said that the Toronto City Police Drug Detail and 
our own Narcotic Section operate as an integrated Squad. In other words, we 
do not go our separate ways; we carry out our investigations together, and in 
such operations as surveillance of traffickers it would be hard to distinguish 
which particular Officer belongs to which particular Force. 
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I think the best example which can be given of this type of co-operation is 
the illustration that there have been numerous occasions on which members 
of the Toronto City Police Drug Detail on their day-off have come out to 
assist members of the R.C.M. Police Drug Section on investigations, in which 
their own Force was not directly involved. It makes for a very close exchange 
of Narcotic Intelligence. It mitigates against any duplication of effort where 
both Forces might otherwise be working on the same case unaware of each 
others interest. It makes new methods and techniques of investigation quickly 
available to both Forces, and it means that the Senior Officers of both Forces 
are at all times kept in the picture as to the situation at any given time. It has 
been the practice in all Narcotic Prosecutions that experienced Counsel is 
provided through the R.C.M. Police. Very satisfactory working arrangements 
are also in force with the Hamilton and Windsor City Police Forces. 


In recent months we have been able to increase our actual investigational 
operations by the use of those members of the Force who were previously 
responsible for the checking of Drug Store Records. You are possibly aware 
that up until recently the Narcotic Records of Drug Stores were checked by 
the R.C.M. Police. By arrangements with the Division of Narcotic Control, 
these inspections are now being carried out by Inspectors of that Division. 


At one time we derived considerable useful information from our check 
of Drug Store Records, but, mainly due to the present almost total use of heroin 
on the illicit market, the value of such checks to us has decreased considerably. 
They still, however, serve a very useful purpose in matters which are directly 
the responsibility of the Division of Narcotic Control. I refer to compliance with 
Departmental Regulations by the Medical and Pharmacy professions generally. 
These are matters which are of no direct concern to the Force. 


Arrangements have been worked out whereby the Inspectors will provide 
the Force with any information they may encounter, dealing with such matters 
as forged prescriptions, or other violations which are properly the subject of 
Police action. While this new procedure is still in its early stages, it appears 
to be working quite satisfactorily so far. 


A Table indicating the Prosecutions Entered and the Results, for both Male 
and Female Offenders, for the past fifteen years, has been provided for the 
information of the members of this Committee. (Appendix ‘“A’’). 


The problem of enforcement in this Division is two-fold. We are concerned 
with the containment and eradication of narcotic drugs within this Division. 
We are also directly concerned with efforts to prevent the flow of narcotics 
through this area to other points in Canada. 


The methods used in the first-mentioned situation are very similar to those 
which have been described to you by other members of the Force at Vancouver 
and Ottawa. Our prime target is, of course, the trafficker. This work involves 
a number of undercover investigations in which members of the Force have 
gone “underground’’,—to use the accepted phrase,—to develop cases against 
traffickers. The many difficulties, and the many chances for failure, in this 
type of investigation were, I believe, fully described to this Committee by 
Sergeant Price in his appearance before the Committee in Vancouver. I need 
elaborate no further on what he said because the same conditions prevail here. 
There are recent cases here where this method was used, but as they are now 
before the Courts I cannot elaborate further. 

In addition it might be said that we believe we have a good knowledge of 
the ringleaders behind the narcotic traffic in this Division. Investigations 
against these individuals are usually of long-term duration, require the use of 
a large number of experienced men, and the chances of failure are always 
present. It is even necessary on occasion to withhold action against lesser 
offenders in order to obtain the evidence required against the major trafficker. 
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Prosecution of the addict is usually on a charge of possession of a relatively 
small amount of narcotics unless, of course, he is trafficking as well. There is 
a discouraging lack of any feeling of finality in the prosecution of the addict. 
He is apprehended in the possession of a few capsules. He goes to gaol 
for a relatively short term. On his discharge from gaol, he is again 
an immediate problem. Those addicts who have been addicted for long 
periods of time go through a dismal run of prosecution, gaol, then hag to 
their former habits and eventually into gaol once again. 

A classic example occurred in Toronto as recently as January of this year. 
A drug addict released from Kingston Penitentiary after serving a sentence 
of two years, less time for good behaviour, took an overdose of narcotics and 
died the following day. Apparently his system lost its tolerance for the 
amount of narcotic which he had been able to assimilate prior to his incar- 
ceration. As Commissioner Nicholson stated in his report, they are “a dreary 
lot of parasites.” They contribute nothing to society; they prey on society in 
conditions of degradation, filth and depravity. 

I would now refer to the second part of the two-fold problem which I 
mentioned previously, namely, the distribution of narcotics to other places in 
Canada through Eastern Canada. The difficulties in preventing the smuggling 
of narcotics into Canada through this area have been outlined and we have 
satisfied ourselves that the normal Border precautions will not meet the 
situation. It, therefore, remains that the solution is the elimination by pro- 
secution and stiff penitentiary sentences of the high level trafficker operating 
in Canada and abroad. 

We attach great importance to this phase of our work. The methods of 
investigation involve a number of procedures which have already been men- 
tioned. These are carried out in co-operation with other Enforcement Organi- 
zations both within Canada and in Foreign Countries. I think it would be 
unwise at this time to elaborate in more detail on the techniques used or 
the operations being carried out, in order to avoid touching on matters of 
some delicacy. 

I have had an opportunity of reading the report submitted to this Com- 
mittee by Commissioner Nicholson, and I have studied very carefully the 
views which he has put forward on remedial measures both for the prosecution 
of the trafficker and for dealing with the addict. I should like to say that 
those of us in this Division directly concerned with this problem subscribe 
fully to the points which he has made. 

It seems to me that before any measure of success can be expected we 
must remove either the market, or the profit from this illicit trade, or both. 
The high profits in the illegal narcotic business are by now well known to 
all members of this Committee. 

The removal of the market seems to me, and my associates, to be the 
most readily workable proposal which we have had an opportunity to study. 
By removal of the market I mean the isolation of the proven criminal addict. 
Such isolation would, of course, involve treatment and attempts at rehabili- 
tation, and it seems to me that such efforts will be required for a long period 
of time in most cases. The efficacy of treatment and rehabilitation, which 
falls within the medical and psychiatric field, is something on which others 
are much more competent to express an opinion than am I. 

We do know, however, from lengthy Police experience that complete 
withdral for a period of some years is insufficient, of itself. The almost 
certain return of the criminal addict to his former addiction after lengthy 
periods in the Penitentiary is well known to us all. Certainly isolation in 
any form which might be eventually approved would provide conditions of 
nutrition and general well-being which the criminal addict in no way enjoys 
to-day. 
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It is my personal opinion that any attempt to rehabilitate or treat the 
addict under the squalid conditions in which he lives is doomed to failure. 
The addict has no incentive to improve his lot or to rid himself of his addiction, 
normally speaking. I suggest that only under conditions of complete control 
can the atmosphere be provided under which he may work his way upwards. 

There is one more aspect on the question of isolation which I feel is 
sometimes overlooked. Some people, well-intentioned as they may be, in 
their efforts to save the drug addict, sometimes overlook the fact that there 
is another obligation. That is the obligation to protect the public. The 
criminal addict preys on society. He wrests his living and the money for his 
addiction from the people of his community in one illegal form or another. 
It does seem to me that any plan for isolation must recognize that there may 
well come a time in many cases, where rehabilitation is obviously hopeless. 
I suggest respectfully that at that time the governing factor in considering 
how to deal further with that addict should be the protection of the public 
from his further depredations. 

A number of representations have been made to this Committee on the 
question of the providing of narcotics for addicts either free or at cost. 
I should like to say that the unanimous opinion of the Officers of the R.C.M. 
Police involved in narcotic work in this Division is that such a move would 
be a backward one. Commissioner Nicholson pointed out the effects from a 
Police point of view. 

Among them the most formidable obstacle to such a procedure seems to 
me the question of how much narcotic the addict shall be given. At the risk 
of repeating what has been said to you before, I feel that we would either 
have to accept the addict’s decision as to how much narcotic he should have, 
or we would have to establish some form of rationing over the amount given 
to him. The first would create a situation in which, I suggest, the State could 
not allow itself on any grounds to be placed. The second cne creates a 
situation in which he will almost certainly seek an illicit market to purchase 
the extra drugs which he feels he requires. 

Speaking personally, I feel there is a moral ground which makes this 
suggestion of “free Filling Stations” indefensible. I find it difficult to accept 
the proposition that the State can permit itself to provide a commodity, the 
use of which creates an increasing appetite for more, and the end result of 
which is physical, mental and moral deterioration. 

There are at least two practical difficulties which I might mention. We 
all know of the strong representations which are made from time to time 
against the opening of new Liquor Outlets in various parts of our cities. I 
wonder what the reaction of the ratepayers is going to be when it is announced 
that a Narcotic Distributing Centre is to be opened in their neighbourhood? 

The second practical difficulty, aside from our obligations under the 
United. Nations Charter, is that if this country becomes known as a source of 
low-priced narcotics, addicts will crawl on their hands and knees, if necessary, 
from the far corners of the earth, to get in on the supply. 

I should like to conclude my remarks with a reference to the effect of 
recent amendments to the Opium and Narcotic Drug Act on our work in this 
Division. 

Senator Hopcres: What are those sections? Is it a new section? 

Commissioner McCLELLAN: I believe that is the section— 

Senator Hopcers: If they could be read into the record, it might be helpful. 

Commissioner McCLELLAN: This is the one which deals with the offences 
of “traffic” and “sale’’, and it reads: 

“Every person who traffics in any drug or any substance represented 
or held out by such person to be a drug, or who has in his possession, 
any drug for the purpose of trafficking, is guilty of an offence, and liable 
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upon conviction, upon indictment, to imprisonment for a term not 
exceeding fourteen years, and in addition, at the discretion of the Judge, 
to be whipped.” 


The CHAIRMAN: Will you proceed, Commissioner? 

Commissioner McCLELLAN: This statement represents the local Royal 
Canadian Mounted Police viewpoint of the illicit narcotic trade. 

Our initial experience with the new Section 4(3) (a) and (b) indicates 
that it will be an effective weapon against the trafficker. We have had four 
successful prosecutions under this Section resulting in sentences from four to 
ten years. Four other cases are presently awaiting trial. Such sentences 
have effectively removed important traffickers from the business for long 
periods of time. 

We also feel that the risk of these heavier sentences provided in the new 
Section will render very unattractive a practice resorted to by criminals at 
times in the past. I refer to the practice in which a number of arrests were 
made from one seizure of narcotics, and in which one minor member of the 
organization came before the Courts and accepted full responsibility for owner- 
ship. He then served a term under the other Sections, with the promise of 
financial support from the leaders of his organization. This could be a much 
more costly practice in the future. 

Thank you, Mr. Chairman, and honourable Senators. 

As Appendix P I have a table of the number of prosecutions entered yearly 
for the period January 1st, 1940, to December 31st, 1954. (See Appendix Q.) 

Senator Hopcres: I would like to ask the witness a question. I was very 
much interested in hearing, in the first place, that he had been for two years 
in Vancouver. Can he suggest any reason why a city like Vancouver should 
have over 1,000 addicts, yet in this huge territory in the east, over which you 
have jurisdiction, there only 400 or 410 addicts? Can you give any reason? 

Commissioner McCLELLAN: Madam Senator, I have been puzzled about 
that myself. It has been some considerable time since I was in Vancouver, 
but I keep abreast of the reports, but, naturally, I have no recent knowledge 
of the situation. 

The only thought I have had on it—and perhaps it is a most inadequate 
one—is the question of climate. We are told that narcotics are easily available. 
Other than that, I do not think at this distance, and considering the number of 
years I have been away from there, that I am capable of expressing an opinion. 

Senator HopGEs: You think drugs are more easily obtainable? 

Commissioner McCLELLAN: That is what I have been told. 

Senator HopcEs: Have you any reason why that should be, when you have 
this enormous territory along the border in this part of the country? I know 
you cannot give a specific answer, but have you any ideas on the subject? 

Commissioner McCLELLAN: No, nothing definite. It is something we have 
discussed many, many times here. It puzzles us as to why it should be that 
way, and we have listened to the suggestion that the milder climate, which 
suggestion, appeals to me. That, however, is my own opinion. I am quite 
satisfied, however, that is not the entire answer. Drugs are certainly available, 
and there may be conditions there which we have not here. 

Speaking at a great distance at which we are away from the situation, 
the problem which we are not able to resolve in our minds is that the market 
is there, and that is why the drugs go there, or, does the market follow the 
drugs. | 

Senator Hopcrs: The climate is a factor on the market. 
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Commissioner McCLELLAN: I think Chief Mulligan raised that in his brief. 
I would certainly subscribe to the question of climate, not only from the drug 
point of view, but, as is well known, when times become difficult in the 
country, I think the Pacific Coast is the first to suffer from the unemployment 
problem, due to the number of people who come in, because living is easier. 


Senator HOWDEN: Could it not be that Vancouver is in the pioneer state— 
it is a new state—and you have not had time to get things as well grounded 
as you have here? 


Commissioner McCLELLAN: I do not know. The same situation applies in 
many parts of the Prairie Provinces without, of course, the publicity. 

Perhaps the fact that it is, in some ways, still a frontier country, combined 
with the large population, may have something to do with it. But you do not 
notice it elsewhere in the newer sections of the country. 

For instance, in the northern part of this province, which has developed 
very rapidly, we have no indication that any problem is developing. Mind 
you, we do not have cities the size of Vancouver, and those two factors com- 
bined may have some bearing on it. Certainly the population—and I want 
to phrase this correctly—is more restless, and there is more moving around. 


Senator Hopces: And less well controlled. 
Senator HOWDEN: With the large number of alcoholics, would the same 
conditions apply, as in connection with the narcotic drugs? 


Commissioner McCLELLAN: There is one situation which I have not come 
across in any other place in Canada, and that is the tremendous amount of 
seasonal work, for instance, lumbering, which is seasonal. They have the dry 
season, when the lumber camps are closed, and the men come into Vancouver 
in large numbers. It was the same in my day, in regard to hop and apple 
picking, and agricultural work. I do not know of any other place in Canada, 
to my knowledge, where you have the annual influx at different seasons, and 
where you have the transients who come in to spend the money they have 
made in the woods, and then go out again. You have quite a flow of people 
who are restless. 

. The CuarrMan: I do not think that provides the complete answer, because 
statements have been made to us that drugs come in from the west to the east. 
You have said this morning how impossible it would be to know what drugs 
are going from the west to the east, as it is to know the drugs going from 
the east to the west. The statement has been made in Vancouver that drugs 
come from the east, and you have said how impossible it is to check a great 
number of cars crossing the boundary. . 

But, if the drugs do come in through here, why do they not stay here? They 
are going to the west, almost immediately. I do not know that it is proof, by 
simply making that statement. I do not know how it could be. 

Commissioner McCLELLAN: Of course, portions of the drugs do stay here, 
a portion of them for our own addict population. The rest are going elsewhere, 
I suggest that at the present time, because of the fact that a great deal of our 
narcotic drugs come from the United States, and here is possibly the easiest 
border for them to get across, due to the very large traffic movement which 
I have mentioned. 

The CHAIRMAN: What checks do you make here? 

Commissioner MCCLELLAN: We, of course, work very closely with the 
Customs. They are doing all they can. We feel, as I think I have mentioned, 
that a proper check is not the answer, although it is, partly. . 

We try to penetrate the organization. I think, if I can give it as shortly 
as possible, that we must know who has it, where it is coming from, where it 
leaves, and so forth, and, on the other hand, we must know who is going to 
receive it on this end, if we are going to have any success. 
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Senator Hopcrs: I would like to ask the Commissioner another question. 
Do you find the drug addicts associated with the more violent types of crime, 
or do they mostly come within the terms of shoplifting, prostitution, and so 
forth, as we have been told in other places. 

Commissioner McCLELLAN: The criminal addict? 

Senator Hopcres: Yes, that is what we call the “criminal Sqice = 

Commissioner McCLELLAN: Our experience has been in recent years that 
the addict is not usually involved in the more violent crimes. 

Senator Hopces: For instance, bank holdups, and crimes of that nature? 

Commissioner McCLELLAN: I think Chief Chisholm can answer that better 
than I. But I think I can safely say that they are most shoplifters, and 
prostitutes, and, as a rule, in this area they are not bank robbers, and those 
committing other violent crimes. They are mostly thieves. 

Senator GersHAW: May I refer to a statement you have made on page 9 
of your brief, where you Say: 


In addition it might be said that we believe we have a good knowl- 
edge of the ringleaders behind the narcotic traffic in this Division. 
Investigations against these individuals are usually of long-term dura- 
tion, require the use of a large number of experienced men, and the 
chances of failure are always present. It is even necessary on occasion 
to withhold action against the lesser offenders in order to obtain the 
evidence required against the major trafficker. 


Are the police hampered in their attempts to trap these ringleaders? What 
seems to be the great difficulty in obtaining convictions against them? 

Commissioner MCCLELLAN: One of the difficulties is the ringleader never 
handles the stuff himself. That leaves you in the position of pretty well having 
to develop a conspiracy, and show that he was in it financially or in some other 
way. They are most careful not to handle the drug themselves. 

Conspiracies take a long time to develop, and we are hampered by the 
difficulty in tying the ringleader—I am speaking of the top man—in with the 
actual distribution of that particular product, and the very, very, careful 
security measures which are adopted by the top people in the narcotic drug 
traffic. It is a proposition of long, hard, tedious investigation, requiring night 
and day work for months on end, and requiring the very best men we have 
with very frequently no such thing as days off, or time to themselves. 

Senator Horner: These ringleaders which, in most cases, are not drug 
addicts, or, very seldom? 

Commissioner MCCLELLAN: The top leaders practically never. 

Senator HaypEN: How did you arrive at the census of criminal drug addicts? 

Commissioner McCLELLAN: The census was prepared, Senator, before I 
came here, partly by going over police records for a number of years, checking 
the arrests which had been made eventually of all well-known criminal addicts 
who had been arrested at one time or another. 

Senator HaypDEN: The market for drugs must be greater than the 400 
known criminal addicts you have mentioned. 

Commissioner McCLELLAN: I do not think so, sir. 

Senator HAYDEN: Then isolation is the obvious answer, because in any one 
of these years—in the last eight years—you have convicted well over 100 
people, and at that rate it would not take long to remove the whole market. 

Commissioner McCLELLAN: I should say that of these 400-odd, there are 
practically 100 in jail at most times. About 25 per cent are usually in jail 
at any time. 
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Senator HAYDEN: What amazes me is your statement that the market for 
these drugs—heroin—simply gives a number of 400 known addicts. ) 


Commissioner McCLELLAN: That is the local market in our Division. 


Senator HAayDEN: There is no place else in your Division, except the 
places you have mentioned, where there is noticed much of it? 


Commissioner MCCLELLAN: That is right. 
Senator HAYDEN: So I am taking the area under your jurisdiction, and 
you say “400” — — 


Commissioner MCCLELLAN: That is the addict population, as closely as we 
can figure it, that is, from 400 to 412. There is some variation, but not 
noticeably to a great extent. So far as we can ascertain, that is our market. 


Senator HAYDEN: If we had a proper law with respect to isolation, we 
could remove the market in perhaps six months. 


Commissioner MCCLELLAN: It would certainly improve it very shortly. 


Senator HAYDEN: You simply would apprehend them and isolate them, 
and keep them isolated for an indefinite period, and this market is gone, and 
you could deal with others as they come in, in the same manner. 


Commissioner MCCLELLAN: I think it would certainly kill the market, as 
far as the Division is concerned. 

Senator HORNER: On the other hand, you must have people who are profes- 
sional people, and are wealthy, and can afford to buy it? They do not need 
to become criminals to secure the drug. There may be others who never 
come in contact with the police. 

Commissioner McCLELLAN: That is right.. 

Senator HORNER: You must have a number of them. 

Commissioner MCCLELLAN: Yes. 

Senator TURGEON: You say that 25 per cent are in jail practically all the 
time? Would that not, in itself, reduce the market by at least 50 per cent in 
a very short period of time: Would not a longer period of emprisonment 
completely eliminate the market in a short time, if the market is no larger 
than you say. 

Commissioner MCCLELLAN: If you could get them all at the same time, 
Senator, for that period of time, yes. 

Senator TuRGEON: If there is always the number you mentioned in jail, 
there must be an accumulation from time to time, some whose terms have 
not been finished and others coming in. 

Commissioner McCLELLAN: They rotate, that is right. 

Senator HAYDEN: They overlap? 

Commissioner MCCLELLAN: Yes. 

Senator TURGEON: Would a longer term lessen that difficulty? 

Commissioner McCLELLAN: You mean imprisonment, alone? 

Senator TURGEON: Yes. Would it not reduce the market? 

Commissioner MCCLELLAN: It would reduce the market to some extent, 
but I do not think that imprisonment alone will give us any final result. 

Senator HayDEN: Only indefinite isolation is the answer? 

Commissioner McCLELLAN: That is right. 

Senator STAMBAUGH: I would like to ask you, Commissioner McClellan, 
about the checking of the drug stores. I think that is done by the Department 
of National Health and Welfare investigators: 

Commissioner MCCLELLAN: Yes. 
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Senator STAMBAUGH: Was that instigated because the Royal Canadian 
Mounted Police recommended it, or are you in favour of it? Do you think 
it is an improvement over your. own? 

Commissioner McCLELLAN: Yes. How that was brought about, I do not 
know, because it was done at Headqaurters. I certainly am in favour of it. 

Senator STAMBAUGH: You are in favour of it? 

Commissioner McCLELLAN: Yes. I think we can put the men who are 
employed on that work at this time on more useful work of actually investi- 
gating, without checking drugstore records. 

As I mentioned in my statement, there was a time, particularly during 
the period of the war, when there were drugs, such as morphine, more widely 
used, and these records were of use to us. Today, the market is practically 
all heroin, which is illegally brought in, and these records no longer give 
us much useful information, from a police point of view. I am not saying 
they are not valuable to the Department of Health and Welfare, but from 
the police point of view, we have not had too much benefit from them in 
recent years. 

The new plan by which the Department checks the records provides that 
we keep in touch with them, and should they come aross anything which looks 
like a police problem, we will be advised of it, as soon as possible. 

Senator TurRGEON: You really think it is an improvement? 

Commissioner MCCLELLAN: Yes, I do. 

The CHAIRMAN: How much staff have you devoted to narcotics? 


Commissioner MCCLELLAN: There is nothing rigid about it. We have on 
the strength in this city, from eight to ten men, full-time. 

Senator Hopcrs: Just on narcotics? 

Commissioner MCCLELLAN: Yes, just on narcotics. That is, full-time. We 
have smaller numbers in cities like Hamilton and Windsor. 

But that, in itself, is not a true picture, because by this time tomorrow 
morning, there may be 25 men engaged on narcotics, depending on what cases 
we are on at the time. 

We bring in from other sections of our criminal investigation work, certain 
men, who come in and work with the drug squad themselves. If things are 
quiet, we may have from eight to ten men, but if there is an important case on, 
we may have 20 or 25. But our normal strength in this city is from eight to 
ten, supplementing that—as we frequently do—up to 20 to 25 on drugs. 

Senator HowpEN: The purpose of this Committee is to eradicate the drug 
evil. That is the reason we were assembled at Ottawa. We have had, on several 
occasions, suggestions which were thought to be the best plan; would you 
tell us what, in your opinion, is necessary to stamp out this drug question? 

Commissioner MCCLELLAN: As a citizen? 

Senator HowpEeNn: As a policeman and citizen, what procedure would you 
take, if it was in your own hands? 

Commissioner McCLELLAN: Complete isolation first. 

Senator HOwDEN: That is what we want. 

Commissioner MCCLELLAN: With rehabilitation and all that goes with it, 
certainly complete and compulsory isolation. 

Senator TURGEON: Would that include the giving of drugs for a certain 
period of time? 

Commissioner McCLELLAN: No, sir. The rehabilitation is something upon 
which I do not feel competent to speak, but certainly, I think isolation—what- 
ever else you do—will never be successful if you leave him live where he lived 
normally, and try to rehabilitate him there. 
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Senator HowpDEN: You have to keep some control over him? 

Commissioner MCCLELLAN: You have to keep him under your thumb. 

Senator HopcEs: I was interested in hearing you say you have no juvenile 
problem. What is the average age of the criminal addict? 

Commissioner MCCLELLAN: I think I have some figures on that. (Referring 
to document). It is between 20 and 30, in this Division. 

Senator HopceEs: That is the average age? 

Commissioner MCCLELLAN: That is the average age. I may say that has 
been going down somewhat over the years, but certainly not at the rate of 
acceleration about which I think you heard in Vancouver. We have had them 


over forty, and perhaps more a few years ago than we have now, but between 
twenty and thirty is the average age. 


Senator Hopces: Do you find in your experience that addicts create 
addicts? 

Commissioner McCLELLAN: Yes. In most cases of addiction, of which I 
know personally they have resulted from association, first, and the non-addict 
being introduced to the drug by an addict. , 

Senator GERSHAW: Have you any figures as to the length of life of these 
people? Do they live long, or die early? 

Commissioner MCCLELLAN: No. I have no figures on that. 

Senator HayDEN: Could you apportion that 400 over your Division? How 
many in Toronto, for instance? 

Commissioner McCLELLAN: 90 per cent. 

Senator HAYDEN: You mentioned Hamilton. How many in Hamilton? 

Commissioner MCCLELLAN: I do not know that I have that figure. Speak- 
ing from memcry, I would think from 30 to 50. 

Senator HAYDEN: And Windsor? 

Commissioner MCCLELLAN: Whatever is left. 

Senator Hopcres: I am sorry, Commissioner, I did not hear your last 
answer. 

Commissioner MCCLELLAN: I said whatever is left. 

Senator HowpEN: Commissioner McClellan, in regard to the method by 
which you approach these drug adicts; do you keep them travelling, or do they 
stay pretty well in the area where they ordinarily live? 

Commissioner McCLELLAN: If the supply is fairly stable, the majority of 
them will stay in their own particular area. We have got a floating popula- 
tion. If there is a panic, let us say, in Hamilton—and by “panic” I mean in 
short supply—we will have them up from Hamilton, until the supply eases 
there. 

There have been times in the past when there has been a panic here, 
and they headed for Hamilton or Windsor, or wherever they can get it. 

Senator HAYDEN: On the question of economics; you say 250 in Toronto, 
50 in Hamilton and the same in Windsor; is not the simple thing just to 
remove them from the active population? 

Commissioner MCCLELLAN: That is right. 

Mr. Ligrr: Do you use the vagrancy section of the Criminal Code to 
keep these people “on the run’’? 

Commissioner McCLELLAN: Not usually ourselves. The enforcement of 
that provision, with certain exceptions, is the responsibility of the provinces 
and municipalities. We do not touch it. 
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Senator LEGER: Do they live in one area, and stay there, or are they 
spread over a wider area? 

Commissioner McCLELLAN: As a rule, they stay in a general area in the 
city. 

Senator Lrecer: The figures shown in your Appendix comprise only your 
territory? 

Commissioner MCCLELLAN: That is right. 

The CHAIRMAN: Are there any other questions honourable Senators want 
to ask the witness? (No response). If not, Commissioner McClellan, may I 
thank you most sincerely for coming down and speaking to us today. 

Commissioner MCCLELLAN: Thank you, sir. 


—Commissionner McClellan retired. 


The CHAIRMAN: Our next witness is Mr. John Chisholm, the Chief 
Constable of the City of Toronto. I will ask him to kindly step forward 
now. 


JOHN CHISHOLM (Chief Constable, Toronto): 


The CHAIRMAN: Will you just proceed, Chief Chisholm, in your own way. 


Chief Constable CHISHOLM: Mr. Chairman, and members of the Senate 
Committee. This morning I received a telegram from His Worship, Mayor 
Phillips, who is in New York, and is unable to be here today, and he asked 
me to extend his greetings and compliments to you, and hopes I shall be of 
some assistance to you, by making this presentation. 

Some weeks ago I was advised by His Worship Mayor Nathan Phillips, 
Q.C., of Toronto, that I might attend one of the hearings of this Special Com- 
mittee of the Senate on Narcotic Drugs, and I was under the impression that 
the hearing would be held in Ottawa. Following advice that the Officer Com- 
manding, “O” Division, Royal Canadian Mounted Police, was attending, I sug- 
gested to His Worship that that official might well speak on my behalf, as 
he has definite knowledge of the narcotic drug problem in Toronto, Southern 
Ontario and, in fact, the entire jurisdiction of “OQ” Division of that Force. 
However, now that the Special Committee is conducting a hearing in Toronto 
today, I have been asked to attend, and I appreciate the opportunity of express- 
ing my opinions. 

It so happens that I am a member of the Committee on Drug Addiction 
of The Weifare Council of Toronto, but I should like to point out that I am 
not speaking at this hearing on behalf of that body, which will make its 
representations to your Committee independently. I assure you that the mem- 
bers of that committee are well qualified to express opinions on the subject 
of drug addiction. 

If I appear to be vague in expressing opinion, or in submitting recom- 
mendations regarding this important problem, I assure you that it is not 
intentional. If such an attitude appears to exist on my part, I shall have to 
attribute it to experience. I was not in the law enforcement profession very 
long before I was thoroughly convinced that I knew all about the causes of 
crime and particularly confident that I knew all about the cure and prevention 
of crime, but now, after some thirty-five years’ Police experience, I am not 
too sure that I know all the answers yet! 

I have no intention of minimizing the existence of the narcotic drug 
traffic, nor to claim that it is completely under control. In the main, the 
narcotic drug problem is encountered in cities on a per capita basis, but there 
are, of course, exceptions to this. I shall not express opinions regarding other 
localities, because I am not sufficiently well acquainted with this problem 
outside my particular jurisdiction. 
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Over thirty years ago the Royal Canadian Mounted Police and Toronto 
Police operated almost independently in the enforcement of the Opium and 
Narcotic Drug Act, and offences at that time fell into two categories, viz; 
opium smoking (then confined principally to Orientals) and cocaine addiction. 
Today the picture has radically changed; we practically no longer encounter 
the opium, morphine or cocaine addict in Toronto—most of our “clients” being 
heroin addicts. The drug, marijuana, presents no problem in Toronto—I can 
say that very definitely, and I am very pleased to say it—and drug addiction 
by juveniles—or, for that matter, by teen-agers—has not been encountered. 
That is not just my personal view; it is also the expressed opinion of the 
R.C.M. Police and Juvenile Court authorities. 


I view the narcotic drug problem in four phases: 


(1) the smuggling of narcotic drugs into Canada; 

(2) the transporting of these drugs within Canada to distribution 
points; 

(3) the distribution of the drugs locally by agents or “pushers”; 

(4) and then, the Addict, who is generally compelled to resort to 
thievery, or some other form of crime, in order to finance his purchase 
of drugs. 


The responsibility in regard to the smuggling and transporting of narcotic 
drugs properly belongs to the federal authorities, hence the extensive work of 
the Royal Canadian Mounted Police. Excellent co-operation exists between 
the local R.C.M. Police of ‘“‘O”? Division, Toronto, and the Toronto Police in the 
enforcement of the Opium and Narcotic Drug Act. This joint operation pre- 
vents duplication and minimizes the possibility of confliction in enforcement, 
_ especially when major cases are being developed. We have found this system, 
which has been in vogue for a number of years, to be the most satisfactory, 
and conviction of major operators has resulted. 

Toronto has its share of crime—one must expect that in any large city— 
but I will not go so far as to say that major crime in Toronto can be attributed 
to narcotics, but, however, it does play an important part. In our opinion 
most of the female criminal addicts are limited to shoplifting (or “boosting”, 
as they describe it) and prostitution, whereas the males indulge in shoplifting, 
petty thievery, thefts from automobiles, and sometimes commit housebreakings. 

I understand your Committee has statistics which indicate the number of 
criminal drug addicts in Ontario to be 655. Sometimes the question is asked, 
“How many are there in Toronto?”. An estimate is all that can be given, but 
addicts in custody must be included in that estimate. (See Appendix R.) 
After studying our records carefully, and reviewing the matter at length with 
members of the Royal Canadian Mounted Police and my Department, we 
estimate that, including those in custody, the number of criminal drug addicts 
in Toronto might be in the neighbourhood of 400. A large city generally has 
its own quota of local drug addicts and has also to deal with a percentage of 
transient ones. City residence becomes almost compulsory for the drug addict, 
because that is where the retail market operates and the greatest opportunities 
for “easy money” exist. 

Sometimes the Police are criticized for advocating incarceration of offend- 
ers who are addicts, but this is for certain definite reasons. 


(1) The addict is a potential lawbreaker and society is at least 
temporarily protected from his criminal activities by his imprisonment; 
(2) His confinement is intended to be a deterrent, but there is; of 
course, divergence of opinion in this regard; 
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(3) Perhaps most important of all, the addict’s incarcertation should 
furnish the best opportunity for treatment. Treatment of the addict 
while in custody is not in my province, but I am certain there will be no 
lack of suggestions to this Committee by well-qualified persons as to 
how present facilities for treatment might be improved. 


In some quarters it has been suggested that addicts should be supplied 
with drugs, and as far as possible left to carry on their trade or occupation in 
the hope that, being removed from institutional atmosphere and influence, 
they are more likely to be rehabilitated. I assume this would necessitate the 
addict calling at some local clinic to have the drug administered. It could 
hardly be turned over to him, otherwise there would be a strong temptation 
to sell the drug, and non-addicts might attempt by misrepresentation to 
secure the drug for resale. On the other hand, the medical practitioner might 
consider the prescribed dosage adequate—but the addict, because of his physical 
condition and mental attitude, might decide otherwise, and resort to augmen- 
tation from illicit sources. 

I am not suggesting that a large percentage of addicts do not wish to 
be cured or rehabilitated, but the question is, how can this best be accom- 
plished? Professional men of experience tell us that free or cost-price 
distribution for addicts was experimented with as far back as the twenties, 
but apparently it failed. 

I am often asked what facilities are available if a narcotic drug addict 
should approach the Police, stating that he is an addict and requires treatment. 
This is a rare occurrence, but sometimes we are approached by the parents 
or friends of an addict, and we can then only advise how they may proceed 
under The Mental Hospitals Act of Ontario, which provides for the admission 
of drug addicts as habitués to a mental institution or hospital on the following 
bases: 


(a) voluntary admission; 
(b) admission on a judge’s order; 


(c) temporary commitment by certification of two physicians. 
The periods of detention, of course, vary according to the mode of committal. 
In practice, however, the assistance of The John Howard Society of Ontario 
would be sought if the addict was of the criminal type. 


It is hoped that recent amendments, which provide for more severe 
penalties, especially for the traffickers, may tend to curb the distribution of 
narcotic drugs. Unfortunately, we will still have the narcotic drug addict 
with us and his treatment while in custody and some type of supervised 
after-care when he has been discharged from a correctional institution 
appears imperative, as well as further continued research and study of this 
dangerous social problem. All these endeavours, however, must be supported 
by vigorous enforcement of the Opium and Narcotic Drug Act by federal, 
provincial and municipal authorities. 

You will note at the bottom of the table, are the words: 


“Male offenders range in age from 19 to 77 years.” 
We have not many in the 70-year bracket, the average being about 40 years. 


The female offenders range in age from 18 to 65. 

Mr. LigeFF: Chief Constable Chisholm, do you know of any case where 
drug addicts were actually committed under a voluntary admission plan, 
or judge’s order or certificate? 


Chief Constable CHISHOLM: I believe there have been a few, some to 
private sanitoria, and some to Ontario mental hospitals. 
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Mr. Lierr: But not very many? 

Chief Constable CHISHOLM: No, the number is small, as far as I know. 

Senator Hopces: You also mentioned the “400”. 

Chief Constable CHISHOLM: Yes. 

Senator Hopces: How has that figure been ascertained? 

Chief Constable CHisHoLM: By working it out on a proportional basis? 
from the 655 grand total. That means the whole of Ontario, I presume. 

I got my Criminal Identification office to make a search of the records; 
forgetting all about repeaters, and disregarding the number of charges, and 
I asked them to start with January Ist, 1949, down to April 20th—I think 
it was—and tell me the number of persons who had been charged—persons 
only; even though they had been in three or four times, and then next to 
compile the results of the prosecutions known to be connected with the ae 
traffic. 

One might say that will not give a complete picture, because a person 
might be brought in and charged with some conspiracy, and some might have 
evaded arrest by police. That gave us, I think, the figure of 389. 

Senator HopGEs: You began your records in 1944? 

Chief Constable CurisHoLtm: From 1949 to April 20th of this year, which 
showed 389 persons passed through the Toronto police hands. Most of them 
were Royal Canadian Mounted Police cases. 

Senator HopGrEs: The reason I asked you that is because I have received 
so many allegations that each and every drug addict creates four more, and 
those four go out and create sixteen, and so forth, and they do not seem to be 
justified if over a period of years, you have only around 400. I wonder if you 
found that each drug addict creates four more, on the average? 

Chief Constable CHISHOLM: I have not the figures, but looking into the 
prosecutions, and speaking from police experience, I think it has increased, but 
has not increased by leaps and bounds at any stage, as seems to have been the 
impression in some quarters. 

Senator HopcEes: Do you think these 400 addicts are capable of being 
gathered up and isolated? Would you suggest that? 

Chief Constable CHISHOLM: The reason I do not recommend that is this: 
it is hard enough for us to “sell” the idea that hold-up men who commit major 
crimes, be incarcerated for long terms, and I think it would be very hard to 

“sell” to the Government the idea that you should incarcerate drug addicts 
indefinitely. 

Senator Hopcres: Do you think it is possible to cure these drug addicts in 
any other way? 

Chief Constable CHISHOLM: They have to be isolated, but, as I SS seid 
in my recommendations, there should be some sort of after-care. 

Senator HopGEs: Oh, naturally. 

Chief Constable CHISHOLM: I cannot go on record and say that I am in 
favour— 

Senator HopceEs: Do you think it is possible to handle the evil in any other 
way than by gathering these people up, and isolating them, and treating them, 
of course. 

Chief Constable CHISHOLM: That could be an experiment, but I seriously 
doubt whether such extreme legislation could ever be obtained. 

Senator HopcgEs: You think it would be a good thing? 

Chief Constable CHISHOLM: I think something could be accomplished, but 
I think it has to be attempted—to use the vernacular of the drug addicts—‘“when, 
he runs off the dope’’. In other words, when he is in custody. 
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Senator HowpEN: That is the only way of getting him “off the dope”? 
The CHAIRMAN: Do you find any objection to drug addicts being placed in 
mental hospitals for care and treatment? 


Chief Constable CHISHOLM: The instincts of most of them is they want to 
be at large. I will give it as my opinion that the percentage who have volun- 
teered for treatment in mental hospitals is very small. 

The CHAIRMAN: If he had a preference, do you think he would prefer to 
be in jail, rather than in a hospital? 

Chief Constable CHISHOLM: I think that is just another case of “a rose by 
any other name would smell as sweet”. 

The CHAIRMAN: Does the Federal Government provide counsel? 

Chief Constable CHISHOLM: Yes, because practically all of our arrests and 
prosecutions are made in conjunction with the Royal Mounted Police. 

The CHAIRMAN: You attribute the work of the two forces together as 
keeping the drug addiction down? 

Chief Constable CHISHOLM: I definitely do. 

Senator Hopcres: In your opinion, is a sentence of fourteen years a 
deterrent? 

Chief Constable CuHisHOoLM: I think in a long-range programme, it will be. 

Senator HopcEs: I would like to ask you another question. Do you think 
drug addicts should be whipped? I happen to be on another Committee, and 
I am interested in that. 

Chief Constable CHISHOLM: I do not think the addicts should be, but I 
think the pedlers should be. 

Senator HopceEs: I mean the trafficker or the pedler. 

Chief Constable CHISHOLM: I think the pedler deserves to be whipped, 
because he is degrading his fellow men in a coarse way. | 

Senator Hopcres: Chief Constable Chisholm, do you think that many 
pedlers are addicts? 

Chief Constable CHISHOLM: I will say that, in the main, the pedlers are 
not addicts. 

Senator HorNER: You think they should be whipped? They do not use 
the drug themselves, but traffic in it. 

Chief Constable CHISHOLM: I will say that the occasional pedler drifts 
into being an addict. We have had a few cases like that. 

The CHAIRMAN: Has any other honourable Senator a question to ask of 
Chief Constable Chisholm? 

Senator HorNER: You have on record the jails in Ontario where they have 
been receiving those using drugs? 

Chief Constable CHisHotm: Not to my knowledge. I think that question 
could be better answered by some representative of the Department of Reform 
Institutions. I understand they may have some information on that. 

The CHAIRMAN: Do you find drug addicts coming back again and again? 

Chief Constable CHISHOLM: Very definitely. 

Senator Hopces: Do you think most of the criminal addicts had criminal 
tendencies before they became addicted to drugs, or do you find they have 
become addicts as they became criminals? 

Chief Constable CHISHOLM: The record does not necessarily prove that, 
because drug addicts might be convicted as being drug addicts, but have 
escaped detection on some other occasion. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 329 


I would say, however, that in many cases he would be a criminal first, 
and because of his associations in the underworld, would acquire the drug 
habit. 

Senator GERSHAW: Do the juvenile offenders come from broken homes, 
or those with poor education? Is that the type? 

Chief Constable CHISHOLM: The criminal addicts are usually those who 
come from poor surroundings. 

The CHAIRMAN: Chief Constable Chisholm, we thank you most sincerely 
for your appearance here this morning. I do wish to thank you on behalf of 
the Committee. 

Chief Constable CHISHOLM: Thank you, Mr. Chairman and Senators. 
—Chief Constable Chisholm retired. 

The CHAIRMAN: We were to have Doctor J. T. Phair, Deputy Minister, 
Department of Health, of the Province of Ontario, with us this morning, but 
unfortunately he is not able to be present. 

We have instead, Doctor R. C. Montgomery, of the Department of Health, 
Province of Ontario, and I will ask him to come forward now, if he will. 

Doctor R. C. MonTGOMERY (Department of Health, Province of Ontario): 

The CHAIRMAN: Will you proceed, Doctor Montgomery, if you please. 

Doctor MONTGOMERY: Mr. Chairman and honourable Senators, I have here 
a very short brief, which, with your permission, I will read. 


STATISTICS REGARDING DRUG ADDICTION 


The Ontario Department of Health, through its Mental Health Division, 
operates sixteen mental hospitals with a patient population of twenty thousand, 
and community psychiatric facilities including mental health clinics and con- 
sultant psychiatrists. 

The mental hospitals are operated under The Mental Hospitals Act of 
Ontario. In the Act, a ‘mentally ill person” is defined as a person other than 
a mental defective who is suffering from such a disorder of the mind that he 
requires care, supervision and control for his own protection or welfare, or for 
the protection of others. Eighty per cent of patients are admitted by certifi- 
cation of two physicians. 

Special provisions are in the Act for the admission of habitues (alcoholic 
or drug habitue). The following methods of admission are provided: 


1. Voluntary admission (Section 46). 


2. Deputy Minister’s warrant (Section 47)—This requires a hearing 
before a judge in chambers of the County or District Court and a 
finding that the alleged habitue is so given over to the use of alcohol 
or drugs that he is unable to control himself or is incapable of managing 

his affairs, or squanders or mismanages his property, or places his 
family in danger of distress, or transacts his business prejudicially to 
the interests of his family or his creditors, or that he uses drugs or 
intoxicating liquors to such an extent as to render him dangerious to 
himself or others, or incurs the danger of ruining his health and 
shortening his life thereby. 


The reason that is quoted, is to indicate to the Committee, the criminal 
nature of the illness which usually brings a habitue before a Judge. 

Under receipt of the report and evidence, the Deputy Minister may issue 
a warrant for a period of treatment not exceedings two years. 
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3. Certification by two physicians (Section 48) for a period not to exceed 
thirthy days. 


The physicians certify a person is a habitue, and then we have him for a 
period not to exceed thirty days. 


The idea behind this section is that in matters of emergency, there may be 
a ready method of securing admission for the habitue, so under Section 47, a 
Deputy-Minister’s warrant procedure may be gone ahead with during the period 
the person is in the hospital. 

I think I should expand the information here a little. (See Appendix S.) 
It will be noted, first, that the numbers are very small as related to the total 
first admissions to all the Ontario hospitals for the various forms of mental 
illness, and mental retardation. Consequently, “drug addiction” here is used 
in a very broad sense, as the number of people suffering from addiction to 
morphine or heroin is very small, the greater number using barbiturates. 

It is noted, in 1954, there were eleven patients in residence diagnosed as 
suffering from this condition, and three suffering from drug addiction without 
psychosis. Again, it will be noted the number was very small compared with 
the total in residence in the Ontario hospitals. 

I may be reverting back to the first table, but the diagnosis represents the 
final diagnosis of the doctors in the hospitals. Some patients may come into 
the hospitals certified as being mentally ill, while others may come in under 
the habitue section. Every doctor remembers the section by which patients 
may be admitted to mental hospitals, and this is the final diagnostic category 
given in this table. 

It will be noted that the figures regarding drug addiction are total numbers 
of patients in sixteen hospitals, so that none of the hospitals have a large 
experience in caring for drug addicts. In one of the larger hospitals, six 
patients (three men and three women) were treated as habitues during the 
year 1954. Of the three men, one was a barbiturate addict, one had been an 
alcoholic becoming a morphine and heroin addict, and the third had been 
alcoholic becoming a barbiturate addict. Of the three women, two had been 
alcoholic, going on to barbiturate addiction. The third woman was a morphine 
addict. The Superintendent has authority to discharge the patient when he 
considers he is sufficiently recovered. 

Since I received notice to come to the Committee here, I have had a 
report from another large hospital, and the Superintendent advises that during 
the year 1954, not only drug addicts (morphine or heroin) were admitted, but 
during the year we did admit one man and twelve women who were certified 
as mentally ill, and who were diagnosed as psychosis Secondary, due to drugs 
(barbiturates, bromides, and so forth). 

For the first three months of 1955, in straight-forward cases, the narcotic 
drug addicts have been admitted, although we have admitted three women 
diagnosed as psychosis Secondary to drugs (barbiturates). 

In the field of community mental health during 1954, the mental health 
clinics dealt with 2 drug addicts. In the same year, the consultant psychiatrists 
dealt with 2 drug addicts. I may say that both of these mental health facilities 
in a community are composed of a psychiatrist, with a psychiatric social worker, 
a psychologist and clerical assistants. There are six psychiatric consultants in 
the communities across the province, and five mental health clinics. 

The percentage of psychoses due to the use of drugs is relatively small 
in mental hospitals generally. On looking up the tables for the year 1953, 
of the ten psychiatrics due to drug addiction, two had been in hospital one or 
two years, one had been in hospital ten years or over, and two had been in 
hospital twenty years or more. 
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The CHAIRMAN: Was that for drug addiction, Doctor Montgomery? 
Doctor MONTGOMERY: Yes, sir. 
The CHAIRMAN: Heroin? 


Doctor MontcoMeErRy: Probably, although I have not the exact drugs as 
listed. 


Senator HopGcrs: While we are on that section, would they be given any 
drugs while in the institutions? 


Doctor MONTGOMERY: No, they would not. 
The CHAIRMAN: Why the long term of ten years? 


Doctor MontTGoMERY: It is just a question as to whether the basic condition 
may have been mental illness associated with drugs, and the mental illness 
continued on. The mental illness which is exhibited by patients in hospitals 
associated with drugs assume many forms, and is quite often related to the 
general experience with the deepest mental illnesses in the hospital. 


Senator HopcGes: They are primarily mental patients? 
Doctor MONTGOMERY: Primarily, yes. 


Senator STAMBAUGH: This is the first time we have had any evidence of any 
voluntary admissions to any institution. Just what does an addict have to do 
voluntarily to be admitted to one of these institutions? 


Doctor MontGoMERY: Possibly I should go on a bit. I have some information 
about that. 


Senator StamBaucH: I thought you were finished. Will you proceed, 
please? 


Doctor MontTGOMERY: I have a table here which shows all the various 
methods of admission to mental hospitals, for 1954. 

In 1954, there were voluntary habitues admitted, ten men and one woman, 
a total of eleven. Again, we must remember that I am referring there to 
alcoholism or drug addiction. A large proportion are due to alcoholic addiction, 
the ratio being probably six or seven to one, due to alcoholism, rather than 
drugs, and we have here taken out the drug addictions to present before the 
Committee. 


The CHAIRMAN: Do you find that many of those who go out as cured are 
re-admitted? 


Doctor MONTGOMERY: Yes, there is quite an re-admission rate. Under the 
Habitue Act, or the certificates of two physicians, there were seventeen men 
and one woman—a total of elghteen—admitted in 1954. 

Under the warrants by the Deputy Minister, there were three male 
admissions, and five female admissions, or a total of eight. 

I am bringing that in just to indicate there are arrangements for habitues. 

I might say, just to orient the admission record, that there were 3,126 
admissions on two doctors’ certificates, that is, they were certified by two 
doctors. 

I think the general opinion of the Superintendents who are operating the 
mental hospitals is that the special section of the Act for habitues works 
satisfactorily in the mental hospitals. The Superintendents feel those people 
who are admitted under different classifications are properly cared for in the 
mental hospitals. Usually, there have been varieties of treatments tried out 
in the community before admission is requested under these three sections. 
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Very briefly, I just want to mention that there have been surveys regarding 
the situation with reference to the drugs as a factor in the production of mental 
diseases, and back in 1941, there was a paper written by Moore and Grey, in 
which they say: 

The percentage of admissions due to the use of drugs is relatively 
small in the mental hospitals. It is -03 to 5 percent. of all admissions 
to United States mental hospitals. ‘“Barbiturates and bromides are used 
mostly in the United States. 


I mention that as a matter of interest. It is a figure which is getting old. 


Another statement made at the same time reads: 
The recovery rate for mental disease due to drugs is high, and the 
death rate is low. Prognosis, or outlook, for the mentally ill due to 
drugs, is more favourable than in other types of mental illness. 


Briefly then, there are a relatively small number of drug addicts admitted 
to mental hospitals. The tendency is for them to recover from that initial 
mental illness, and go home. It is the feeling that provision for habitues in 
the mental hospital services is of definite value. 

Mr. Lizrr: Of that relatively small number you mention, Doctor Mont- 
gomery, are any of them criminal addicts? 

Doctor Montgomery: No, they are not, sir. 

Mr. Lierr: None at all? 

Doctor Montcomery: I cannot remember any, in my considerable 
experience. 

The CHarirMAN: How many cures would you have—those who are actually 
cured? ; 

Doctor MontGoMERY: I hope I did not say “cured”. They come to a point 
where they leave the hospital. 

Senator HopGEes: They are cured of their mental illness? 

Doctor MONTGOMERY: Yes. 

Senator Hopces: But not necessarily of their drug addiction. 

Doctor MONTGOMERY: That is right. 

Senator HorNER: My question has not been answered, Doctor. How does 
an addict obtain admission in a voluntary way? If he wants to obtain admission 
voluntarily, how does he go about it? 

Doctor Montcomery: Generally, he goes to his local doctor. He must 
apply to the Superintendent of the mental institution. 

Senator HorNER: Is the Superintendent forced to admit him? 

Doctor MONTGOMERY: No. 

Senator HorNER: He may turn him down? 

Doctor MONTGOMERY: Yes. 

Senator HorRNER: If he does admit him, how long does he stay? 

Doctor MONTGOMERY: For a period not exceeding one year, but he can be 
discharged at any time. 

Senator HorNER: If he wants to be discharged? 

Doctor MONTGOMERY: On a voluntary admission, we feel it is not wise to 
keep him longer than he wants to stay, because the rehabilitation system gives 
him certain freedom around the hospital. 

Senator Horner: He can leave pretty well when he wishes? 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 333 


Doctor MONTGOMERY: Yes. I think there is a notice required of some four 
or five days. 

Senator TURGEON: Thinking, first of all, of those who reach the jails or 
prisons because of drug addiction; the same would apply to them in your 
institutions? 

Is there any arrangement when an addict is leaving, that either a member 
of his family or a representative of some church to which he may belong, or 
the Salvation Army, or the John Howard Society, or an organization of that 
kind, is notified that the addict is leaving, and an attempt is made to have some 
welfare group get in touch with the addict, before he runs into a trafficker 
again? 

Doctor MONTGOMERY: In one hospital, we have two full-time Padres, who 
come into the picture quite definitely. All hospitals have social service depart- 
ments, and it is their province to make any arrangements they can to prevent 
the addict going back into the community. 

Senator TURGEON: If he runs into somebody he knows, who deals in drugs, 
or is himself an addict— 

Doctor MoNTGOMERY: That is the province of the after-care department 
of the hospital, which tries to make the necessary arrangements. 

Senator TURGEON: Does that relate to jails, too? 

Doctor MonTGOMERY: I do not know. 

Senator TURGEON: I am afraid it does not, but it does to the hospitals. 

Doctor MONTGOMERY: Yes. There is a social service department in each 
hospital. 

Mr. LierF: If you got 100 applications for voluntary admission, would 
you have facilities to handle them? 

Doctor MUNTGOMERY: No. 

Senator HoRNER: Have you ever thought what would be the cost through- 
out the country, regarding the great number of alcoholic addicts, and others? 
So far as I remember, when liquor was properly distilled, we never heard of 
such a thing. I am suspicious, they are getting bad drugs, and perhaps they 
are getting some in some of the liquor they are buying at the present time. 

Doctor MONTGOMERY: What is the factor in regard to the addicts? 

Senator Horner: I feel suspicious sometimes they are getting drugs in 
some of the liquor. Would that not stand some investigation, in order to see 
that we have properly-distilled liquor? 

Doctor MONTGOMERY: I have no knowledge of that at all. 

The CHAIRMAN: Honourable Senators, are there any further questions to 
ask of Doctor Montgomery? (No response). If not, Doctor Montgomery, on 
behalf of the Committee, I wish to sincerely thank you for your appearance 
here this morning, and for the information you have given us. 

Doctor MoNTGOMERY: Thank you very much, Mr. Chairman and Honourable 
Senators. It was a pleasure. 


—Doctor Montgomery retires. 


The CHAIRMAN: Our next witness is Doctor F. H. Van Nostrand, Director — 
of Neurology and Psychiatry, Department of Reform Institutions, Province of 
Ontario. 

I will ask Doctor Van Nostrand if he would be kind enough to come 
forward at this time. 

Doctor F. H. Van Nostranp (Director of Neurology and Psychiatry, 
Department of Reform Institutions, Ontario.) 
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The CHAIRMAN: Doctor Van Nostrand, will you kindly proceed, in your 
own way? 

Doctor Van Nostranp: Mr. Chairman, and honourable Senators; I have 
not prepared a brief, and I do not think I have much to add to what you have 
already heard. I have three aspects on this matter, which I might bring to 
your attention, but if you prefer, I will wait for questions from the honourable 
Senators. 

The CHAIRMAN: I think perhaps we would like you to discuss the three 
aspects you have in mind. . 

Doctor Van NostrAND: The first is the legal supplying of drugs to addicts, 
which has been recommended in some quarters. I strongly endorse all of the 
arguments of Doctor Stevenson against the legal supplying, whether it is free 
or at nominal cost, and whether supplied in dispensaries, clinics, or by general 
practitioners. 

Senator Hopcres: You are against that? 

Doctor Van Nostranb: Yes. Doctors of my age, and older, in this part of 
Canada, remember with some bitterness when we were the “bartenders” and 
“bootleggers” of the province. It has been argued that the free supplying of 
drugs will take the profit out of the drug business. The legalized sale of liquor 
in Ontario did not put the bootleggers out of business. No one in this part of 
Ontario will argue that it reduced alcoholism. We know that alcoholism today, 
in this part of the province, is a greater problem than ever before. 

Mr. Chairman, we do not know the various factors which govern the 
amount of addiction, whether it is drug addiction, or alcoholic addiction, or 
some other habits which injure individuals or society, but we do know there 
are at least four common factors. 

First; the constitutional predisposition of the individual, whether you call 
it, as do the Lexington group, “the heavy weight of constitutional psychopaths 
of an inadequate type at the beginning, whether it is due to heredity or 
environment”’. 

The second factor is the availability of drugs or alcohol. 

Thirdly, the financial consideration, and, fourthly, the social acceptability. 

Most of you will recall the graph which appeared in the Jose Committee 
report of 1948 and 1949, but I would remind you that graph showed a large 
number of convictions for drug convictions. Convictions for drugs in Canada 
in 1930 dropped to a deep low during the depth of the depression. It rose during 
the early part of the war, when there was more employment and more money, 
and I suggest that, in a way, it had to do with the financial ability of the 
people to purchase drugs, because we all know that at that time drugs were 
available on the black market. 

After the second peak, the same graph shows a drop which coincides with 
the lack of availability; in other words, the declaration of war by the Americans 
and the shipping situation in the Atlantic and in the Pacific. 

When it comes to the social acceptability, certainly alcoholism is a huge 
factor. When comparing London and Paris, we all know that Paris has the 
availability and cheapness of wine, but the final thing which makes Paris 
alcoholics out-number London or Toronto is that in Paris it is socially 
acceptable. 

Moving to the second point; since drug addiction is not socially acceptable 
to a majority of us, even though alcoholism is acceptable in moderation in this 
part of Canada, it is my feeling that the law and sentences when used against 
the peddlers should be for the purpose of separating a man from society for 
as long a period as possible. I am not sure there is not that provision in the 
present law. 
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At the other end of the scale, I would agree with the recommendation of 
the Lexington group, as set out by Doctor Isbell last summer at a meeting of 
the Social Health group, that a short-term definite sentence, with a long-term 
indefinite sentence, is distinctly advantageous. It is doubtful if the present 
six months, one year or three years, is sufficient for reforming the addict. In 
some cases, he is more bitter, and more of a menace when he comes out of jail 
than when he first went in. 

I think the reported success of the Lexington group, concerning an addict’s 
short stay in isolation in hospital, is due to the fact that they still have strings 
on the former inmates, who are really on parole, and they have adequate, but 
rather an expensive follow-up. Therefore, without any changes in the present 
law, other than reducing the minimum which I think now is six months, I think 
we should press for much longer indeterminate sentences. 

That brings up a question, and I cannot believe that there were a great 
number of cases which I have been forced to treat—just a small trickle of 
addicts—for twenty-five years, whether with marked success or not, requires, 
I think, a second-hand account. 

Senator HopcEs: How many have you treated in that time? Have you any 
idea? 

Doctor VAN NostRAND: Not more than fifty or sixty, I should think. 

Senator STAMBAUGH: You consider how many have been cured? 


Doctor VAN NosTRAND: Not more than five. Admitting that we know the 
Lexington group have had much greater success, I should say the reason cures 
are so few—particularly amongst the inmates of Reform Institutions—is because 
we have no control of them after they have served their terms. I know of 
only one case which may be termed as having been cured by incarceration. 
This man wandered into my office two months ago. He is fifty-eight years 
of age. I saw his file, and I saw he had been in Kingston and Burwash. 
His story—which I had no reason to doubt—was that after being in Kingston 
for three years, he was immediately placed in Burwash for two years, less 
one day, and at the end of that time, he never went back. 

. Senator Wooprow: On what do you base your cure, that is, on what 
length of time? 

Doctor VAN NOSTRAND: Three years or longer. 

Senator Wooprow: That is just for the time required for the cure? 


Doctor VAN NostrAND: Three years or longer. Of course, my cases were 
more of professional people than the obviously ‘‘down-and-outer’’. 

The CHAIRMAN: You are speaking of the mental cure, as well as the 
physical cure, when you say ‘three years’: 

Doctor VAN NOSTRAND: Yes. 

Senator HowpDEN: Did that cure consist of isolation, generally? 

Doctor VAN NOSTRAND: One was admitted to hospital on recommendation 
of the family’s local doctor for one year less one day. Being a physician, 
he probably got more help. 

Senator HowpDEN: Was that drug addiction or alcoholism? 

Doctor VAN NostRAND: Drugs. As far as I know, he is off the drugs, 
but he is not yet out of the institution. 

Mr. Ligerr: And, of course, a number of patients are treated at home? 

Doctor VAN NOSTRAND: Yes. 

The CHAIRMAN: We have found instances of a man being incarcerated 
for eight years for drugs, and the first day he is released, back he goes. 
He appears cured, and his physical well-being has improved, but mentally 
he has not been helped. That is why I asked you whether you cured mentally, 
as well as physically. 
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Doctor VAN NostTRAND: We have one case in Burwash, who has been 
in the institution much more than he has been out for the past thirty-two 
years. He was in when I first checked his files. When he is admitted to an 
institution, he regains weight, and regains his vitamin efficiency, and he works 
hard. He is now sixty-one years of age, and he interests me, because he has 
been off drugs and on an adequate diet, and forced to work. As I say, he 
is on the wrong side of sixty. 

These cases are not very great in number. As you probably are aware, 
the figures we have for the Ontario institutions are small. We have less than 
60 known addicts in our institutions at the moment. However, that does 
not show the whole picture, because people from Ontario undergoing sentences 
and given long terms, are sent to Kingston. Of that small figure, six are 
serving sentences for breaches of the Narcotic Act and are not just the 
addicts. 

Senator HopcEs: Does that mean the peddlers? 

Doctor Van Nostranp: Our files generally show it is a case, perhaps, of 
somebody being with a group, and only having a few capsules. It is hard to 
say. I can check those six files, if it would be of interest to the Committee. 
In all our penal institutions, we have at least as many inmates serving sentences 
for crimes committed to support their addiction. Our check the first of this 
week shows we have more in for shoplifting and breaking and entering, than 
for breaches of the Narcotic Act. 

Senator HowpEN: In regard to the shoplifters; they are doing that, to 
provide themselves with drugs: 

Doctor Van NostrAnp: Yes. Most of them have been at variance with 
society before they became addicts. 

Senator HowpEN: They do not have vicious criminal tendencies? 

Doctor VAN NOSTRAND: Oh, no. 

Senator Hopces: There are more delinquent tendencies? 

Doctor Van Nostranp: Yes. Perhaps some yonugsters stealing cars, and 
things of that kind. 

The CHAIRMAN: Do you find many of them were alcoholics before they 
began their addiction? 

Doctor VAN NostRAND: I co-related that with the Lexington group, because 
they give an estimate of between forty and sixty per cent of their drug addicts 
have been alcoholics. I think Doctor Stevenson gave his figure as a little 
lower. I think ours is about forty per cent or fifty per cent. 

We have few juvenile addicts. We have some in the age group of 23 or 
24, but they admitted drug addiction since they were 17. 

When you consider the size of this province, I agree with the evidence 
given by Chief Constable Chisholm and Commissioner McClellan. We have 
no great problem in drug addiction. We have, in alcoholism. 

The CHAIRMAN: That is very interesting. Have honourable Senators any 
further questions to ask of Doctor Van Nostrand? (No response). If not 
Doctor Van Nostrand, on behalf of the Committee, I wish to thank you sincerely 
for coming before us this morning, and giving us the information you have. 
We appreciate it very much. 


—Doctor Van Nostrand retired. 
The CHAIRMAN: We have with us this morning, Doctor J. R. Mutchmor, 


‘Secretary of the Board of Evangelism and Social Service, of the United Church 
of Canada. 


Doctor Mutchmor, I would ask you to come forward, and the Committee 
would be glad to hear you. 
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Doctor J. R. MutcHmor (Secretary, Board of Evangelism and Social 
Service, the United Church of Canada). 


The CHAIRMAN: Will you proceed, Doctor Mutchmor, please. 


Doctor MutcHmor: Mr. Chairman, and honourable Senators. We are 
very grateful for this opportunity to appear and present a brief. 

I have with me, Reverend Wesley Hunnisett of the Fred Victor Mission. 
We had hoped to have Reverend M. D. Smith, who works in the Toronto area, 
but he had to leave, and we have helping us, Reverend H. McF. Morrow, from 
the First Church of Vancouver, who has recently come to Toronto. 


Honourable Chairman Thomas Reid and Honourable Senators, members 
of the Special Committee of The Senate of Canada appointed to study and 
report on The Traffic in Narcotic Drugs. 


Honourable Sirs: 


1. Introduction: 


This brief is presented on behalf of The United Church of Canada by its 
Board of Evangelism and Social Service. Instruction to this Board to study 
the problem of narcotic drug addiction and the care and treatment of drug 
addicts was given by the Fifteenth General Council of the United Church at 
its meeting in Hamilton, September 1952. The Council’s purpose in issuing 
this instruction was, to quote its resolution, “to ascertain some practical meas- 
ures in the carrying out of which our Church may share in order that progress 
be made toward the prevention of drug addiction and means of cure be made 
available to those who are now its victims.” 

In the short time available to assemble materials for this brief, help has 
been received from the Board’s Vancouver office, from the Rev. H. McF. 
Morrow who ‘has served for several years in downtown Vancouver and is now 
the Executive Director of the University Settlement in Toronto; Rev. Dr. 
Wesley Hunnisett, Superintendent of the Fred Victor Mission, Queen and 
Jarvis Streets, Toronto, and other United Church workers in city areas where 
the problem of drug addiction is acute. 

Those who present this brief are well aware of its inadequacy. It is 
believed however, that, without claiming any special technical skill in ascer- 
taining the nature and extent of the problem and its solution, the Board of the 
United Church responsible for this brief can be helpful at three points. The 
brief therefore includes brief comments concerning: 


FIRST, the need and place of religion and of spiritual work and power in 
dealing with drug addiction including its prevention and cure: 


SECOND, the place and function of the Christian Churches to be the 
conscience of the community and nation in order that the public be alerted and 
informed concerning all major moral issues and in this instance of the grave 
aspects of drug addiction in order that public opinion in support of decent 
behaviour and healthy wholesome living be developed; (In the discharge of 
this function it should be the aim of the Christian Churches to avoid emotion- 
alism. The need is the development of an intelligent concern and a public 
support for a constructive program for the reduction of Drug Trafficking and 
the general problem of drug addiction.) 


THIRD, the importance of maintaining and developing a high and serious 
sense of responsibility by persons in elected and appointive administrative 
posts whose duty it is to enforce laws, prevent crime, improve deteriorating 
city districts and generally lift the level of a community’s life and especially 
its downtown life, to a more wholesome and healthy state. 
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I 
THE GRAVITY OF THE PROBLEM 


At the risk of repeating information already made available to the Senate 
Committee, those who present this brief would point out that the drug traffic 
today is an international one. For example, United Nations reports reveal 
that one drug, opium, is overproduced. The annual world requirement of 
opium is 450 tons; the annual production exceeds 2,000 tons. 

It also is generally known that factories in Italy, Japan and Turkey pro- 
duce large quantities of heroin. Sixty percent of drug addicts in the WSeAy 
use heroin. 

Unfortunately, international control of drug shipments improves slowly. 
Meanwhile, shipping facilities increase. The drug traffic between parts of Asia 
Minor and Italy on the one side and North America on the other is very 
heavy. 

The effects of this traffic in Canada, well known to the R.C.M.P. and other 
enforcement officers, for many years are now more widely known in our 
country. The gravity of the problem for our land is indicated by statements 
from the Federal Department of National Health and Welfare to the effect that 
the number of known Canadian addicts totals 3,212 persons of whom 515 are 
medical addicts; 333 addicts in the professions; and 2,364 criminal addicts. It is 
noted that about two-thirds of the known addicts are in British Columbia. 

Mr. K. C. Hossick, Chief of the Division of Narcotic Control, Ottawa, in an 
address to the United Church, Board of Evangelism and Social Service, 
February 1954, described Drug Pedlars as follows: 

You have seen much of these things, and we were pleased to have Rev. Mr. 
Hossick at that meeting, and we have been very closely in touch with the Depart- 
ment since that time. | 


The number of addicts who require daily sustenance through nar- 
cotic drugs must find a source of supply through underworld sources and, 
consequently, there is associated with this problem those who are known 
as traffickers or peddlers who are engaged in the illicit distribution of 
drugs to addicted people. The word “trafficker” or “peddler” includes 
not only the vice ezar who is responsible for importing the drugs into 
Canada by illicit means but his various henchmen who are responsible for 
the wide ramifications of distribution down to the street corner. All of 
these persons are traffickers and as such constitute the great evil which 
the enforcement authorities are seeking to eliminate. Traffickers are not 
in the business for humanitarian reasons but only for profit and the 
profit incentive is great. For example, an ounce of Heroin that would sell 
for $12.00 in the legitimate market would have an illicit value at the 
point of distribution of from $5,000 to $8,000. This is difficult to credit, 
and it is only by an understanding of the practices of the traffickers and 
the hopeless needs of the addicts that this can be understood. To explain, 
one ounce contains 4374 grains and a dose or shot as it is called is usually 
a fraction of a grain which is usually diluted with other substances to 
stretch the trafficker’s supply. A dose commands three to five dollars on 
the street corner from the peddler and thus the original ounce may 
realize such a fantastic sum as I have mentioned. 


Our First Recommendation. is that there be an even more intensive and 
long continued study of the problem to supplement the carefully gathered data 
of the Division of Narcotic Control and such studies as have been conducted 
recently by the Vancouver Community Chests’ Committee, and the Committee 
on Drug Addiction of the Welfare Council of Toronto. We believe that more 
information is required. There is a special need of thorough study of the life 
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history of some selected addicts. Studies such as those conducted by the 
Glueck’s of Harvard University and Sir Cyril Burt of England in Delinquency 
and Crime are much needed to reveal inner and hidden aspects of the Drug 
Addiction problem. 

In connection with this reeommendation to study, we note with commenda- 
tion the research work sponsored by the Federal Department of National Health 
and Welfare, now in progress in Vancouver under the direction of Dr. George 
Stevenson. We believe that there is urgent need for such pilot investigations. 
We support the spending of public funds for purposes of this kind. The drug 
addiction problem must be probed and studied at depth by able men such as 
Dr. Stevenson. Such difficult tasks require the work of the most able persons 
available. It will only be a waste of time and money if inexperienced personnel 


are employed. 
II 
THE PLACE OF RELIGION IN PREVENTION AND CURE OF DRUG ADDICTION 


It is the basic and fundamental argument of this brief that drug addiction 
which in many ways is not unlike but even more serious than alcoholism, is the 
result of human weakness. Drug addiction is a moral problem with medical, 
legal, community and other aspects. In the last analysis the drug addict when 
well advanced in the illness of his soul and body is beyond help at the human 
level. The confirmed drug addict needs the help of the doctor, the social 
worker, the probation officer, the employer, the labour union and many others. 
Above all else he needs the help of God. To much too large a degree the 
Christian Church has failed to do all in its power to save the drug addict. 

The Second Reccommendation, therefore of this brief is to urge this com- 
mittee to consider favorably including in its report a finding in support of the 
selection and appointment of trained consecrated men and women of God to 
work both in down town urban areas of such large centres as Vancouver, Mont- 
real and Toronto; (1) to rescue those who are beginning as drug addicts; (2) 
to help locate the habitual and confirmed addicts and to help them to move to 
treatment centres; and (3) to labour to make the Grace of Jesus Christ an 
effectual means of rehabilitation in treatment centres established for the cure 
of drug addicts in Canada. 

It is the argument of this brief that such religious workers, Roman Catholic 
and non-Roman Catholic be chosen entirely on the basis of proven capacity. 
Such workers might very well be appointed on a term basis. A period of five to 
ten years is suggested. 

It should be pointed out that the religious worker must be prepared to share 
his life and his experience of the redemptive power of God with the addict. The 
consecrated worker must offer himself. He must be so close to the addict to 
be helped as to involve his own life with that of the victim to be saved. To ask 
for this kind of religious service is to require a kind of sacrifice rarely called 
for but anything less will be of no avail to most drug addicts. 


TIT 
THE CONSCIENCE OF THE STATE 


The United Church of Canada believes that the Christian Church should be 
the conscience of the State. With this principle in mind the United Church will 
continue to undertake to inform itself concerning the gravity of the Drug Addic- 
tion problem. Our ministers and members who have received some information 
and counsel on this question will become better informed. We will give more 
support to our ministers and social workers who particularly in some downtown 
city churches, hostels and community centres, see frequently the evil effects 
of the Drug traffic. 
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In this general connection we have learned of an experiment in Church 
work in Vancouver on behalf of drug addicts. In this particular piece of work 
the clergyman concerned is trying to follow some of the principles and program 
of Alcoholics Anonymous. 

Senator HopcEs: Are you working with Alcoholics Anonymous? 

Docror Mutcumor: I believe they have a small beginning along that line. 
This is amongst the Christian churches in Vancouver. 

There may be a fruitful lead here. The United Church will seek to learn 
from such experiments. We will note the role which a church member who is 
willing to be a friend of an addict may play. We believe that this “person 
to person” technique is a significant one. 

Our Third Recommendation is that this Committee of the Senate consider 
favorably, including in the findings of their report a section on the duty of the 
Christian Church to be the conscience of the State. We believe that such a 
section should be specific and extensive. 


The Christian Church should be urged and enabled to become a much closer 
ally of the State on the drug addiction sector of the Moral Issues front. To 
this end it is suggested that the governmental authorities concerned organize 
and hold conferences at which Church leaders and workers be informed about 
the nature and incidence of drug addiction. That was, without question, the 
thing which Mr. Hossick would be most interested in. He brought a film, 
which was only showed to the police, but we were permitted to see it, and 
we spent a whole morning on this discussion, and we felt that kind of thing 
could be carried out elsewhere with good results. 

At such conferences the need for preventive work would be stressed. In 
general an effort would be made to mobilize the resources and personnel of the 
Christian Churches in order that by a combined operation of persons of ability 
and goodwill a successful effort be made to build healthier community life. 

In this same connection the Christian Churches should be given an oppor- 
tunity to join in a more effective program of combatting evil. It is the argument 
of this brief that drug trafficking can be most effectively reduced by co-ordinat- 
ing the work and efforts of all agencies determined to cleanse and purify the 
life of threatened communities and those who live in them. Without going into 
more detail it will suffice to point out that such social ills as drug trafficking can 
be reduced by constructive as well as antagonistic methods. While supporting 
all forms of law enforcement we believe there is also much value in positive 
endeavours such as slum clearance, better housing, more healthy recreation and 
related endeavours. 


It is to be noted also that the Churches and the State can make their 
common efforts in combating evil more effective if and when a more coordi- 
nated program of public education is devised. We would urge that a National 
program for the education of adult groups and also youth organizations on 
the dangers of drug addiction be instituted by the department of National 
Health and Welfare. Good results are being achieved by some provincial bodies 
in programs of education for the general public concerning alcoholism. Similar 
work should be done about drug addiction. 


IV 


RESPONSIBILITY IN CRIME PREVENTION AND LAW ENFORCEMENT 


Out of a long and varied expenrience in city work, the United Church is 
keenly aware of the need for the best and most responsible kind of civic govern- 
ment and administration. Such honest and efficient work is urgently required 
in the larger cities as well as other places in Canada. 
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Long ago Lord Bryce in his two volume work on “The American Common- 
wealth” pointed out that the United States would be challenged by corruption 
and crime in its large cities. 

More recently the reports of the investigations of the American Senate 
Committee on Organized Crime under the chairmanship of Senator Estes 
Kefauver reveal that crime in the United States is highly organized. Further 
these reports show a close relationship between the growth of crime and the 
corruption of civic governments. Moreover the corruption of the administra- 
tions in the City Halls of several large American urban areas was shown to 
have a direct and evil effect upon the forces of law enforcement concerned. 

It is the argument of this brief that there are patterns of crime and 
‘families’ of criminals. Crime is a self breeding and propagating activity. 
There is always in every large city a close relationship between such evils as: 
liquor and drunkeness, highly commercialized race meets and legalized and 
illegal gambling, organized sexual vice and drug addiction. 

Associated with the growth of these evils is the desire for profits. The urge 
to get and accumulate financial gains from evil endeavours is a powerful one. 
All too often those who yield to this urge and become vice czars, work them- 
selves into positions where they can and do corrupt city officials and police 
forces. 

It is the considered opinion of the United Church of Canada that excellent 
work is being done by the R.C.M.P.—the Narcotics Division, Ottawa, many 
chiefs of police and other law enforcement officers. 

It is also our opinion that these law enforcement officers must have the 
largest possible measure of high level administrative support. 

We believe that the British tradition that the Attorney General of a prov- 
ince is the chief law officer of the Crown, must be strictly and loyally observed. 
Further we believe that every mayor of every large city should take his position 
as a chief magistrate most seriously. 

We believe that, if and when, every large city in which a drug trafficking 
and drug addiction problem exists, gets one hundred per cent honest law enforce- 
ment support from its mayor and chief magistrate as chairman and head of its 
local police commission, that the work of the Narcotics Branch and the R.C.M.P. 
will be made far more effective. 

It is with these views and convictions in mind that the United Church has 
viewed with alarm, reports about a Room 1735 in Toronto and a formerly low 
level of law enforcement in Montreal. We are pleased to learn that there is 
now stricter law enforcement in Montreal. 

It is therefore a Recommendation of The United Church of Canada, that all 
provincial Attorneys General and all Mayors, particularly of large cities, be 
urged to discharge their well-defined duties in the most efficient and honest 
manner. We urge further that all councils of larger cities be particularly 
diligent concerning law enforcement. We believe that given support by the 
elected representatives of the people on municipal and provincial bodies, that 
the police forces of Canada will continue to render a good account of them- 
selves. Thus all criminal activities, including Drug Trafficking, will be reduced. 

Now, Mr. Chairman, I have tried to summarize these recommendations 
for what they are worth, as follows: 


SUMMARY 


The Recommendations briefly stated are: 

First, Governmental and public support of present and future research 
work at depth with the particular objective of learning the character and 
behaviour pattern of the drug addict, including the reasons that lead to a 
person’s beginning the habit and the factors that would govern the addict’s 
response to efforts at treatment and cure; 
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Second, The appointment of spiritually minded and equipped religious 
counsellors to help drug addicts in preventative and early rescue efforts and 
also in the treatment and cure of the confirmed and often stubborn and 
obstinate addict. In this kind of work the United Church would favor com- 
pulsory and long treatment of confirmed cases; . 


Third, The coordination of the policies and programs of prevention, law 
enforcement, treatment and cure, concerning all aspects of the Drug Problem, 
of the State and the Christian Churches. To this end it is recommended 
that a National Program of Education concerning the problem be undertaken. 
Conferences for Church and Social workers arranged by governmental depart- 
ments concerned, are recommended. 


Fourth, The acceptance by Provincial Attorneys General and Mayors of 
large cities of their duties as chief law officers of the Crown and Chief 
Magistrates, respectively, in support of all law enforcement officers at work 
against Drug Trafficking is strongly recommended. 


Signed— BOARD OF EVANGELISM AND SOCIAL SERVICE 
THE UNITED CHURCH OF CANADA 
Rev. Angus MacQueen, 
London, Ontario, 
Chairman. 
Rev. J. R. Mutchmor, 
Toronto, Ontario, 
Secretary. 


Others Present: 


Rev. Wesley Hunnisett, 
Fred Victor Mission, Toronto 
Rev. H. McF. Morrow, 
First United Church, Vancouver, 
(recently transferred to Toronto) 
Rev.: M...P. Smith, 
United Church minister in attendance 
at Toronto Courts and the Don Jail. 


The CHAIRMAN: Have honourable Senators any questions they would 
like to ask Doctor Mutchmor? 

Senator HorRNER: What we heard in Vancouver on that, was rather 
startling. Several young people who appeared before our Committee, as 
addicts, claimed there was no one to meet them after their time in jail, and 
when they left the jail, the first persons they usually met were their former 
comrades and addicts. They claimed there was no representative of any 
church, or no welfare officers met them when released. 

We had one girl who had served two years, who went from Vancouver 
to Kingston Penitentiary, and was released from there, and came to Toronto, 
and was only in Toronto about an hour when she got what they call a “fix”. 
Her story was there was no one to meet her, and if there had been somebody, 
from a church or some welfare organization, who had met her, as she had a 
good home, the possibility is she would have returned home. 

It occurred to me that surely the churches and other welfare organizations, 
could get permission to secure information from the jails as to when these 
young people—and I mention the young people particularly—are to be dis- 
charged, and then some proper type of person could meet them, and, if 
possible, provide work for them, but, as I say, they came before the Committee, 
and said they were simply thrown back amongst their former companions 
again. | 
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Senator Hopcres: Doctor Mutchmor, I would like to ask. you a question. 
I notice on page 3 of youry brief, you refer to the ‘National problem’”’, and 
you say: 


The gravity of the problem for our land is indicated by statements 
from the Federal Department of National Health and Welfare. — — 
and so forth. 


We have been given to understand by various witnesses, through the 
medium of questions, that curiosity is one of the factors which starts a good 
many people on drug addiction. Do you not think that some programme of 
nationally-organized education might help that? 


Doctor Mutcumor: I think it is agreed that a little knowledge is a danger- 
ous thing, and a certain amount of knowledge of the wrong kind can be 
distributed through cheap magazines, and, to some extent, through T.V., 
and other media, and also through certain press stories. 

We think the National Department of Welfare has make a beginning 
in certain types of education. Very much good work is being done in 
connection with alcoholism, and we think if the Department concerned would 
do it—with the advice of educationalists, then the right kind of information 
would go to the public. 


I did not catch the name of the previous speaker— 

The CHAIRMAN: Doctor Van Nostrand. . 

Doctor MutcHMor: But he spoke about “social acceptability”. We do not 
think that a “taboo”? should be kept on drug addiction, but if we do not watch 
out, the people who are connected with it, can make it appear so that even the 
most evil matters are made to appear reasonably good. 

That is the way we see it. 

The CHAIRMAN: Have honourable Senators any further questions to ask 
Doctor Mutchmor? (No response). If not, Doctor Mutchmor, on behalf of 
the Committee, may I say we greatly appreciate your coming before us, and 
we were very glad to hear from you. 

—Doctor Mutchmor retired. 

The CHAIRMAN: Our next witness is Mr. R. S. Beames, representing the 

John Howard Society. 


Mr. Ligerr: Mr. Chairman and Senators, I am advised that with Mr. Beames 
is Mr. A. M. Kirkpatrick, the Executive Director of the John Howard Society, 
who will be pleased to endeavour to answer any a ae which the Com- 
mittee may care to ask. 

The CHAIRMAN: Mr. Beames, I will ask you to come forward. We should 
be very glad to hear from you. 


Mr. R. S. BEAMES (The John Howard Society). 

The CHAIRMAN: Will you proceed, Mr. Beames? 

Mr. BEAMES: Mr. Chairman and honourable members of the Committee; 
I will read this short brief, with your permission and then if there are any 
questions, Mr. Kirkpatrick, Mr. Gaw or Mr. Hawes, may be able to help me 
try and answer them. 
The Members of the Senate Committee 
on Narcotic Drug Addiction. 
Honourable Senators: 


In the course of our work as an after-care agency assisting men and 
women discharged from penal institutions we have served a number of persons 
who had been addicted to narcotic drugs prior to their imprisonment. 
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Most of these ex-inmates had been sentenced to a prison term as a result 
of addiction though some had been convicted of other offences. It is difficult 
to state the total number of such addicts to whom we have extended our 
service, but a conservative estimate would place the figure at not less than one 
hundred and twenty-five during the past six years. A careful check would 
probably increase this number. 

We have worked intensively with a great many of these people and have 
extensive files concerning our professional relationship with them. In almost 
every case there was quite a history of addiction going back over several 
years. In one case the person had first become addicted in 1915 though the 
first conviction for addiction did not actually occur until 1922. 

In a number of instances we were able to be of significant help in aiding 
the man or woman to stay free of addiction for a substantial period of time. 
A few of these people have been able to continue to live without drugs up 
until the present day. 

Our purpose in coming here is to provide some information about this 
latter group in which there are at least seventeen former addicts, known to us, 
who have been free of drugs for a considerable period of time. Most of this 
group have been able to lead useful, productive lives. All of this group have 
been free in society for at least one year and fourteen have been out of prison 
for over two years. We have heard of a number of other cases of former 
addicts who have also remained free of drugs, but such cases are not well 
known to us and therefore we are not including them among the seventeen 
mentioned above. 

Included among these seventeen cases are ten men and seven women. 
Their ages range from approximately thirty to sixty, with most of them being 
in their mid-forties. All have had more than one criminal conviction registered 
against them and all have been convicted at least once for possession of 
narcotics. A number of them have extensive criminal records including con- 
victions for a wide range of offences. 

While we know that we were able to be of considerable assistance in 
helping some of these people get re-established and in fact discussed freely 
with them their former addiction, there were undoubtedly other factors 
operating that added to their strength in carrying on their lives without 
narcotics. Though we were active with some of the others, our contacts were 
not as intensive and our assistance in helping them with their problem was 
probably a much less important factor. 

The outstanding fact, however, is that these seventeen persons have not 
returned to drugs. This would seem to counter-balance the contention of 
many that the prospect of an addict staying away from drugs is almost 
hopeless. On the contrary, our experience seems to indicate that, if adequate 
provision were made for treatment and after-care of convicted addicts, a 
good percentage could be helped. 

We stress after-care because we feel that this is fundamental to a proper 
treatment programme. The greatest problems besetting an addict are faced 
after his release from prison or hospital when he returns to the community. 
Here he must again find a place for himself. We recognize that addicts are 
weak, damaged people who have lived extremely abnormal lives in the com- 
munity, often isolated from their relatives, friends and neighbours, frequently 
associating in large part only with other addicts, and using narcotics as a 
crutch to enable them to carry on a compensated existence. 

Referring again to the seventeen cases known to us, we said that we do 
not know the precise reason for their ability to abstain from drugs but there 
is no doubt that they have been able to live lives significantly different from 
those they lived before. 

In most cases they moved entirely away from their old associates nor did 
they any longer frequent those areas of the city where drugs are most easily 
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obtainable. In some cases they even moved to suburban areas or to small 
communities away from Toronto. For the most part they were able to obtain 
jobs suitable to them from which they derived some satisfactions. Most of 
them, in addition, found satisfactions and obtained strengths from finding new 
associations in the community or re-building old relationships. Two women, 
for instance, re-united with their husbands. Two others formed close ties 
with local churches. In other cases families extended the hand of friendship. 

The basic factor, however, is that these people wanted to quit drugs. 
It is only after they quit and took steps to make something of their lives that 
these other circumstances began to work out. e.g. re-union with husbands 
and families, acceptance into groups and churches, acceptance by employers. 

Most of these people made the initial decision in prison. Some wavered 
and fell back on drugs at least once after release. We know that at least three 
of these people had further passing experiences with drugs, but they were 
able to pull back in time. Having made this decision they needed and were 
able to find something in the community that could strengthen and further 
this resolve. Some were strengthened by our Society, others through different 
relationships. In a few cases it was only the initial determined resolve that 
carried them through. 

It should be mentioned that not all these seventeen made this resolve for 
positive reasons. Two at least, and possibly three, made this initial decision 
for fear of being charged as habitual offenders if again convicted. Nevertheless, 
positive reasons in large part replaced the original negatives as these people 
found places for themselves in society and realized they could lead satisfactory 
lives without drugs. 

The man who uses or has used drugs must operate under very heavy 
handicaps. The public generally are very fearful of these people. Employ- 
ment agencies rate them at the bottom of the employability scale whether 
they have skills or not. They find little acceptance among the general prison 
population and both fellow prisoners and prison officials regard their plight 
as hopeless. All this, coupled with their own feelings of nelplessness, makes 
their recovery almost impossible. 

In spite of all that has been said about the problem and treatment of 
drug addicts we suggest that, if seventeen people known to us can make a 
recovery, then with help from properly organized facilities such as clinics, 
hospitals, and treatment facilities in prisons, all related to after-care agencies 
in the community, many more such people can be assisted to find a new way 
of life. 

There is too little known and too little being done about this problem; 
but our experience would indicate that there is urgent need to initiate treat- 
ment programs in which careful research and study can be made of the many 
factors involved. This sickness has tremendous significance not only in the 
wasted and tortured lives of the addicts, but in the social and economic con- 
sequences for society. 

R. S. BEAMES, 
Casework Supervisor, 
John Howard Society of Ontario. 


The CHAIRMAN: Honourable Senators, are there any questions you would . 
like to ask the representative of the John Howard Society? 

Senator TURGEON: Regarding the meeting of the addicts, upon discharge, 
or, in fact, any prisoners from our institutions: does your Society find out 
what persons are in the jails in certain areas, and when their sentences will 
have expired, and when they will leave, and then do you try to arrange to 
meet them? 
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Mr. BeameEs: The majority of addicts with which we deal are released 
from Federal penitentiaries, particularly at Kingston, Ontario. We have a 
John Howard representative in Kingston, who does the pre-release work for 
us. Before any man is released, he is contacted by a probation officer, and 
if he wishes to see us, we are advised, and he is seen a substantial period 
prior to his release, and his problems will be discussed, and he will be advised, 
or at least he will be referred to our office in Toronto, or to one of our offices 
in one of the other communities in the province, and we notify that office, so 
they will be prepared, when he reports to them. 

Senator TURGEON: You know when they will be discharged? 

Mr. BEAMES: Yes. 

Senator HORNER: Have you a man at Kingston? 

Mr. BreamMes: Yes, he is delegated there, and practically his entire work 
is to contact these men who are released. We do not see them all. We only 
see those who ask for our assistance. There is another category which does 
not-ask for it. However, if they come to our office after their release, if we 
do not have all the information we require, we scurry around and try to get 
all the information required. But in a majority of cases, we have considerable 
amount of detailed information about these men who come to our Office. 

Senator HORNER: Have you any women coming to you? 

Mr. Brames: No, that job is now being done by the Elizabeth Fry Society 
in Toronto, Kingston, and Ottawa. 

Senator STAMBAUGH: You will help every prisoner in these institutions, 
if they so wish? 

Mr. BEAMES: Yes. 

The CHAIRMAN: Do these immates just go back to their old quarters? 

Mr. BEAMES: There are other facilities available in the cities. They can 
approach the Salvation Army, there is the Church Army, and they can seek 
assistance form the Department of Reform Institutions, of which Doctor Van 
Nostrand is the senior man, and they can seek assistance from the parole and 
rehabilitation department. 

The CHAIRMAN: Speaking generally, do you find the relatives and parents 
reluctant to have much to do with them after they have been convicted of drug 
addiction? 

Mr. Beames: Many of the people with whom we deal have not gone just 
through one institution, but have gone through a series of institutions in the 
last fourteen or fifteen years. They are mostly people who have lived a life 
of crime, and have been addicts for many years. 

Their relationships have been completely shattered years ago. They have 
nothing in the community. | 

Senator STAMBAUGH: Their relationship is entirely with the penitentiaries 
and other penal institutions? 

Mr. BEAMES: No, that is not quite true. I would say that slightly more 
than 50 percent of our work is with Federal penitentiary cases, but we also 
have a great many reform institution cases, mostly in Ontario, plus certain 
people from local jails in Ontario. 

Senator STAMBAUGH: You mean the city jails? 

Mr. Beames: Those are referred cases. We do not open our doors to 
all people released from places like the Don Jail in the city of Toronto. If we 
did, we would be quite swamped. 

But it is the referred cases from the provincial reformatories whom we 
normally handle in Toronto, as well as in other areas in Ontario, and that is 
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why we handle more reformatory cases than penitentiary cases. It is because 
there is such a concentration of men in the City of Toronto. 

The CHAIRMAN: To me, you have a splendid record. You would guarantee 
17 cures? 

Mr. BEAMEsS: Mr. Kirkpatrick says, “Do not say they are cured”. We do 
not say they are cured. We say they are not using drugs. 

I will say that some of these people have become established in a com- 
munity, in a local way. We know of one man who is partly an alcoholic, 
although he can do some work. His addiction goes back from 1922, to his 
last release in 1951 or 1952, in January. This man was so seriously damaged 
that he cannot lead a fairly productive life, and he must have the crutch of 
alcohol to enable him to carry on, but he does not use drugs. He works 
mostly in the Niagara fruit belt. 

We know of women who are alcoholics and prostitutes, but they do not 
use drugs. The one feature is that all the people associated with this business 
who know one very well, and have formed their opinions independently, and 
know that she is not using drugs. 

Most of the others are steadily employed and leading productive, useful 
lives. 

Senator LEGER: What success have you had with the young addicts? 

Mr. BEAMES: It is my belief you have more success with the older addicts. 
The point I made in my paper is that a number quit voluntarily. It is a difficult 
decision to make. Many of them go through a great deal of soul searching, and 
most of them make the decision for themselves. This may be due to macera- 
tion, upon becoming adults. It may also be due to their less ability to support 
the habit, which is a very expensive one. Or it may be due to the fact that 
they are “fed up” with this business, and are prepared to listen to counselling 
on this subject. Finally, a number of them are afraid of the Habitual Offenders 
Act. 

Senator HornER: After they become saturated with it, it does not do them 
very much good? 

Mr. BEAMES: They have to go a year or two without it to get back where 
they really can enjoy it again. 

The CHAIRMAN: Have honourable Senators any further questions to ask 
of Mr. Beames? (No response). If not, may I say, Mr. Beames, on behalf of 
the Committee, that we thank you sincerely for coming here this morning, 
and for the information you have given us. 

Mr. Beames retired. 

The CHAIRMAN: I think we will probably have time for one more, before 
the luncheon at the Royal York Hotel. I will ask Mr. J. G. Hall, representing 
the Welfare Council of Toronto, if he will kindly come forward. 

Mr. J. G. HALL (Representing the Welfare Council of Toronto). 

The CHAIRMAN: Will you proceed, please, Mr. Hall? 

Mr. LigrFr: Mr. Chairman, before Mr. Hall proceeds, may I say that Dr. 
J. K. W. Ferguson, is with Mr. Hall this morning. 

The CHAIRMAN: Will you proceed? 

Mr. Haut: I have a very short brief, Mr. Chairman and honourable ane 
which, with your permission, I will read. 

The Toronto Welfare Council interest in drug addiction was stimulated by 
the publication, in 1952, of the Ranta Report on Drug Addiction. Its recom- 
mendations were studied by a Committee made up of representatives from the 
following areas: medicine, including public health, psychiatry, and pharmacol- 
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ogy; law, law enforcement and prison reform; religion; social work; and alco- 
holic research, most of whom have had some direct association with drug 


addicts. 

There was some divergence of opinion amongst the members of the Com- 
mittee on various aspects of the problem of drug addiction. There was agree- 
ment, however, as to what action we believe should be taken by the Federal 
Government specifically in the field of research. Because of this agreement, 
we have taken this opportunity to present the opinions of our Committee. 

Our study of drug addiction and what should"be done about it exposed how 
little is actually known about the following topics on which research is needed: 


1. The factors which contribute towards creating drug addiction. 
2. The types of patient who might benefit by treatment. 

3. The place of compulsion in treatment. 

4. The effects of different treatment methods. 


5. The part that educational programs may play as a deterrent to 
potential drug addicts. 


Emphasis in the past has centered on the legal control of drugs. Little 
attention has been devoted to the medical and treatment aspects of the problem 
and the importance of developing facilities for full physical, psychiatric, psy- 
chological and social assessment, hospital treatment (where indicated) compre- 
hensive rehabilitation, and long-term follow-up and after-care services. 

We believe that the time has come for the Federal Government to give 
some leadership in stimulating, co-ordinating, and supporting research across 
Canada towards gathering basic information about drug addiction which will 
serve as a guide to future action. Programs of treatment and research estab- 
lished in the various provinces would be greatly benefited by an organization 
at the federal level to co-ordinate and support their efforts. 

We believe that only through the development of such research can we 
hope to find methods to overcome the discouraging lack of success in respect to 
treatment procedures. 

The figures for drug addiction in Toronto may not appear massive. 
However, the personal problem looms very large and the effect on crime and 
other costs presents a problem which is too serious to ignore. 


Recommendation 
The Toronto Welfare Council would, therefore, present the following 
recommendation: 
THAT a National Advisory Committee on Drug Addiction to the Depart- 
ment of Health and Welfare be established for the purpose of stimulating, 
co-ordinating, and supporting research on drug addiction across Canada. 
The CHAIRMAN: Honourable Senators, are there any questions you would 
like to ask Doctor Hall? (No response). If not, we appreciate very much 
your coming down, Doctor Hall, and for presenting the information you 
have, and on behalf of the Committee, I wish to thank you. 
Mr. J. G. Hall retired. 
The CHAIRMAN: We will adjourn now until two o’clock this afternoon. 
The Committee adjourned at 12:10 p.m., to reconvene at 2 p.m. 
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AFTERNOON SESSION 


Toronto, Ontario, 
Friday, May 20, 1955. 
2:00 p.m. 


The CHAIRMAN: Honourable Senators, we are ready to proceed with this 
afternoon’s agenda. Our first witness is Mr. Norman Mathews, Q.C., former 
Special Prosecutor for the Department of Health and Welfare. 

Mr. LigeFF: May I add for the record that Mr. Mathews is a very modest 
man. I could not get too much out of him concerning his career, but he has 
been Senior Counsel in Ontario for a number of years, and has prosecuted some 
500 narcotic drug cases. 

The CHAIRMAN: We are very glad to have him here. 

Mr. MAtHEws: Thank you very much, Mr. Chairman and honourable 
Senators. 

Mr. NORMAN MATHEWS, Q.C. (Former Special Prosecutor under the Opium 
and Narcotic Drugs Act). 

Senator Hopces: I understand you have prosecuted 500 cases, but you 
only had 400 addicts? 

Mr. MATHEWS: Actually the number we prosecuted were those who came 
from Vancouver, until we scared them back there. Most of them now are in 
Kingston. ; 

Senator HopGEes: They formerly said “wise men came from the East”, but, 
apparently, they came from the West. 

Mr. MATHEWS: I think the only wise drug addicts are those who have 
stopped. 

The CHAIRMAN: Will you proceed, please, Mr. Mathews? 


Mr. MatHEws: Do you want me to give you some of my views, or will you 
ask some questions first? ”. 

The CHAIRMAN: Tell us what you have in your mind, and we will ask 
questions later. 

Mr. MATHEWS: There are a few suggestions I would like to make. There 
is one thing which has impressed me as being an unfair part of the Opium and 
Narcotic Drugs Act, involving the question of physicians. 

As you probably know, where a doctor is charged with peddling drugs— 
and I have had the experience of prosecuting several of them—I have found, 
especially in the smaller centres, it is almost impossible to convict a doctor 
with a jury. 

In the first place, the practice of the Department is to proceed by indictment 
in practically all drug cases, and when you are proceeding by indictment 
against a doctor, it is alright in the large centres, like Toronto where you have 
a jury, but if, as I have had to do, you prosecute a doctor before a jury in a 
smaller centre, no matter how overwhelming the evidence is, it is practically 
impossible to secure a conviction. I have had cases in which the case built up 
against a doctor for selling drugs has been overwhelming, where he has made a 
terrific profit from it. In one case in particular, the judge in reply to some 
objection. to his charge made by defence counsel, remarked that it was the 
strongest case he had ever heard against an accused person in all his time on 
the Bench, but, in spite of that, the jury acquitted him. One of the jurymen met 
me in the corridor after the trial, and told me they had decided the doctor would 
not do it again. | 

The reason for that, in the smaller centres, in cities with perhaps a popula- 
tion of 30,000, or something of that kind, it is practically impossible to get a jury, 
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where some person on the jury, even if not a patient himself of the doctor, some 
member or members of his family have been, or his parents, or the children, have 
at one time or another been patients of the doctor. 

SENATOR HOWDEN: That is a good thing to know. I am a doctor myself. 

Mr. Matuews: I think that every reputable doctor will agree very largely 
with what I am going to say. The result is that from the practical standpoint, 
it is almost impossible to proceed against a doctor charged under Section 6 of the 
Act. 

The CHAIRMAN: What do you suggest? 


Mr. MatHews: What I am suggesting is this: the alternative, under the Act, 
is that you can proceed by summary conviction, in which case it comes before a 
magistrate. If you proceed by indictment, the accused has the right to elect 
trial before a magistrate, or judge alone, or with a jury, and, for the reasons I 
have indicated, the accused doctor will almost invariably elect to be tried by a 
jury, in the smaller centres. 

Therefore, if you are going to secure a conviction at all, you have to proceed 
by summary conviction. And here is where we run into what I think is a great 
injustice. If an addict who in the final analysis—despite what we think—is to 
be pitied, and is found in possession of perhaps a minute quantity of drugs, 
perhaps only one capsule, or perhaps only a spoon which has not been washed 
out thoroughly, and there is a small residue left on the spoon, the mandatory 
jail term is at least six months. But a doctor, who, by reason of his standing in 
society and by reason of the knowledge he possesses, should be one of the best 
persons in a community to know the terrible effects of the use of drugs, will take 
advantage of the immunity he receives as a doctor to be handling drugs, and 
then sells them to the drug addicts and the peddlers, simply for the large amount 
of money he may receive for it, to my mind, is worse than the peddler, and yet, 
under the Summary Convictions provisions in the Opium and Narcotic Drugs 
Act, if he is convicted on summary conviction of selling drugs, he can get off 
with a fine. 

Senator LEGER: Have you had many such cases? 

Mr. Matuews: I have had several cases where I have had to prosecute 
doctors in different parts of Ontario. 

There was one jury case we had in Toronto several years ago, where the 
accused was convicted. 

We had a case up around Owen Sound, where a doctor was tried before 
County Court judge, and was convicted. 

We have had several cases in other parts of the province in the smaller 
centres, where the doctors have been acquitted by the juries. 

The CHAIRMAN: What would the fine be? 


Mr. Matuews: If they were proceeding with a summary conviction case, I 
felt it might be unfair to change that and proceed by indictment, but my sugges- 
tion is that if you proceed against a drug addict for possession, there is still the 
mandatory minimum sentence of six months, but it seems to me most unfair 
that a doctor, who is convicted of peddling, can escape with a fine. 

Of course, they can also receive a jail term. 

SENATOR STAMBAUGH: What would the minimum fine be? 

Mr. Matuews: The Section provides that upon summary conviction, a fine 
not exceeding $1,000, but not less than $200, or to imprisonment. 

SENATOR HopGEs: You would not allow the possibility of a fine? 

Mr. Matuews: I would not allow the possibility of a fine in the case of a 


doctor or trader charged with peddling drugs. I believe he should be treated the 
same as an addict. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 351 


SENATOR HopGEes: You mean the elimination of all references to fines, but 
automatically subject him to imprisonment? 

Mr. MATHEWS: Yes. 

Senator Hopces: And you think that would meet the case? 

Mr. Matuews: I think a doctor who is trafficking in drugs should get at 
least the same minimum sentence that the addict receives for possession of 
perhaps only one capsule. 

Senator TURGEON: What is the seid for selling drugs? 

Mr. MATHEWS: The charge, under Section 6 of the Act, reads: 


Every person who prescribes, gives, sells, or furnishes any drug to 
any person, unless required for medicinal purposes— 


in every case we have had abundant evidence that the doctor had sold to a 
person whom he thought was either an addict or a pedler. In fact, on one 
occasion, it was sold to a member of the Royal Canadian Mounted Police, work- 
ing under cover, posing in some cases as an addict, and in other cases as a 
pedler. 

Senator HowpEn: But we must remember that the doctor is under tre- 
mendous temptation. A patient comes in with all the signs of suffering from 
withdrawal, and the doctor, out of the goodness of his heart, feels that some 
relief should be afforded, and he gives him a “shot’’. 

Mr. MatHEws: That is alright. He can administer it to him. That is 
perfectly legal. 

Senator HowpbeEn: As long as he does not charge for it? 

Mr. MatHEws: Oh, he can charge a fee, yes. But if he sells 500 capsules 
to a man to take away with him, that is different. 

Senator HopcEs: Would the undercover man show any signs of addiction? 

Mr. MATHEWS: What he does is make a bargain. He says, “I will take 500 
capsules for such-and-such money’. We are not concerned about that situation 
at all, because that is covered. 

Senator Horner: Is there a check on the supply to be used by doctors? 

Mr. MatHEws: The Department does endeavour to maintain a check if it 
appears a doctor is using more than a certain quantity of drugs. Some doctors 
in their practice use quite a substantial amount, while others use very little. 
The only thing the Department can do—they cannot necessarily question a 
doctor, but they can ask for a statement of what he is doing with it. 

Senator HORNER: Have you had any cases of veterinary surgeons? 

Mr. MATHEWws: I have not had any, but I believe there are a few. 

Mr. Ligerr: Have there been any cases where the undercover man has made 
it quite clear to the doctor that the stuff was for re-sale? 

Mr. MatHews: I do not recall that. Certainly I do know that in some 
cases, he has told the doctor he was a pedler, and wanted to get a large supply, 
because he had connections where he could sell it in smaller quantities. 

The CHAIRMAN: The doctor should have some idea, from the quantity the 
man was trying to get. 

Mr. MATHEWS: Oh, yes. In most cases, where the doctor was acquitted by 
the jury, they no doubt knew that the quantity was sufficiently large so that 
a mere addict would not be getting that quantity. Obviously, the undercover 
man does not go to a doctor and say, “I am a member of the Royal Canadian 
Mounted Police, and would like to buy some drugs’’. 

Senator HORNER: Even if acquitted by a jury, the doctor has received a 
considerable amount of punishment from the loss of his practice? 
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Mr. Maruews: One would naturally think that. But I followed one who 
had been operating a branch of the profession in other respects, and apparently 
the publicity he received did him a good turn, because his practice nearly 
doubled. I cannot understand it, but it is a fact. I will not give the name, 
because the Press is here, but I am sure some of those here today will know 
to whom I am referring. 

Senator LEGER: It would be an illegal practice? 

Mr. Matuews: He was suspected considerably of being an abortionist. 

Mr. LierFr: Would this convicted physician ‘also be struck off the rolls of 
the Medical Society? 

Mr. Maturws: I believe so. We have no control over that. That is up to 
the medical bodies. 

Senator HopcEes: That is only after conviction. 


Mr. Matuews: Yes. I know one case I had some fifteen years ago, where 
a doctor was tried before a judge in Toronto, and in my opinion,—with great 
respect—the judge leaned backwards a bit too far, and acquitted him. This 
doctor had come from a good family; in fact, his father was still a practising 
physician, but the judge, although he acquitted, gave instructions that the 
evidence be transcribed and forwarded to the Medical Council. Just why, I do 
not know. If he was innocent, the Medical Association had nothing to do with it. 

The doctor was since. convicted on other charges, and I believe is now 
dead. 

I do not want to take up too much of your time, and that is the only 
recommendation I would like to make, because it seems to me most unfair 
that an addict should go to jail for the possession of one capsule, but lets a 
doctor who is trafficking in a much bigger way, get away with a fine. 

Senator HowpbDEN: He probably was an addict himself. 


Mr. Matuews: Oh, no. None of the doctors to which I have referred were 
-addicts. They did it purely on a commercial basis, to make more money. 
There is one other matter I would like to suggest. One of the biggest 
problems in the drug traffic is to get the top men, who really are the traffickers. 
That is a terrific problem. 

The CHAIRMAN: We would like to hear your views on that. 

. Mr. Matuews: I will point out some of the difficulties, if I may. I would 
like to say that in my opinion—particularly in Toronto, where I have had most 
of my experience in this work—there is no doubt whatever that a tremendous 
amount of credit is due to the two police forces, the Royal Canadian Mounted 
Police and the Toronto City Police Force. In many cases I have had, the 
police work they have done has been just magnificent, and I know they would 
like nothing better than to get some of these traffickers. 

But here is the difficulty. We have caught some of the. bigger ones. Some 
of them are in Kingston, and I have had the pleasure of prosecuting them. 
But we must bear these factors in mind. 

In the first place, the “king pin’, if we can call him that—the top man— 
probably during his entire career, never has any physical possession of any 
drugs, never touches them, nor sees them. They are handled by subordinates. 
The top man may be contacting other countries, and having it brought in. 
He may have it sent from here to Vancouver. The business of the distribution 
is largely conducted by telephone. We had one woman who was sent to 
Kingston, and she had what they call “runners” who distribute the drugs to 
different parts of the city, and cache it at the foot of hydro poles or telephone 
poles, or in some location like that, and if some addict telephones up and then 
pays over some money, there will be no drugs in the house, but she will say 
to the addict, “Go to such-and-such a lamp post, and you will find it”. That 
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is after paying the money, of course. Of course, if the place be watched, the 
addict is caught, and then receives his penalty, but the real distributors have 
none of the drugs, and it is difficult to catch them. 

Another difficulty is that it is very difficult to get the proper evidence 
to lay before a court in cases against traffickers. Before you can even put 
a trafficker in the position where he has to go into the witness box and be 
cross-examined—in which case you would get a great deal of information, 
and break him down—you have to establish a prima facie case, and very 
frequently the drug pedler will refuse to go into the witness box, and then, 
of course, there is the doctrine of innocence until proven guilty, and that of 
reasonable doubt. All that makes it very difficult. 

If I can cite one particular case which was tried before Judge Forsyth, 
whom we had at luncheon today—and, incidentally, before dealing with that, 
I would say I have the highest regard and respect for Judge Forsyth. He has 
been of wonderful help in the enforcement of this Act, and all others of our 
criminal law, but there is one statement he made “off the cuff” today, which 
I believe may be misleading. It may not be to the members of the Committee, 
but with great respect, I cannot agree with him, because it is not borne out 
by the facts. 

Senator Hopcres: Should this be on the record, if it was “off the cuff’? 
Would it be fair to the judge? 

—Discussion regarding the advisability of recording the testimony—not 
reported, by direction of the Chairman. 

Mr. MaTHEws: I might leave out the statement made by any person, and 
make this statement, that in my experience—and I think in the experience of 
the police throughout Canada—the bank robbers, hold-up men, and others 
of that kind, are not, except in extremely rare cases, committed for addiction, 
but are under the influence of drugs. We have a great deal of crime committed 
in Canada which is directly attributable to drug traffic, those committed by 
addicts who want the money to purchase drugs, but the violent crimes are not 
the ones they usually resort to. In the case of men, it is more shoplifting, 
petty larceny, possibly fraud or pickpocketing, but they are not the ones who 
usually commit crimes of violence. 

The CHAIRMAN: We have been so informed. 


Mr. MAtHEws: I do not want that impression to get out. You very often 
see in connection with a bank robbery, or some violent crime, that the men 
were “hopped up.” That is not borne out from experience. 

I wanted to correct that. If I may, I want to mention one particular case 
which was tried before His Honour Judge Forsyth, which was a case involving 
a man with a lengthy criminal record. I had prosecuted him previously for 
selling drugs. He was not an addict. He served a long sentence in Kingston 
Penitentiary for a case, and within the last year he was charged, with some 
others, for conspiracy to be in possession of drugs, and also for transporting 
them. That was under the old act. 

The circumstances, very briefly, were that at a house near Gravenhurst, 
Ontario, a large quantity of drugs was found, and not only the drugs themselves 
in bulk form, but a large quantity of gelatin capsules, and a quantity of contra- 
ceptives, which are commonly used for containing drugs, chemists’ scales, and 
that sort of thing. They were found in this house. The man in question 
was not an addict, but there was no doubt whatever that he was working with 
others. This man, whose name was Dorland, was charged. The man who 
owned the house in Gravenhurst was charged with possession, convicted, and 
sent to Kingston Penitentiary. But in regard to Dorland’s connection with the 
case, it was our opinion he was the ringleader, but what happened was that the 
only evidence we had consisted of, firstly, the fact that Dorland had on two 
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occasions visited this same house in Gravenhurst, and they had gone into an 
unused attic, where these drugs were found, together with this other para- 
phernalia, and they had gone up there on two occasions. 

Then there were two letters produced which were found by the police at 
the home of this man near Gravenhurst. The finding of these letters was very 
good police work. The letters were identified, one as having been written by 
Dorland. 

I would like to tell you what these letters said. They are worded in the 
type of English they use, but they do not say “send us some drugs’. 

The first letter was undated, but we found the envelopes which were post- 
marked within the period charged in the indictment. The letter read. 

“Hello M.”— 

The man’s first name was “Murray”. Incidentally, the letter was addressed 
to his wife, but was never picked up by her. The letter goes on: 


You should have the letter by now, so here is another. Do not write 
me any more, as I am changing my address, I will wire Max—” 


One of the other men charged—: 


100 next week for you. In the meantime, I want a 7 to three done 
up with the cap’s on, or as Many as you can do, have them ready and [ll 
get in touch with you at week’s end, as I won’t be here you will have to 
tell Max when they get off, I will phone him Ill write again with the 
destination hope kay is well. things look a little brighter. 
yours B. 


That was signed “B”’. That was post-marked “Vancouver” and Dorland 
happened to be in Vancouver at that time. 
The second letter read this way: 


“Hello M: Got over my journey 0.k.—” 


This was also post-marked ‘‘Vancouver’”’. 


—cant tell much about things yet, got your note I was disappointed 
in the amount but Ill have to straighten it out on this end. that destina- 
tion no good for notes to me as I never see those people, just the amount 
is enough. let call that, No 1 address. this address will be No 2 they 
are another outfit. I want this order filled, on this address. Mr. Dave 
Lockerby R.R. 1 or 2 Langley B.C. the 1 or 2 means that either route 
ends up there. 

5 Brown Bolts in 5 separate pieces, 30 gr’s 

5 piece done up better make them all 30 gr’s 

34 Brown to 14 MS. 

P.S. let Max have his stuff out of the big parcel. the littl half I will 
probably get rid of first I will look after you next week. Send this as 
fast as you can.” 

It is signed “Bob’’. 


The “brown” refers to Mexican heroin, and a “bolt” is usually an ounce 
of heroin, which is a large quantity. 

That was the extent of the evidence from our knowledge of what was 
going on. We felt this chap was actually handling it. He was charged with 
conspiracy to be in possession of drugs, and to transport drugs from Ontario 
to British Columbia. | 

The Judge acquitted him, although I think it was a border-line case. On 
the other hand, there are so many defences which can be raised. For instance, 
the defence could very well argue, “Supposing, in the first place, they did not 
mean drugs”. Anybody with experience would know that was it. Supposing 
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the defence takes the position, ‘“Well, maybe it was drugs, but that does not 
show there was a conspiracy to be in possession. He might have somebody 
in Vancouver who wanted to buy some drugs, and he wrote this man and told 
him to send them, and he would pay for them’. Then it would be a vendor 
and purchaser transaction. 

All these are technical defences which makes it extremely difficult to get 
a conviction, bearing in mind the secrecy with which these things are done, 
and the fact that the Crown has to prove the guilt of the accused beyond a 
reasonable doubt. That puts a very onerous task on the prosecution. 

Those are some of the difficulties. There are a few more very concrete 
suggestions I would like to make, and present to you for your consideration, 
in case you are recommending any change in the Opium and Narcotic Drugs 
Act. They are not all one category. 

Firstly, under the Opium and Narcotic Drugs Act, there was a certain onus 
section, and that certain evidence will be prima facie evidence. For instance, 
under Section 15 of the Act, it is not necessary for the prosecution to establish 
that the accused did not have a license, and if he alleges he did have a license, 
then the onus is on him to establish that. That is there now, and has been 
for years. But that applies to prosecutions under the Opium and Narcotic 
Drugs Act only. 

Supposing a man is charged with conspiracy to sell drugs or be in posses- 
sion of drugs. That is under the Criminal Code, a conspiracy to commit an 
indictable offence, that of selling drugs, contrary to the Act, but because it is 
under the Criminal Code, being a conspiracy charge, this onus section does 
not apply to it. Therefore, the Crown has to do a great deal of unnecessary 
work to secure affidavits from Ottawa, showing the accused did not, in fact, 
have a license. 

My suggestion is it would not be a hardship on the accused, and would 
simplify the prosecution, if that section were amended to include not only a 
charge under Section 4, but a charge of conspiracy to commit an indictable 
offence, under the Opium and Narcotic Drugs Act. 

The same would apply to Section 17 and Section 18. 

Section 17 is the onus section, and provides that where a person is charged 
under Section 4, any person who occupies, controls, or is in possession of a 
room, building, vehicle, enclosure, and so on, where a drug is found, if he is 
charged with possession, is deemed to be in possession of that drug, unless he 
proves it was there without his knowledge, authority or consent. 

That is a very useful onus section, because, after all, if you were found 
with drugs in your room, in a rooming house, or a hotel room, or your own 
home, or your motor car, and you do not know anything about it, it is easier 
for you to show that, than for the Crown to show what was in your mind, and 
how it got there. That has been in for years, and again it does not apply toa 
charge of conspiracy. 

I think, similarly, where there is a charge of conspiracy to be in possession 
of drugs, it is just as reasonable that the onus section should apply. 

Finally, Section 18 provides that in a prosecution under the Opium and 
Narcotic Drug Act, the certificate by the Dominion Analyst that the substance 
in question was, in fact, a narcotic drug, and specifies it, is prima facie evidence 
that it was. Again, that is open to the defence to rebut that presumption of 
guilt, by evidence to show that it was not. That is very useful. Otherwise 
you have to call the Dominion Analyst as a witness in every case. 

My suggestion is that again should be extended to a charge of conspiracy 
to commit an indictable offence under the Opium and Narcotic Drugs Act. 

My final suggestion is this: as I say, it is so extremely difficult to secure 
evidence beyond a reasonable doubt against a trafficker, because of the very 
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secrecy with which they carry on for the reasons I have outlined. I have 
tried to consider if it was possible to simplify the task and put him on the 
defensive to a certain extent. 

As you know, in most criminal law—although there are exceptions—the 
onus is on the Crown to prove the commission of the offence beyond a reason- 
able doubt. There are exceptions, as I say. For instance, under the Liquor 
Control Act, and under the Official Secrets Act, and under the Customs and 
Excise Act, there are some exceptions, such as Section 17 under the Opium 
and Narcotic Drugs Act. ; 

I am presenting this for your consideration. It is a drastic departure from 
the ordinary principles of criminal law, but I believe unless something drastic 
is done, you will not get the top traffickers in these cases. 

I was trying to give some thought to the matter yesterday, and it occurred. 
to me this is something to which you might at least give consideration. 

I will read it to you. It is reasonably drastic, but, as I say, I think it 
might make it more possible to get the big traffickers. 

I am suggesting an amendment, in the following words: 


“Where a person is charged with an offence against Section 4, 
subsection 3 of this Act— — ” 


That is the offences of either trafficking in drugs, or possession for the purpose 

of trafficking — — . . 
— — or with conspiracy to commit an indictable offence under Section 
4, subsection 3 of this Act, and evidence is given which furnishes a 
reasonable ground for believing that an accused may be guilty of 
the offence as charged, then the onus shall be on the person so charged 
to prove that he is not guilty of the offence as charged, and failing 
such proof, such person shall be convicted of the offence charged.” 

What I am suggesting here for your consideration is whether it would 
not be advisable, in the case of trafficking—it does not apply to the other 
offences—or possession for trafficking, to make the onus shift, and not require 
the Crown to prove a person guilty beyond a reasonable doubt, so he can 
sit back and not get into the witness box. 

Senator LEGER: He would have to prove otherwise? 

Mr. MATHEWS: Yes. 

Senator HopGres: He would have to prove his innocence? 

Mr. MATHEWS: Yes, he would have to prove his innocence. In other 
words, instead of you having to prove beyond a reasonable doubt that he was 
guilty, once you prove there is reasonable grounds for believing he is guilty 
of the offence, then the onus shifts to him. In other words, it is about the 
same as in a Civil case, with regard to the balance of probabilities, and is 
very much the same onus as a person’s insanity as a defence to a criminal 
charge. 

If such a provision were in the Act, I think it would be easier to get 
the top traffickers. For instance, if Dorland had had to go into the witness 
box, he would have had a hard time talking his way out of those letters, 
and his visits to the other man’s house. 


Senator TURGEON: Where is Dorland now? 
Mr. MatHEws: As far as I know, he is at large. 
Senator TURGEON: How long since this case occurred? 


Mr. MatuHews: I cannot tell you exactly; the offence took place about. 
1952, but they could not apprehend Dorland for a matter of a year or two,. 
so the case was not tried until last August. 
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I am afraid I have kept you too long. Those are just some suggestions I 
wanted to make. If there are any questions any honourable member of the 
“Committee would like to ask, I will try to answer them, at least. 

The CHAIRMAN: Has any honourable Senator any question to ask of 
Mr. Mathews? 

Senator HorNER: Just one question, Mr. Chairman. The means of liveli- 
hood enters into the case, does it not? 

Mr, MATHEWS: It would, if the accused were in the witness box. Then you 
can cross-examine him as to his means of livelihood, but the trouble is to get 
him there. 

Senator HorNnER: The trouble is to get him there? 

Mr. MATHEWS: Yes. If you do not get him into the witness box, you can- 
not ask him anything—obviously. 

Senator HopGEs: You say this does apply in other cases? 

Mr. MatHews: Not in the same words, but the reversal of the onus of 
proof does apply in a number of cases. 

Senator LEGER: In civil cases? 

Mr. MATHEWS: The onus is on the plaintiff, and it is known as the “balance 
of probabilities”. But in a criminal case, the Crown has to prove the guilt 
of the accused beyond a reasonable doubt, and it is sometimes very difficult 
to do that, because if you can conjecture any other possibility which may be 
considered to be feasible at all, then, of course, the judge and the jury may 
have some doubt. 

The CHAIRMAN: Mr. Mathews, may I on behalf of the Committee thank 
you for your presence here today, and for the information you have given us. 
We appreciate it very much. 

Mr. MatHews: Thank you, Mr. Chairman and Senators. 

—Mr. Mathews retired 

The CHAIRMAN: Our next witness this afternoon is Colonel Ervin 
Waterston, Secretary for Man’s Social Service, of the Salvation Army 

I will ask Colonel Waterston if he will pleace come forward at this time. 

Colonel ERVIN WATERSTON (The Salvation Army). 

The CHAIRMAN: Will you please proceed, Colonel Waterston? 

Colonel WATERSTON: Mr. Chairman and honourable Senators; my presenta- 
tion will follow the lines of the methods used by the Salvation Army, in 
connection with the use of drugs, 

The use of narcotics, or drug addiction as we now call it, as well as 
alcoholism are, in the opinion of The Salvation Army, serious lapses of the 
‘moral code and therefore, their use is a sin and not a disease as some would 
have us believe. Quite true, the addict’s physical body may come to such a 
‘state as to have many semblances of disease but its beginnings are in the 
violation of the moral code laid down for the guidance and direction of the 
human race. 

It was because there are multitudes of people addicted to these vices, 
as well as other social evils, that the Founder of The Salvation Army, William 
Booth, laid down a well thought out plan for Social Work. This plan was first 
‘made public in his book “Darkest England and the Way Out” which was 
published in the year 1890. The fact that many editions of this book have had 
to be printed to meet the demand for a reference text book for professional 
Social Workers and others is a tribute to the remarkable insight and fore- 
thought of its Author in dealing with the problems that affect the welfare 
of mankind. 
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William Booth’s plan has resulted in a great chain of Social Institutions 
in every land in which The Salvation Army operates. The Social Work is an 
attempt to fulfil the commands, with which the Scripture abounds, to remember 
and assist the weaker members of our society. The Social Worker is a 
powerful agency for reaching the hearts and consciences of multitudes in 
every nation, who, without its help, would be practically abandoned to despair. 

The object of Social Work is the amelioration of the condition, and the 
salvation for this world, and the next, of those members of the Community who 
are at present the victims of poverty, vice, crime, or those who are in danger 
of becoming such. These classes are sometimes spoken of by The Army as the 
“submerged” and comprise among others the workless, destitute, alcoholics, 
drug addicts, and others. To deliver these classes from their wretched condi- 
tion, and to bring them into harmony with the character and purpose of God, 
is the aim of The Salvation Army. 

The Salvation Army proposes to accomplish the objects set forth above, 
insofar as it is furnished with personnel and means, by: 


(a) Supplying the immediate necessities of the people, by, 

1. Feeding the hungry. 
2. Clothing the naked. 
3. Housing the homeless. 
4. Healing the sick. 

(b) Changing the evil habits of those constituting the varied classes to 

be helped, which will mean among other things: 

1. Making the drunkard sober. 

2. Curing the drug addict. 

3. Making the loafer work. 

4, Making the criminal honest. 

All this means, in general terms, saving these suffering people from 
the evil habits that have brought about their miseries. 

(c) Bringing hope to those who are in despair. 

(d) Removing such as suffer from temptations too powerful for them 
to resist, into conditions more favourale to a true, honest and reli- 
gious life. 

(e) Placing them in circumstances in which they can earn a sufficient 
livelihood either in their own or some other community. 

(f) Restoring prodigals, profligates, and runaways to parents, husbands, 
wives and friends. 

(g) Bringing, so far as it is possible, the pauper, vicious, and criminal 
classes and the multitudes who suffer with and on account of them, 
into the enjoyment of the Salvation of God. 


I. The first principle on which The Army founds its hopes for the reclama- 
tion of the drug addict, or other victim of Satan’s wiles, and their permanent 
deliverance is—‘“the salvation of the individual through faith in Jesus Christ”. 
This is not a condition on which The Army admits these unfortunates into its 
Institutions but is the chief ground on which The Army builds its hopes of 
accomplishing their deliverance. If they get into a right relationship with their 
Creator, other blessings are sure to follow: 


(a) The working of this principle involves: 
1. Repentance toward God, which means the discovery of the deadly 
character of sin, and its voluntary abandonment. 
2. Forgiveness, which reconciles man to God and gives the assurance 
that He is his Father and Friend. 
3. Conversion, which means a change of heart and life by the power 
of the Holy Ghost, so that bad habits will be exchanged for good. 


(b) 
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This change of heart when effected produces truthfulness, honesty 
and industry—qualities which seldom fail to secure work and com- 
fort and friends for all. 


II. The second principle of Social Work is the co-operation of the individual 
whose benefit is sought. Without that co-operation it is unreasonable to 
expect success. To make this co-operation a reality: 


(a) 


(b) 


(c) 


Confidence must be secured. It is difficult at times to make these 
poor creatures, often abandoned by society, believe in the organiza- 
tions’s disinterestedness, but once that confidence is established, half 
the battle is won. 

Hope must be created. So long absent from their lives, many of the 
outcast have come to regard hope as having fled forever. It must be 
brought back. Little can be done with a heart that is constantly 
giving way to despair. 

Deliverance must be made to appear possible. The first stretch of 
the march must be made as easy as possible and all the encourage- 
ment necessary should be given at all times. 


Ill. The third principle of Social Work is tne introduction of the sufferer 
to more favourable conditions of life: 


(a) 
(b) 
(c) 


If he is hungry, and naked, and homeless, he must be supplied with 
food and clothes and shelter. 

If he is a slave of evil companionships, he must be persuaded to 
abandon them and seek helpful companions. 

If he is so weak to be the creature of circumstances, and his circum- 
stances are such as to make him bad, or vicious, pity should be 
shown him and an effort made to change his surroundings. 


IV, The fourth principle of Social Work is the provision of some useful 
form of labour in which the individual can engage: 


(a) 


(b) 


(c) 
(d) 
(e) 


He should work for his own benefit, apart from the question of 
financial necessity. If there were sufficient funds in the treasury to 
maintain the whole fraternity without labour, to keep the man in 
idleness would be to inflict an absolute injury upon him. 

1. Work is reformatory. 

2. Work is essential to health. 

3. Work is the great spirit reviver. 

4. Work is the doorway to a happy future. 

A work program, such as carried on in The Army’s Institutions, is 
essential to the success of the undertaking, since by it those who 
participate can at least contribute towards the cost of their own 
deliverance, thus making them largely independent of charity. 

The work undertaken should be useful, remunerative, and congenial 
insofar as is possible. 

If the individual is unskilled in any form of labour he should be 
taught some form of skill. 

The reward given for labour should be proportioned to the workers’ 
industry and aptitude. 


V. The fifth principle of Social Work should be the practical exercise of 
love. The exercise of human love has accomplished blessed feats of valour in 
the past, and the principle is as powerful today as ever it was. 

The Salvation Army has no quarrel with such organizations as Alcoholics 
Anonymous, Narcotics Anonymous, and those using such remedies as Anti- 


buse, etc. 


In fact we frequently have occasion to work in co-operation with 


them but we do feel that the most successful remedy of all is that process of 
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spiritual therapy which I have attempted to outline. We do take serious issue 
with those people who advocate the setting up of free clinics to dispense 
narcotics to those already enslaved by that vicious habit. 

The Army has found that drug addicts, alcoholics, etc. are greatly helped 
by a right form of diet, regular sleep and rest, plenty of suitable recreation, 
suitable frienship, good music, religious services, Bible Study and prayer 
meetings. The individual should be encouraged to take part in all these 
activities. 

Permit me to give you just three instances of how this spiritual power 
works: . 


(a) Joe came from a broken home and started thieving at a very 
early age, with the result that he was frequently committed to 
custodial Institutions, and at the early age of 16 years was com- 
mitted to a Canadian penitentiary. Whilst there he was introduced 
by a fellow prisoner, to the use of narcotics. When released he 
had become an addict and continued to steal in order to provide 
the wherewithal to buy more drug. While waiting trial on some 
of these charges, a Salvation Army Officer found him lying on the 
floor of his room completely under the influence of drugs. He was 
taken to our Centre, in the city of Calgary, where treatment began. 
After some weeks he came forward to our Penitent form in one 
of the services held in the Centre. There he prayed to his God 
for a change of heart and his prayer was answered for from that 
hour Joe was a changed lad. That Salvation Army Officer is 
now in charge of our Harbour Light Corps in the city of Toronto 
and two months ago received a letter from Joe who is now, although 
only twenty-four years of age, a happily married man with one 
child and is a trusted employee of a large Calgary corporation. 
Joe states “even the desire for drugs is gone. I really do thank 
God for making this change in my life”. 

(b) Mike had been a victim of alcohol and dope for many years. 
Sick in mind and body he appealed to The Salvation Army in 
Toronto for assistance. He was too ill to work at a regular job 
so he was given a light task in our Centre. Good food, restful 
sleep, comfortable housing, and sincere friends soon made their 
effect on Mike quite plain and he began to take heart and enjoy 
the religious services held in the Centre. He soon decided to try 
the christian way and in one of these services, he was one of 
those penitents kneeling at the Army’s Penitent form. He trusted 
God’s power and became a new creature free from the desire for 
narcotics. Mike has now graduated from the Centre and is doing 
well in a neighbouring community. 

(c) Jimmy was a hospital orderly and became addicted to alcohol, 
and later started to take drugs, and soon found himself a regular 
habitant of Toronto’s ‘skid-row’, when he was not languishing 
in jail. I quote Jim’s own words: 


I came to The Salvation Army in very bad shape trying to fight 
booze and dope that had me beat. After holding down a good job 
for a number of years I lost that through my addiction to alcohol and 
drugs, and like so many other men I ended up on skid-row. Many 
years were spent in and out of jail. In that condition I came to The 
Salvation Army Hostel where I was kindly received and hear the 
message of salvation and the testimonies of men who had been as 
bad as I, but whose lives had been changed by the wonderful power 
of God through Christ Jesus. I listened to all this and will never 
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forget the night when I accepted Christ as my personal Saviour and 
experienced a real change of heart. I thank God for the peace and 
contentment that has come to me as a result of that experience. 


The Army arranged for Jim’s transfer to another city, and secured 
suitable employment for him. He is no longer a public charge or 
problem to society but is accepting all the responsibilities of good 
citizenship in the community in which he now lives. 

A relatively small number of the great army of victims of these vices 
seek the assistance of the Salvation Army, and not all who do seek our help 
gain that victory which we so earnestly desire for them, but we do believe 
that our program is sound and when sincerely put to the test is capable of 
a very high incidence of success. There is need for many more Institutions, 
such as ours, and for an army of devoted and consecrated workers who will 
seek to understand the problems of those unfortunate people. It would be 

our hope that the Government of this fair Canada would assist in setting 
up more such Institutions and provide financial assistance to existing Insti- 
tutions to enable them to intensify and expend this type of work. Not only 
are treatment Centres urgently needed but a program for after-care and job 
placement is a vital necessity. 

We value the opportunity of placing these observations before the Senate 
Committee and would record our assurance of our willingness to continue in 
fullest co-operation in public service aimed at helping to remove social evils; 
accomplishing the physical, moral and spiritual rehabilitation of men and 
women, and securing the highest good for the greatest number of people in 
cur nation. 

The CHAIRMAN: May I ask you a question, Colonel Waterston? Speaking 
of these addicts, would the number you have successfully taken care of out- 
number the failures? 

Colonel WATERSTON: By many times, sir. 

The CHAIRMAN: It would? 

Colonel WATERSTON: Yes, sir. 

The CHAIRMAN: Do the honourable Senators wish to atl any wikstidins of 
Colonel Waterston? 


Senator TURGEON: Do you meet the drug addicts when they get out of a 
mental institution or an institution of any kind? 


Colonel WATERSTON: We do meet them. . 

Senator LEGER: In fact you visit them when they are in jail? 

Colonel WATERSTON: Yes, we come in contact with them, in almost all 
circumstances. 

Senator HorRNER: Do you express any desire to continue hearing from them? 

Colonel WATERSTON: We have a follow-up program which we felt was 
necessary for them in connection with their rehabilitation. | 

The CHAIRMAN: You think that is vital ? + 

Colonel WATERSTON: Very vital. 

Senator HORNER: We have had complaints that young people come out of 
the Toronto jail, and there is no one to meet them, no one to offer a work; 
they were simply turned loose on society. 

Colonel WATERSTON: I might say the Salvation Army visits every penal 
institution in Canada practically every week, and sometimes more often than 
that. I know that the Oakalla Jail is regularly visited. The inmates are visited 
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while in the jail, and invitations are extended to them to let us know when they 
are coming out, and we will meet them at all times, if we know when they 
are coming. 

The CHAIRMAN: Are there any other questions, honourable Senators? (No 
response) If not, Colonel Waterston, may I thank you most sincerely on 
behalf of the Committee for coming here. I assure you we appreciate it. 
—Colonel Waterston retired. 

The CHAIRMAN: Honourable Senators, the next witness has been brought 
forward by Miss Parker, of the Elizebeth Fry Soeiety. She is bringing forward 
a female addict, and, of course, no names will be used. 

Mr. Lierr: Miss Parker will have nothing to say, Mr. Chairman and 
gentleman. 

Female AppicT (hereinafter known as “Mrs. ‘X’”’) appearing under the 
auspices of the Elizabeth Fry Society. 


Mr. Lierr: Mr. Chairman and honourable Senators; yesterday I had the 
opportunity of having a conversation with the witness, and perhaps I might give 
just a little background, although you may agree or disagree with what I say. 

I understand from the witness that at an early age in her life, the witness 
was not getting along well at home. 


Mrs. “X”’’: Yes that is right. 


Mr. Lierr: And had been living with friends and relatives, and a little 
later ran across some friends who were drug addicts? 


Mrs. “X”: Yes. 

Mr. Lierr: And I think you told me that prior to your going on drugs— 
that was at what age? 

Mrs. ‘‘X”’: Sixteen. 

Mr. LierF: That you had been in Juvenile Court? 

Mrs. “Xe Once! 

Mr. Lierr: For some minor thing? 

Wire." Xx. es. 

Mr. Lierr: Breaking a window, or something like that? 

Mrs, “Xie es, 

Mr. Lirrr: And you went at the drugs pretty hard? 

Mrs. “X”’: Yes, I used them all the time when I was out. 

Mr. Lierr: You were not what was called a “joy popper’’? 

Mrs. “X”: No. As soon as I started using drugs, I kept right on using 


them. I never used them for awhile and then quit and started again. I started 
right in, and that was it. 


Mr. Lierr: I think you said you were “all mixed up’, and thought that 
taking drugs would be the answer to your problem? 


Mrs. “X”’: I think everybody who uses drugs is “mixed up’’. 

The CHAIRMAN: How did you know about the drugs? 

Mrs. “X”: I was supposed to be going to school, but I went downtown, and 
when you play ‘“‘hookey”’,, there is only one place to go, and that is to the worst 
part of the city. There you run into people. I was fascinated by them. 

Senator HODGES: With what drug did you start? 

Mrs. “X”: Heroin. 

Senator HopGEs: Have you always used that? 

Mosi¢XivanY es: 

The CHAIRMAN: How did the first “shot” hit you? 
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Mrs. “X”: I thought it was wonderful. The person who gave it to 
me first knew about it, so I was not sick. 


Mr. LigzrF: What was your maximum habit at any one time? 
Mrs. “X’: From eight to ten caps a day. a 


Mr. LierF: What would be the most expensive day you had, supporting 
your habit? 


Mrs. “X”: Well, that is hard to say, because whatever money I had, I 
used for drugs. If I had $4.00, I bought $4.00 worth, and if I had $20.00, I 
bought $20.00 worth, and if I had $100.00, I bought a $100.00 worth. Whatever 
money I had, I spent on drugs. 


The CHAIRMAN: You kept a supply on hand? 

Mrs, $oh"": a ¥ eS. 

Mr. Lierr: How did you support your habit? By thieving? 

Mrs. “X’: Mostly. 

Mr. Lizrr: You have had a number of convictions? 

Mrs. “X’: I have five convictions for narcotics. 

Mr. Lierr: And you have been off drugs now for how long? 

Mrs. “X”: I was arrested on July 30th, 1953, and I got out on the 28th 
of January, of this year. 

The CHAIRMAN: Are you working? 

Mrs. “X?: Yes. I have been working ever since I got out. 

Senator Hopcrs: Have you been taking drugs since? 

Mrs. ‘*X’’: No, I have not. 

The CHAIRMAN: Do you live at home? 

Mrs. “X”: No, I live with myself. My family is not at home. 

Senator HopcEs: Do you feel you have got over the drug habit? 

Mrs. “X”: I think I have. Of course, if something upset me, I might go 
back, but at the moment I do not think I will ever use drugs again. 

Senator LEGER: You have no desire for them? 

Mrs. “X”: Not now. 

Mr. LieFF: But you have had no feeling against it before? 

Mrs. “X’’: Not before. 

Senator LEGER: Did you have any spiritual assistance? 

Mrs. ‘‘X’’: No. 

Senator Hopces: What is the longest time you have been off drugs? 

Mrs. ““X”’?: When I got out of jail, I went off the drugs immediately. 

Mr. Lizrr: And how long would it take you to get drugs? 

Mrs. ‘““X”: Oh, probably five or ten minutes. 

Senator LEGER: When you came out of jail, you had no money? 

Mrs. “X”: They give you $20.00 when you leave. 

Senator Hopcss: Is it a fair question to ask you what induced you to 
change your point of view this time? 

Miter A On a Lot OR Lilies: 

Mr. LIEFF: Do not be afraid to speak up. 

Mrs. “X”: It is not that. It is that I am trying to word it right. 

Senator LEGER: You were “fed up” with the life you were living before? 

Senator HowpEN: Did you ever have the fear of not being able to get 
drugs? 
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Mrs. “X’’: No. . 

Senator HopcEs: If it is possible for you to tell us what led you to change 
your point of view, it would be of great help to the Committee. 

Mrs. “X”: There are so many things. I guess I just suddenly realized 
that I was going to spend the rest of my life in jail. I had been using drugs 
for nine years, and I spent about seven of them in jail. The Elizabeth Fry 
Society helped a lot. 

Senator HopcsEs: It did? 

Mrs. ““X”: Oh, definitely. I could not have done it without them. 

Mr. LieFF: You have come to try and help solve the problem. What 
suggestions do you offer? 

Mrs. “X”: I think clinics are a very good idea. 

Mr. LiIeFF: Where it would be easier for the addicts to get drugs? 

Mrs. “X”: Not necessarily because it would be easier to get them, but 
because if the addicts were getting drugs legally, nobody would be hurt. 

Mr. LierF: Your suggestion is to have clinics— 

Mrs. “X”: I do not say to hand them out to everybody. It should be 
regulated. 

Senator LEGER: If you had clinics, would you go back to drugs? 

Mrs. “X”: No. I think if there were clinics, there would not be as many 
people using drugs. 

The CHAIRMAN:. Why? 

Mrs. “X”: The way it is now, if you start using drugs, you cannot work 
and use drugs, because you cannot afford it. If a person is working every 
day, and getting drugs legally, it stands to reason they will say, ‘““‘Why use 
drugs?” 

There would be no necessity for them to go out and steal. They might 
just’ as’ well be living normally, as only living half and half. 

The CHAIRMAN: Do you think under a system of that kind, it would be 
possible for the drug addicts to obtain a supply? Say he was going out to a 
logging camp, would it be possible for him to get a supply, and dispose of the 
drugs he would receive?. That has been suggested to us. 

Mrs. “X”: It is possible, but not probable. The people who want help 
will go to the clinic, and they will not help themselves, by trying to get an over- 
supply. 

The CHAIRMAN: What about the number who might not have the mind nor 
the thought to be cured? We found that in one of the jails in British Columbia, 
where there were people who said they did not want to be cured. 

Mrs. “X”: I was like that for years. People asked me if I wanted to quit, 
and I said, “No”. But I think it comes some time in everybody’s life where 
they realize they should quit. 

The CHAIRMAN: You got help at that time? 

Mrs. “X”: I think half the drug addicts will not want to be cured right 
now, but sooner or later they will want to be cured. The ones who may seem 
the less likely to ever be cured now, may be the first ones. 

Senator HopGEs: What started you on drugs? Was it your association 
with drug addicts? 

Mrs. “X”: No, not necessarily. I think people who use drugs have a fear 
sensation. I think they are emotionally unstable. They will use them regard- 
less of whether they become drug addicts or not. They will do something. 
It is either alcohol or drugs. 
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Senator HopGEs: But you do not get drugs as easily as you do alcohol? 


Mrs. “X”’: No. As a matter of fact, I have met a few drug addicts, and 
they talked to me for hours, telling me not to, but I was determined I was 
going to use drugs. 


Senator LEGER: You took drugs in spite of that? 
Mrs “Xr. Yes. 
Senator LEGER: Did you use alcohol? 


Wires. NO; 
Senator LEGER: You never did. 
Mrs. ‘X’’: No. 


senator HORNER: There seems to be a misconception on the part of some 
people in Canada with regard to these clinics. We had a man from England, 
from the Health League of the United Nations, and he noticed a great many 
people in Canada were talking about clinics, and he said there never was and 
is not now such clinics in England at the present time. 

Mrs. ‘X”’: In England? 

Senator HoRNER: Yes. He was of a very fine type. He gave us a very 
fine talk, and he wound up by saying in England they would not consider such 
a system. He said there were only about 300 addicts there, and certainly 
doctors would be allowed to treat the feeble or aged persons, but he felt that 
now, out of a population of nearly 50 million, there were only about 300 
addicts, and it was no problem at all. 

We heard a doctor in Vancouver say that he did not know of such a thing. 
He said he had never met a patient in all his experience in the Old Country— 
a person who was an addict. That seems to be a great reflection on our way 
of life in this country. We were informed there was only one known Japanese, 
in a country of some 80 million people, and it is no problem at all there. 

Surely our Canadian people should stop and consider “Are we going to 
do away with the drugs, or is there something particularly lacking here?’ 


Mrs. ‘*X&”: Do you think maybe the laws are better here? 


Senator HornER: I do not think so. In what respect would you say the 
law was better. 


Mrs. “X”: There are more convictions for narcotics here. Perhaps there 
are more in England “getting away with it”. 

Senator Horner: Oh, I do not think so. They keep a close check on it. 

Mrs. “X’”’: I- know people from England, too. 

senator Hopcres: How did the Elizabeth Fry Society get in touch with you? 


Mrs. “X’?: When I got out, they got me a place to stay and got a job for 
me. I get very upset and emotional about things, and I can go up and talk 
to them. If that were not possible, then I would probably be downtown. 


Senator Hopces: You feel they have given you a great deal of help? 


Mrs. “X”: No doubt. If it had not been for the Elizabeth Fry Society, 
I am sure I would be using drugs again. 


Senator HopcEes: Were you met when you came out? 

Mrs. “X”: Yes. 7 | 

Senator HopcEs: They actually met you, and took you in hand? 
NEE tent ny CS. 


. The CHAIRMAN: Have you been contacted by drug addicts trying to induce 
you to take drugs again? 7 
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Mrs. “X”: I have my friends. I have been asked if I wanted drugs, and I 
said “No”, and that was all there was to it. Nobody ever tried to tie me up or 
kidnap me. 

Mr. Lizrr: There is a question of whether people go out endeavouring to 
seduce people to use drugs just to get new customers for the peddlers? 

Mrs. “X?: No, I have never known of that. 

Senator HopcEs: In connection with that; you said before, that when you 
came out of jail, within ten minutes you could get drugs? 

Mrs. “X”: Oh no, not necessarily within ten minutes after getting out. 
What I meant was that when I got out, if I would go downtown, I would know 
where to get drugs. I would find one of my friends, and that would only take 
me ten or fifteen minutes. . 

Senator LEGER: Is it too much to ask you if you go to church now? 

Mrs. “X”: No, I do not, I am afraid. I do not feel that would help me. 
There are people it would help, and people it would not. I do not believe it 
would help me at all. 

The CHAIRMAN: Honourable Senators, have you any further questions to 
ask of this witness? 

Senator HopcEs: I would like to say that I sincerely hope this young lady 
will keep on as she is doing now. 

Mrs. “X?’: I think I will. 

The CHAIRMAN: We appreciate you coming before us, and I thank you 
on behalf of the Committee, and we hope the good work will continue. 

Mrs. “X”: I think I am alright, now. 

—=<Mrs. “X” retired: 


The CHAIRMAN: The last witness this afternoon is another addict. 

Mr. LierF: The next is a gentleman about sixty-eight years of age, I had 
a rather interesting chat with him yesterday afternoon. I do not think there 
is much point in going into this man’s record. He will tell you about it. He 
has had quite a substantial record, and has had a long time to think about his 
problem. 

The CHAIRMAN: I understand he was formerly around the House of Com- 
mons, as a page boy? 

Mr. Lierr: So I understand. 

The CHAIRMAN: Well, I will ask him if he will now come forward. 

A MALE Appict (hereinafter known as ‘Mr. ‘Y’’’). 


The CHAIRMAN: Will you proceed with anything you wish to place before 
the Committee? 

Mr. “Y”: Mr. Chairman, and honourable members of the Committee; I 
was asked the question—and a very trite question—why I wanted to appear 
here. It could not have been for publicity, because I did not want my name 
mentioned. It is not for pay, because I do not expect to get any. It is because 
I have a little pride, because I wanted to show the Committee the rejuvenation 
of a man, and to show it is possible to bring back a drug addict, and enable 
him to become a decent, normal member of society. 

I would like to preface my remarks by saying that I am in no way anti- 
social. I do not blame the world. I blame myself. I am proud of my country— 


Senator HorNER: There is always hope for a man who can say that. 


Mr. “Y”: I think we live in the greatest piece of territory on this “old 
ball of mud”’. 
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My connection with drugs goes back forty years. I used drugs long before 
I went to prison. I started using them in an unusual way, up in the north 
country, where you expect to find gold, not drugs. 

The CHAIRMAN: Who started you on the use of drugs? 


Mr. “Y”: A lady, an adventuress. I saw her smoking opium one day. 
Being curious, I asked her what it was, and when she told me it was opium, 
I was interested. I had read about the Chinese opium dens, and so forth, and 
I said, “Let me try that thing”— 

Senator Hopces: How old were you at that time? 


Mr. “Y”: Just a “kid”. The girl, in turn, did not want me to use it. She 
said, “No, it is not for you”, but I said, “Go on, let me try that thing”’. 

She gave me what would be known in the opium trade as a “green pill’, 
that is, a pill of uncooked opium, and when I smoked it, I became very, very 
ill. If I had stopped there, it would have been fine, but when I found out that 
smoking did not make her sick, I finally got a cooked pill to smoke, and it is 
quite a sensation. Somebody may tell you they acquired the habit because 
they were given drugs during a period of sickness; others will say they got it 
in the jails, reformatories or prisons, and others will say—which is a point 
for the psychiatrists—they were given it on parties, and things of that sort, 
or some other trivial excuse. I kept using it because I liked it. I did not know 
it was habit-forming. 

It was inconvenient to carry a pipe around, and what was necessary to 
use it, and finally the same lady showed me how to get the same kind of a 
“kick” without carrying the pipe around, and I became addicted to heroin 
powder, which at that time was—pardon the vulgar expression—‘sniffed”. 
I have been using the needle for years and years. 

That went on and on, and one day out in the woods—I was down in the 
Temagami River district—and I did not have any of this white powder with 
me, and I was very sick, and I staggered over the road to South Porcupine— 
no doubt you all know where that is—and I went into Pottsville, and I went 
to see a certain person and he said, “You have been using it”; he said, “You 
have been ‘sniffing’ it”, and he said, “You are now sick for the want of the 
drug”. Being a decent fellow, he brought some out. At that time, I wondered 
why he had buried himself there. He gave me the drug, and then he told me 
his story. He said, “I am up here because I cannot hold a responsible prac- 
tice. I use that stuff, and if you stay at it, you will become a big ‘bum’; you 
will never break it completely on your own.” ? 

He was very truthful, and I went on and on and on. I started going to 
prison, and made some come-backs. I have no excuses. I was born on the 
right side of the tracks. My father and mother were wonderful people, and 
as a “kid”, I paged in the House of Commons, and paged in the Senate, and 
listened to the best speakers of my era, and had a good education, and was 
a capable man, but drugs took it all away from me. 

Time and time again I came to starting over, and attained a certain 
measure of success, and then the old thing would crop up again; somebody 
would know about it, and tell somebody else. By that time, the drug addicts 
had become known as the “untouchables”, because we had the name of “dope 
fiends”, and ordinarily, citizens when they read about “dope fiends”, they 
thought they were people with long tusks, and who carried “kids” into caves, 
and became associated with the sex perverts. When crimes were committed, it 
was the common thing to say, “A crazed drug addict does so-and-so”. That 
all hurts a man in business. 

After many times in prison, and some pretty hard knocks in the prisons, 
I forsook that pretty well. 
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Away back in 1925, up in Burwash, I had a “housecleaning” up there. 
We were blessed by having a Minister sent up there to be the Superintendent. 
He was not very successful, because his heart was too big. But he was smart 
enough, and knew there must be same way of handling drug addicts, and he 
set up a camp in the woods at Burwash, which was the first one ever set 
up, and I know that we attained a good measure of success there. It is an 
old camp, which is still there—old Camp No. 9. 

It became a drug addict camp, under the supervision of custodial officers, 
of course, and with a doctor in charge. I was the.clerk and storekeeper there. 
We lived our own lives there. We were the ones who did not have to associate 
with some of the other people. Every time they segregated drug addicts, 
they did a good turn because they are a pretty decent type of people on the 
whole, when away from drugs. . 

We were given the withdrawal treatment, and the statement that we 
were given “dope” in the food is untrue, but we were told to perform the 
tasks required in a place of that kind— 

The CHAIRMAN: What did they give as the “withdrawal treatment”? 

Mr. “Y”: Three weeks’ injections of morphine, in those days. 

Senator STAMBAUGH: And gradually getting smaller? 

Mr. “Y”?: Yes. They used the system in the county jails, but they have 
done away with it now. We had to cook, and the rest of it, and keep the 
building clean. I can remember now fifteen or twenty men who are still 
living, who never went back any more. They dropped it eventually. | 

I understand the province is on the verge of establishing a small clinic 
out at Mimico, a very poor and ineffective place to put it, in my estimation. 
It is down in the foggy, brickyards and close to the city, where the addicts 
can make connection with outside drug addicts to keep them supplied with 
drugs. That will probably “fizzle” out. | é 

I have had no association with drugs for over three years. I have been 
working now for one year. I am not holding down the best job in the world, 
but I am reasonably happy. I go to church—not too frequently—and_ I 
enjoy a few of the things I missed for some years, and I think there are 
hundreds of drug addicts who can do the same thing, provided they get the 
help I received. | sti 

A great deal of help came from one man, and I do not mind mention- 
ing his name, W. J. Stewart, who was the Chairman of the Ontario Com- 
mittee on the Department of Reform Institutions. He placed me in a job, 
through a certain machinery. He had all the confidence in the world in me. 
He is at my beck and call whenever I raise the telephone. If I have any 
problem, he will decide it for me. In turn, he got me a job through two 
men who knew where I had been. When they read the papers tomorrow, they 
will know who has been talking. They have been wonderful. “" 

I have been reading over all the things which have been presented to this 
Committee. I find so many police suggestions in some cases—I do not know 
what went on here, but in Vancouver I would say the Chief of Police is frus- 
trated by the problem he cannot handle, and he wants to put all the addicts 
on an island somewhere. I do not believe in that at all, at all. I cannot see 
why they should be taken away from society. ie 

Mr. Mathews, who has prosecuted me—and successfully—on several occas- 
ions, was here today. He adopted the attitude today of a defeatist. He is a 
very courteous gentleman, but he wants a proper amendment to the law, to 
make prosecutions easier and more successful. . 

I think the chief thing is to try to eradicate drug addiction by providing 
help for the drug addicts. , | it 
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Yesterday, I was asked a question, and I made a rather sweeping reply. 
I thought of it, when I was mopping the places I mop, but which I do not like 
doing. However, it is a job. 

I was asked if I believed in a five-years’ penalty for first-time peddlers, and 
I said “Yes.” I am forced to make a reservation to that, and say, “Not if the 
peddler is an addict’. 

As far as the peddlers are concerned, they are the scum of the earth, but I 
know some addicts who have been peddlers and runners, because, to keep their 
habit up, they have to pay for it that way, instead of going out and stealing. 
I would not suggest anything to hurt them. I could not do it, because they can 
be saved. 

But the “guy” who drives around in a Cadillac is another matter. I see one 
of my old friends is here, Mr. Carson. I have been arrested by him once or 
twice, and I think I have also appeared in front of Magistrate Elmore, who I 
see is also here, but in a friendly atmosphere— 

The CHAIRMAN: You are in that now. 


Mr. “Y”: That is right. I can shake hands with them now. I do not fear 
them any more. 

I cannot say I was a drug addict, because I never was sick. I refuse to 
‘so along” with that idea, which is the idea on the part of many psychiatrists, 
the same as doctors with heart disease— 

The CHAIRMAN: How many “shots” were you taking, when you quit? 


Mr. “Y”’: Not more than two or three. When I quit, I was just “playing 
along”. The last sentence I received, I believe, was from Magistrate Elmore. 
I was carrying a capsule of heroin to a gentleman who was sick in bed. 
I did not give that as an excuse, because they would not have believed it. 
Secondly, if I had made that excuse, I would have been automatically con- 
victed on a charge of transporting, which would involve a much more serious 
penalty, than the one I was going to receive. 

At that time, I was just in from the north country, where I was managing 
quite a large camp, where I carried sometimes $25,000 of the firm’s money in my 
pocket. I never stole a cent from anybody who trusted me. I admit I stole 
to get drugs, and anybody who says he has not, is a stranger to the truth, 
because, if you are using drugs and get sick, there is not very much you will 
not do. You will lie to your best friends; you will accomplish your objective 
some way. 

I agree with Mr. Mathews up to a certain point, as to the number he has 
dealt with, but there are not many drug addicts who will go in for hard work, 
and so I was in the minority there. 

Senator LEGER: What is the greatest amount you have taken in a day? 

Mr. “VY”: Twelve grains of pure heroin in a day. Buying from a peddler, 
that would be a matter of 36 capsules, but I was very fortunate for a long time 
here in Toronto in that I did not have to go near a peddler. I had a doctor. I 
paid my drug bills like my grocery bills every Friday. 

Senator HowpEN: If you were overtaken by the so-called sickness from 
opium or morphine; if you had work to do, and were given a “shot”, could you 
do it? 

Mr. “Y”: That is correct. Some of my best work was done when I was 
still using drugs. I have something to say on that, but I trust I am not boring 
you. 

The CHAIRMAN: No go right ahead. 

Mr. “Y: I have been classed as being a terriffic addict, but it has been 
building up for over forty years, and I think I will have something for you 
on that. 
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Prosecutors are concerned with how they can send addicts to prison more 
effectively and rapidly. I was glad that Mr. Mathews dwelt on the fact that 
he was more interested in the topflight men. I think you have received more 
clear-cut information on drugs from Doctor Stevenson in British Columbia, 
than any of the others whom I have read. 

There is a doctor who is an old friend of mine from London, Ontario. He 
has been a doctor who never refused to give a man what we will call a “fix” 
when he was sick, and I do not think he ever took time for it. The doctor was 
not mercenary. I had a doctor who gave it to me three times a day. I went up 
in the morning at nine o’clock, and again at two o’clock in the afternoon, and 
in the evening, and on Fridays I settled my bill, and he only charged me $3.00 
every time, and he kept saying, “I wish you would quit”. 

On the other hand we have a great many doctors who have built big houses 
from the profits from drugs. 

In regard to the suggestion about clinics and so forth in my estimation I am 
against clinics which allow patients to carry out the drugs. They will not 
appeal to the drug addicts; many of them will not appeal to the police; some 
of them will not appeal to the magistrates. 

In this case I think they would be making a backward step if they had 
clinics, where a man could carry out the drug with him. I am not against 
clinics, if you get the drugs prescribed for you and used at the clinic. 

Many years ago, we had a permit system which functioned under Mr. 
Cowan, in the Department of Health, but it was abused in this way, that it 
became the means of a man splitting the “stuff” with another. 

The CHAIRMAN: You think it would be dangerous to hand out drugs? 

Mr. “Y”: Yes. I am speaking not as a drug addict. I am a non-active 
drug addict. The active addict will say, “Give it to them”. If I were using 
it, I would say that is the solution, but let us not get it cheaply, and take it 
home and use it. | 

But if you entertain any thoughts of a clinic, or clinical treatment, I believe 
you should establish clinics where they will have to go and have it put into them, 
and that might not be a bad idea, but it is not a solution of the drug traffic. 

The Mounted Police, in my time, were very efficient chaps, sometimes a 
little rough on occasion, but they have to be, and they have a very, very hard 
time getting the top men. I believe they do a better job here than their 
opposite number on the United States, because I think our Force of Mounted 
Policemen—and I say this quite earnestly and sincerely, not because one of 
them is sitting here—that while they have difficulty in getting the top men, I do 
not think a “fix” is possible with a Mounted Policeman, and, therefore, they 
have been better in connection with a traffic where there are millions of dollars 
involved. 


Senator HowpDEN: In other words, you think they are gentlemen? 


Mr. “Y”: Yes, except when they poke a “billy” down your throat, but that 
does not happen very often. That is one of the things you have coming to you, 
when you do something wrong. 

I do not believe that the jails are places for the withdrawal treatment. 
When a drug addict is picked up for having drugs, and is thrown into jail,—and 
this has happened to me—they will not allow any treatment, with the result 
that the addict has to go sometimes from thirteen to eighteen days without 
sleep, and not eating any food, and you have to go into court in that condition, 
you become the pitiable object they portray you as being. 

The CHAIRMAN: They give you what we have heard called the “cold-turkey 
treatment’? 
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Mr. “Y”: Yes. That creates a certain amount of resentment. A drug 
addict will lie in his cell, and he will say to himself, “Well, it will not be too 
long, and when I get out, I will catch up, and I will make sure to have some of 
the ‘stuff? on me when I come back here the next time.” I do not think there 
can be a successful cure without the withdrawal treatment. 

Now they can use Methadon. I used it, and forgot all about heroin in a 
short time. It can be used in that respect. 


Senator HOwDEN: It would never cure you? 


Mr. “Y’: No, but it puts you back into shape, where you can cure your- 
self by becoming active, and doing a certain amount of work. I do not think 
any other drug will cure the effect of another drug. 


Mr. LieFF: You were going to say something about having occasion to get 
off the drug. What was it you wanted to say? 


Mr. “Y”: There were two statements; one from Chief Mulligan, as to the 
one that is most available, and that is the Mexican heroin, and that was avail- 
able during the war, that is, the brown heroin which came in from Mexico, 
and was coming in because the pure refined “stuff”? from European countries 
was not “hitting too good”. This was brought in for the addicts, and when 
there is money, the addicts will get the drugs, and wherever you find money, 
you will find addicts. 

Once the “white stuff’ started coming in again, the traffic soon started 
flowing from the east to the west again. 

Drug addiction, as you have no doubt been told, is associated somewhat 
with the climate, and then, possibly, the police administration is not just what 
it should be. They do not have the same problem here now. 

I know of one very prominent drug peddler who told me the other day— 
he said, “I do not know what I am going to do to make an honest dollar; I am 
only selling 10 or 12 caps, a day, where I formerly sold 300 to 400”. 

The CHAIRMAN: Do you think he will go to Vancouver? 

Mr. “Y’’: He was thinking of it then. 

Now, gentlemen, society is adopting a different point of view toward 
addiction, than it formerly did. I do not think we are now considered as 
“untouchables”. People are becoming more and more enlightened, and the 
Press is becoming very tolerant in its attitude, and I think now the matter is 
being looked into. I do not say there is no one whom I know, who cannot be 
brought back into society. But sending a man to jail time after time is bad 
policy economically, and for their own morale. 

In jails—and I say this without fear of successful contradiction—any place 
in which I have been—which includes Jackson, Michigan, and a few more 
places I do not need to mention—I have found the drug addict once he is away 
from drugs and becomes normal again, is one of the top-flight men in any 
institution. You will find them holding better jobs, and being better inmates 
than any other type of individual, although we have been blamed for starting 
riots. I was blamed for starting one not too many years ago. As a matter of 
fact, we expected the riot, not that we felt we would get better conditions, but 
we just wanted to wreck the place. 

The drug addict is a very clean man. He washes a great deal, and you will 
find them living a good life. When you come out of prison, if they have to go — 
to some “flop house”, they do not like it, so they are prone to go out and make 
money so they can live a little better. 

After-care is the biggest thing. I was very, very fortunate, as I say. I was 
only two feet away from going back to my old haunts, where I would have 
been welcomed, and where there would have been two or three capsules pro- 
vided for me. I was not too far away from that, when this man whom I have 
mentioned, stepped in, and saw that I got work. 
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I may lose my work. I am not too far away from losing it right now. 
In regard to the people who provide the work at the present time, there is 
quite a divergence of opinion between me and them. My problem will arise 
again. If I am strong enough, I will get another job. I am one of those at an 
age where I shall not get another job too easily. There are, however, drug 
addicts who are constantly looking around for something to steal, and some 
merchant will suffer before five o’clock today, but if the addict can pay $6.00 
for a little more heroin, he thinks that is ‘something’. 

I would like to see the Dominion Government consider the whole situation. 
I cannot see how the provinces can administer any clinics, or anything else, 
with the Dominion having control of the legal side of it. 

I would like to see probation for the first-time drug addicts, which is 
something they cannot get now. The law reads if you plead guilty or are con- 
victed, you have to go to jail. I believe I am correct there, Mr. Carson. 

I do not see any reason when a person, either male or female, has suc- 
cumbed to temptation and uses drugs, and is discovered for the first time, why 
they cannot be treated the same as someone who assaults a little girl, but, 
because it is the first time, he receives probation. I cannot see why the drug 
addict cannot have the first chance. I believe in one chance for any man or 
woman, as the case may be. 

I took the trouble to go down to Lexington not too long ago to look it over. 
It is a very lovely place. Mr. Martin was down there. But I do not think it is 
anything except that it carries the big names. It is filled with radio performers 
and band leaders, and I think if some plan of hospitalization set-up in a 
nearby point, but out in the country, where drug addicts could go voluntarily 
if they wished to be cured, it would be a good thing. They should be registered. 
But let them go off the streets into a government-maintained institution volun- 
tarily if they feel they want to be cured. Then give them the cure, and make 
them work. You will find that many of them will come to like work. So you 
can instil the feel of a hammer in a man’s hand, and the feeling that he is doing 
something constructive, but just being in for six months, does not make it 
possible for a man to return to society. But give him the opportunity and the 
means for a cure and he will become just as good a citizen as anybody else. 

Senator HowbEN: You spoke of the use of Methadon. How much did 
you take? 

Mr. “Y’: I do not know. It was given to me by the doctor, and he never 
went into the problem. In fact, I did not know he had given me Methadon. 
I thought I was still getting a small portion of heroin. When he told me after 
it was all over what it was, I was astonished, but I did not have the reaction. 

Senator HowpDEN: You got relief? 

Nir woX”’ toes: 

Senator HoRNER: You said you were sick for seventeen or eighteen days. 
All the information we have is that five days is about the limit. 

Mr. “Y’: I will tell you, sir, that when I was using drugs, the drugs were 
purer than they are using now. They did not stay sick as long, as with the 
adulterated “stuff’’, although sometimes they died quicker. 

Well, Mr. Chairman and Senators, I think I have bored you too long now, 
but I just want to toss a couple of orchids at you. People have called this 
Committee, ‘a bunch of tired old men”. In my opinion, by and large, this 
Committee is vastly better than any Committee we have been privileged to 
have in Canada heretofore. You have the power; you are the upper Statesmen, 
bearing down on this matter. 

We often have committees formed to do this and that. We have one here 
in Toronto, and yet the Conservative Government has not taken one recom- 
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mendation of “Bill” Stewart’s Committee and enforced it, and yet Farquhar 
Oliver, the Leader of the Liberal Party, and Mr. Grummett, of the O.C ee 
endorsed the Committee’s Report, and said, “We have done something’, but it 
was just thrown into the waste basket in Queen’s Park, as far as my knowledge 
goes. 

I thank you for your courtesy, and I hope I have done some good. 
—Mr. “Y” retired. 

Mr. LigFF: Doctor Stevenson says he never practised in London, and does 
not know this gentleman. 

The CHAIRMAN: I think that concludes our deliberations. To those of 
you who have come, may I say that we appreciate it very much; and to Mrs. 
“X” and Mr. “Y”, we wish you every success, and the hope that you will keep 
up the good work you have started. We will adjourn now. 


—Whereupon the Committee adjourned at 4.10 o’clock p.m., to reconvene 
on Wednesday, May 25, 1955, at 10.30 o’clock, a.m., in the city of Ottawa. 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 
Ottawa, Wednesday, May 25, 1955. 
EVIDENCE 


The Special Committee on the narcotic drug traffic met this day at 10.30 a.m. 
Senator REID in the Chair. 


The CHAIRMAN: Gentlemen, we have a very important witness before us 
today, Dr. Harris Isbell from Lexington, Kentucky, whom I should now like 
to introduce to the committee. 

Mr. LieFr: With your permission, Mr. Chairman, may I say for the record 
that Dr. Isbell is the Director of the National Institute of Mental Health, 
Addiction Research Centre of the Public Health Service Centre, Lexington. He 
has been in the Public Health Service for some twenty years, and for the past 
eleven years has held his present position. 


Dr. Isbell, perhaps you would tell the committee something about Lexing- 
ton, your institution there and some of the problems you are facing. 

Dr. Harris ISBELL: Mr. Chairman, Mr. Lieff and Senators, I am very happy 
to have the opportunity of appearing before this committee. It is another 
instance of the co-operation between the United States and Canada, which is 
actually a model for the entire world. As you probably know, there is close 
cooperation between Canada and the United States, and a free exchange of 
information between the various governmental bodies in the two countries 
which are concerned with the drug problem. . 

I have known Mr. Hossick, head of your narcotic agency in Canada, for 
a number of years, and I count him among my good friends. I have known 
Dr. Roberts, head of your mental health branch in the Department of National 
Health and Welfare, for a good many years, and I admire his work very much. 
I am acquainted with the work of individuals in your National Research 
Council, and I can tell you that you have here perhaps the finest research 
section on the chemical structure and identification of narcotic drugs in the 
entire world under direction of Dr. Charles Farmilo of the Organic Chemistry 
Section Department of National Health and Welfare. Therefore, a visit here does 
not mean only that I am giving you information—I get just as much as I give 
and I am happy to be here and see your work. 

The CHAIRMAN: Thank you, Doctor. 

Dr. ISBELL: With respect to the Lexington Hospital, I think it wise to gu 
back a little in the history of the establishment of the institution to give you 
some concept of it. The hospital was established by Act of Congress in 1929. 
About two years were required for planning and acquiring the site; work on 
the building began in 1931, and the hospital was formally opened twenty years 
ago this week. On Saturday next we are having our twentieth anniversary 
celebration. The investigation that preceded the establishment of this institu- 
tion, and our sister institution at Fort Worth, Texas, took place in the early 
part of the twenties. The addiction situation in the United States at that time 
was perhaps somewhat different from what it is today. I think when speaking 
of addiction we have to realize that we are not speaking of a static thing; 
there is constant change, sometimes slow and sometimes rapid. 
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In the 1920’s the addiction picture in the United States was perhaps rather 
bad. We had at that time probably 150,000 to 200,000 addicts in the United 
States. Also at that time what we now call or what you call in Canada a 
criminal addict was less prominent in the total picture of addiction than he is 
today in the United States. A greater proportion of the addicts in those days 
were individuals who became addicted prior to the establishment of the narcotic 
laws. There were more medical addicts in those days because, as you can 
remember, medical science had not advanced as far as it has today and our 
methods of treatment of many diseases were in those days relatively crude. 
Surgery had not developed to the point where it is now. We had no specific 
control for many forms of diarrheal diseases prevalent in the southern United 
States, which accounted for many cases of addiction. So in those days the 
picture was this, there were criminal addicts but there were also a rather large 
number of known medical addicts. Now, these individuals were being arrested 
and convicted for violations of the United States narcotic laws. They were 
simply sent to the ordinary pententiaries and put through the penitentiary 
system. It was felt, however, that because such a proportion of the addicts 
were not basically criminal, that there should be some separate kind of insti- 
tution to handle these particular people and this resulted in the establishment 
of the institutions at Lexington and Fort Worth, Texas. 

It is important to remember that these institutions were set up primarily 
to care for prisoners—individuals sentenced for violations of the United States 
narcotic laws. This was and still is the primary responsibility of these 
institutions. Any room that is left over, any facilities that are available 
after the prisoners are cared for is available to individuals who can apply 
voluntarily of their own will and come in for treatment on a voluntary basis. 


Senator HOowWDEN: Doctor, just before you leave that point. You have told 
us that a great many addicts were medical addicts, that is addicts who had 
contracted the habit through medical treatment of diarrheal diseases — in the 
southern United States. 


Dr. ISBELL: At that time. And for many diseases in addition to diarrheal 
disease. 


Senator HowpDEN: Did you treat them in common with all others? 


Dr. ISBELL: They were arrested, convicted under the United States 
narcotic laws and sent to the penitentiaries like criminal addicts. That was 
the pattern prior to the establishment of the hospital. When the hospital 
was opened these people were from then on sent to Lexington and Fort Worth. 
Of course non-medical addicts are also sent to Lexington and Fort Worth. 

Senator Kinc: Doctor, you mention the term “medical addicts’. Are 
those people who became addicts through medical treatment? 

Dr. ISBELL: Yes, as a result of administration of narcotics by the physician 
for some disease. That is how we are defining a medical addict. 

Senator BarrpD: Those are people who would not normally in any other 
respect be considered a criminal? 

Dr. ISBELL: That is right. The criminal addict was not nearly as prom- 
inent when the institution was established as he is today. You can there- 
fore see that we have generally two classes of patients in the Lexington 
Hospital. The first are prisoners who are sent to us by the Federal courts. 
These prisoners may have been given a sentence,—a sentence that must be 
served with time off for good behavior or unless they are paroled. A pris- 
oner may also come in on probation under certain conditions; so he may 
be with us on a probationary basis—probation meaning that when he has 
obtained a maximum benefit from his hospitalization we can discharge him 


376 SPECIAL COMMITTEE 


to the supervision of a probation officer. A prisoner who is in on a sentence 
cannot be discharged until his sentence is expired. The other class of patients 
are voluntary patients. They are there of their own free will and they can 
and do demand their discharge at any time. The only mechanism available 
to us to hold these patients beyond their will is what is known as the 
Kentucky blue grass laws,—that is addict’s slang for it. This is a law of the 
State of Kentucky which makes it a misdemeanour for a person to be an 
addict, and for that an addict can be given a sentence of a year. The man 
goes before the court, states that he is an addict, is given a sentence of a 
year, but the Kentucky authorities probate the. sentence on condition that 
he comes to us. 


Senator HowvEN: The court that he goes before is what kind of a court? 

Dr. ISBELL: It is a magistrates court. 

Senator Howben: Is the magistrate assisted by a medical man? 

Dr. IsBELL: No, ordinarily not. The only evidence that a man is an addict 
is the man’s own statement. 

Senator TURGEON: Must he be found in possession of drugs? 

Dr. ISBELL: No, it is just his own statement. 

Senator HowpDEN: Would you not think that it would be wise to have a 
person on the bench founded in the knowledge of addiction? 

Dr. ISBELL: Well, you see this is a local law, and most of the people who are 
referred to the courts are referred by us. | 

Senator HowbEN: Would you not still think that if that judge has some 
knowledge of addiction himself he would be very much better informed to deal 
with these patients. 

Dr. ISBELL: Yes, I might say actually that this is a law that we do not 
particularly like within the hospital. It is, however, the only way we have of 
obtaining any compulsion over individuals who come in voluntarily, and actually 
we cannot make a person go down to the court and go before the judge and 
admit that he is an addict. We can ask him to do so, but we cannot make him 
do it. 

Senator STAMBAUGH: Do you have to take him if he does not go before 
a judge? 

Dr. ISBELL: We do not necessarily have to take him, we only accept him if 
we have room. Currently we have a waiting list of 500 people for voluntary 
admission. We have only so much room and can only take in people as it 
becomes available. 

Senator HowpEN: How many patients can you handle in Lexington? 

Dr. ISBELL: The institution ordinarily has a population of between 1,200 to 
1,300, and of these people about 150 are not addicts but are psychotics and 
who are wards of the United States Government for some reason or other, 
Indians, Aliens, Coast Guardsmen who have become psychotic. We 
treat these patients because we have a program for the training of young doctors 
in this specialty and they get their residency training in that hospital. That 
would leave us with between 1,000 and 1,100 drug addicts in the institution, and 
of these 20 per cent or roughly 200 are women, the remainder, say around 
800 to 900 would be men. 

Senator LEGER: How many of them are prisoners? 


Dr. ISBELL: About 70 per cent of the individuals in the institution at any 
time are prisoners, currently. The reason for that is that the prisoners have to re- 
main much longer than do the voluntary patients. We ask a voluntary patient if 
he is a first admission to remain for four and a half months. Of course he may 
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not do so, he may leave after a day or two. On the other hand, a prisoner has 
to remain as long as the judge has set his sentence for nie he is paroled 
in the meantime. At any one time prisoners constitute about 70 per cent of 
the population of the hospital. Admissions average around 3,500 yearly. About 
half of the admissions will be voluntaries and about half will be prisoners. 

Senator STAMBAUGH: What happens to those persons that are certified and 
for whom you do not have room? Where do they go? 

Dr. IsBELL: If we do not have room? So far that has not come up. We 
have always had room for prisoners who were judged to be suitable candidates 
for our institution. 

Senator HowvEn: Automatically you would take care of the prisoners first? 

Dr. ISBELL: Yes, the prisoners first. 

SENATOR HORNER: Those suitable for your institution. And criminals in the 
higher brackets would go to the common jail? 

Dr. ISBELL: They would go to our ordinary penitentiaries. In fact, many 
addicts or sellers who have long records of participation in narcotic rackets 
and so on would not be sent to us but just to ordinary penitentiaries. We also 
can transfer— 

Senator BURCHILL: I was just going to suggest that it would be better to let 
the doctor make his statement as prepared, and then let us ask any questions 
that occur to us afterwards. To question him now makes for a disjointed 
presentation, and I do not think it helps the doctor. 

Senator HowpeEN: I know it is not fair to the doctor, but we will lose track 
of these points, and they are very important. 

Senator BURCHILL: Make a memo of it. 

} Dr. ISBELL: I am perfectly willing to try to answer your questions as they 
occur to you. 

The CHAIRMAN: Just be reasonable, then, honourable senators, in your 
questions. 

Dr. ISBELL: I spoke to you about the fact that we have a waiting list for 
voluntary patients. A man cannot just present himself at our gate and come 
in; he has to wait till we have room for him. We may admit patients under 
different conditions. For instance, the first time person, who has never been 
with us before, is asked to stay at least four and a half months. A chronic 
relapsing addict with a long record might be taken in just for withdrawal of 
drugs; if we feel we can do nothing for him we will just take him in for two 
weeks or tinirty days, after which we discharge him again. 

The treatment program at Lexington can be divided into a number of 
distinct phases. These will include withdrawal of drugs, then physical and 
mental rehabilitation, and finally preparation for discharge and follow-up. 
The withdrawal of drugs is a very easy thing to do, providing one has proper 
conditions, namely ability to exclude illicit drugs, drugs other than those 
prescribed by the physician, from the institutional environment. 

Our withdrawal system works very well. Ordinarily we can have the 
patient off of drugs in less than two weeks—the majority of them, in far less 
time than that, probably under a week. 

Senator HORNER: Do you administer small doses of a drug in withdrawal — 
treatment? 

Dr. ISBELL: Yes. Our system of withdrawal of opiates consists in sub- 
stitution of a synthetic drug—methadone—for whatever drug he may be 
using—heroin, morphine, demerol, or what have you. We give him methadone 
orally twice daily, just enough to minimize his illness; we do not try to keep 
him from getting sick entirely; that is not possible; we just try to smooth out 
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the violent early hump, so we give him methadone for whatever drug he has 
been taking, and then we take methadone away by what we call rapid 
reduction, meaning we get it away from him in two weeks. 


Senator HowpENn: Do you not get nearly as bad an attack when you use 
methadone as when you use morphine or any other opiate? 


Dr. ISBELL: Oh, no. By using methadone—the only advantage is its long 
length of action. It lasts much longer than does morphine. So therefore 
methadone lets the addict down easier. You obviate the acute early phase of 
abstinence. You can pretty well eliminate it, but you cannot eliminate the 
chronic phase, the aching and insomnia which occurs towards the end. The 
man just has to go through with that. But the first violent phase of sweating, 
yawning, vomiting and inability to eat can be very effectively met by this 
system. We do not find it necessary to use drastic treatment such as electric 
shock, insulin, and so on. If you would come down to Lexington, and we 
would hope to have you, you would be surprised at our withdrawal ward. 
Your conception of a withdrawal ward may be that of people climbing walls 
and cutting their throats, and so on, but you would find the withdrawal ward 
a very dull place. 


Senator HowpDEN: Methadone does take the place of morphine to a very 
great extent? 

Dr. ISBELL: It will completely, sir. In addition to withdrawal the next 
step is physical and mental rehabilitation. After he has withdrawn he goes 
to a convalescent ward where he recuperates for a few days. During this 
time the laboratory tests, and so on, have been completed. During the first 
month the man will have a psychiatric examination plus such psychological 
tests as may be necessary. At the end of his convalescence phase he goes to 
a staff where all phases of his case are considered, and a treatment plan made 
for him. Treatment, of course, consists of physical rehabilitation. In the 
ordinary cases it requires nothing more than good food. The addicts, after 
they, have been off drugs for a few days, get a “chuck” habit. This means that 
they eat everything they can find and look for more. Ordinarily they will 
gain around twenty pounds in the first month. 

If the addict is a medical addict and has any disease which is causative 
of his addiction or has any disease which did not cause his addiction, the 
treatment of that disease is necessary. Therefore the patient would be 
treated either on an out-patient basis or within our infirmary for whatever 
condition he may have. He would be treated by medical and surgical means. 

One of our big problems concerns individuals who have chronic painful 
conditions such as phantom limbs and painful amputation stumps. We 
frequently have recourse to surgery of one kind or another. 

Senator LEGER: Are these services given free of charge? 


Dr. ISBELL: Oh yes. An addict who can pay is charged I believe $7.50 per 
day. However, the number of addicts who have funds appears to be very 
small. In the institution we would have not more than one or two pay patients 
at any one time, and in all probability these would be physicians. 

Senator KInG: What about the volunteer patients? 

Dr. ISBELL: Some of them, if they have funds, are required to pay, bit 
those who have funds are very few. So that in effect, the treatment is 
available free to anyone. 

Now, in addition to physical treatment, psychiatric treatment is available. 
We have a very large psychiatric staff in our institution, about some 15 
psychiatrists, including the young residents who are in training in psychiatry. 
In spite of this large psychiatric staff we, of course, can offer intensive psy- 
chiatric treatment only to a small portion of the population. This is not 
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as bad as it may sound, because actually the number of individuals who are 
suitable candidates for intensive psychiatric treatment is rather small; however, 
for the small number of individuals who are judged to be suitable candidates 
for intensive psychotherapy, this is available. Simple supportive psychoterapy 
is available to a larger number; group psychotherapy is still available to a 
larger number. Within the institution we also have what is known as 
“Narcotics Anonymous.” You might call this, perhaps as one way of looking 
at it, say, self-administered psychotherapy. They were founded within our 
institution by the Alcoholics Anonymous group at Frankfort, Kentucky, which 
is some 20 miles away from our institution, and it has operated within the 
institution ever since. Narcotics Anonymous has also established branches in 
some of our large cities, notably New York. Other addicts who are in the 
Narcotics Anonymous program—if there is no Narcotics Anonymous chapter 
in their area, which is frequently the case—are sent to the Alcoholics Ano- 
nymous groups, wherever they may be. The Alcoholics Anonymous groups 
are willing to accept these addicts who have been in the program, and who 
apparently are making some progress. Ordinarily, this Narcotics Anonymous 
group constitutes about 100 men out of our total population of 800 or 900 
male addicts. 

Now, we lay a great deal of stress on vocational and recreational therapy— 
in keeping our patients busy. We think that a large proportion of our addicts 
are immature individuals who have never learned to accept adult respon- 
sibilities—they are individuals of very poor work habits, they are individuals 
who have been brought up under conditions, you might say, of either too 
harsh discipline or too little discipline. So we feel it is very necessary to 
train these individuals in some kind of discipline, to teach them good work 
habits. Furthermore, we also like to feel that we offer vocational training which 
will enable them to learn a useful trade suitable to their abilities which they 
can use if they so desire when they leave the institution. 


Senator LEGER: Are your addicts mostly delinquent? 


Dr. ISBELL: I think you will find that a tremendously variable matter. 
It would depend on the particular age group you were talking about and on 
your definition of delinquency. Perhaps the best thing I can tell you about 
that is that the Public Health Service has had a sociological research project 
operating in New York, carried out by New York University under a Public 
Health Service grant. The projet, I think, has now been operating about three 
years, and they have been studying the young addict in the city of New York, 
and what they have found, with respect to these young addicts, that about 
something better than 50 per cent had delinquent records prior to getting 
into difficulty with drugs. That is, I think, perhaps the best answer I could 
give you. All our patients who are physically able, are given regular work 
to do. Types of jobs range as very low level jobs like mopping the floor, up 
to high level jobs such as acting as technician in our X-Ray clinic. 

We offer for a proportion of the patients a most intensive vocational train- 
ing in such occupations as farming, cabinet-making, garment-making, dental 
technology and medical technology, plumbing, electrical work, painting and 
so on. In many of these occupations a man can actually become a finished 
journeyman; that is upon graduation from the course he may be a skilled 
cabinet-maker. 

Senator HowpeEN: And these men usually accept the training willingly, 
do they not? 

Dr. IsBELL: Yes; actually the assignments to these better vocational 
programs are eagerly sought. Placement in them is governed to a consider- 
able extent by a psychological aptitude test. 


Senator LEGER: Is he accepted by the trades? 
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Dr. IsBeLu: I shall have to qualify my answer to that question by saying 
that we are able to place a number of them in the trades. That will bring 
me eventually to one of our weaknesses and difficulties which I shall mention 
in a moment. 

In addition to our vocational or work treatment we have what we call 
recreational treatment. These individuals not only have bad work habits, 
but bad play habits. We have an organized recreational program which 
includes organized athletics. Shows are put on by the patients; we have a 
very large library; we have a hobby shop where patients may work at their 
hobbies and create things. Our recreational program is very extensive. 

May I now say something about cost? The average cost per patient 
per day in this very large institution runs between $6 and $7, or roughly an 
annual total of $24 million yearly. 

Senator BarirpD: That is about what the paying patient contributes. 

Dr. IsBELL: A little less than what we charge the paying volunteer, but 
who does not contribute a great deal to our funds, as I said earlier. These 
costs are not actually as high as they might seem. I have told you that we 
have about 200 infirmary beds where we have medical addicts on whom we 
spend large sums of money for treatments of physical diseases. They cost 
us about $17.50 per day per infirmary bed. We also have about 150 psychotic 
patients on whom we spend a great deal of money. But, if we correct the 
cost for our infirmary beds and our psychotic beds, for the ordinary healthy 
addict the cost runs about $3.60 per day. In other words, if we take out 
all our fancy medical treatment, the cost of the institution is about that 
of an ordinary penitentiary. 

Senator LEGER: Have you any revenue from the work of the patients? 

Dr. ISBELL: Yes. The industries, such as the cabinet-making, garment- 
making and farming, are set up under a revolving fund, which is called 
a working capital fund. The government made an initial grant of capital 
to establish these industries, The industries produce things which they sell 
to a limited market, namely the Federal Government. For instance, our 
farm products are sold to the institution which in turn pays the farm for 
the products. 

Senator HorNER: What size farm have you in connection with the 
institution? 

Dr. ISBELL: There are some 1,100 acres, with the chief emphasis being 
placed on dairy farming. We produce all the milk that the institution can 
use; we produce about half the beef, all the pork, and about 25 per cent of 
the vegetables required. 

Senator HOWDEN: You are doing pretty well at that. 

Dr. IsBELL: This farm produces things, and, as I say, theoretically is 
paid for them by the institution; in that way the farm capital fund revolves. 
The furniture factory makes very fine furniture on order from other federal 
institutions. It has been working for the last several years on a large contract 
from the clinical centre of the National Institute of Health, making furniture 
for the very large hospital at Bethesda. In that way these industries maintain 
themselves; however, the accounts are merely bookkeeping transactions. 

Prior to discharge from our institution, the patient is interviewed by the 
social service department, which department assists him in making his plans, 
aids him in finding a job, if one can be found for him, contacts the social 
agencies in the community to which the patient goes, and puts him in touch 
with that agency which may be able to help him following his discharge. 
When the patient leaves us he becomes the responsibility of the State or 
local community to which he goes, and he is out of our hands. 
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In our particular system I think we have two main weaknesses: First, 
the lack of any way of committing voluntary patients who are not prisoners. 
We have had legislation in Congress for a number of years which would 
permit us to honour a State commitment. By that I mean a State court 
could meet, declare an addict mentally incompetent and he would be admitted 
to our institution. If he demanded his discharge when he was under commit- 
ment, we would say ‘“‘no, you can’t go,” and we would not release him until 
he was ready for discharge. At the present time we do not have legislation 
that permits us to do that. 

Senator HopcEs: Did you say you had this legislation previously? 


Dr. ISBELL: Legislation such as that has been before our Congress for a 
number of years and has never got to the floor of the house. Primarily, the 
reason is that Congress has been so busy with many other things that this 
small detail which might help us so much, has not been dealt with. It leaves 
this gap in our system under which we are unable to hold voluntary patients 
other than through the medium of the Kentucky Blue Grass Law which we 
do not like because, among other things, it is a criminal law. 

The other weakness we suffer from is the lack of follow-up treatment. A 
man may come to us and stay for four and a half months, and a lot of money is 
spent on him; he then goes back to his local community and leaves our juris- 
diction. There are of course a number of reasons why we cannot offer more 
follow-up treatment than we do. First, the geographic area is very large; the 
institution in Lexington takes addicts from all States east of the Mississippi 
River, with the exception of the city of New Orleans, from which city the 
addicts go to the institution at Fort Worth. Our addicts are of course con- 
centrated in the cities of New York and Chicago and when they return to their 
home communities it is then a question of jurisdiction; it is hardly appropriate 
under our system for us to go into those cities and set up agencies to aid the 
addict. They might not even be desirable. The problem is that the agencies 
within these communities are already heavily burdened with many other 
problems which are just as important as drug addiction: They are burdened 
with the problems of psychotic individuals, feeble-minded children, crippled 
children, and the addiction is just one more problem for the already over- 
burdened state agencies. 

Senator Hopcrs: May I ask you what percentage of your patients you 
regard as cured? 

Dr. ISBELL: I am about to come to that point. 

I have already spoken about the flaws as they exist currently. The lack 
of means for commitment, and the lack of facilities for a follow-up. I think 
they affect the results in two ways. Since we do not have a follow-up on the 
addict it is difficult for us to know exactly what are our results. These indi- 
viduals scatter to all parts of the United States, and if they do relapse, they 
are engaging in an illegal and clandestine practice so if they do relapse they 
are not too anxious for someone to know it for fear the police might be 
involved. ) 

Also, a large proportion of addicts are rather nomadic, they move from 
one part of the country to another, they move from one part of the city to 
another and are therefore rather difficult to keep up with or to find. 

Now with respect to results: A detailed study was made which was com- 
pleted around 1940 or 1941 covering the first five years of operation of the 
institution. That study was carried out entirely by mail. Letters were written 
to patients who were discharged asking a number of questions as to how they 
were getting along. Also, letters, where we had permission, went to their 
families as a check. We found first of all that about 15 per cent of the patients 
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who went through the institution in those days were reliably believed to be 
abstinent, as evidenced by their own statements and by taking statements from 
their families, probation officers and so on. About 5 per cent died during the 
five-year period over which the study was conducted and so were lost to the 
study. About 40 per cent were known to have relapsed either by virtue of 
coming back to the institution or by virtue of having been sent to some other 
institution and we found it out because reports are made to the Federal Bureau 
of Investigation who in turn inform us. That left us with about 40 per cent 
who just vanished—we do not know what happened to them, we do not know 
whether they relapsed to drugs or whether they were getting along all right. 
In other words, there was a large unknown in all this, so we are not entirely 
able to evaluate our results. 

Recently we have obtained the funds to establish a follow-up unit in 
New York City. The duty of this follow-up unit is merely to contact and inter- 
view these patients, to determine if they are off drugs. The unit has been carry- 
ing on a very excellent program. In spite of many difficulties in the beginning, 
the unit has been operating well for a period of 18 months now and has 
succeeded in locating practically all of our patients who were discharged in 
the New York city area. 

Senator HowDEN: With what results? 

Dr. ISBELL: We find that breaking it down by admissions of patients who 
were first admissions to Lexington, this would include all classes, all categories, 
prisoners and voluntary alike, that after eighteen months 16 per cent are still 
abstinent from drugs. This is important: Of many second admissions patients 
who have been having a second trial, about 15 per cent— 

Senator HowDEN: That is pretty good. 

Dr. ISBELL: —about 15 per cent were abstinent from drugs during this 
18 month period and with respect to third admissions 13 per cent have been 
abstinent from drugs for a period of 18 months. Now, what this will mean 
in relation to the entire number of admissions is difficult to say as yet because 
first of all the 18 month period is too short. We hope to be able to follow these 
individuals up over a period of 5 years. Secondly, we say that 15 per cent of 
second admissions are off drugs after their second trial, but that has to be 
corrected for the number of second admissions who come back to us, some come 
back to us, they might have been in jail or something like that happened to 
them, so a number of corrections will have to be made before you can get what 
you might call a total “cure” rate. It looks as if in time and over a five-year 
period the total cure rate with respect to all admissions to the institution 
from the City of New York will be perhaps as much as 25 per cent, certainly 
not lower than 15 per cent. 

Senator Hopcrs: Is there any average period between first, second and 
third admissions? Have you any idea as to how long they go before they come 
back? 

Dr. IsBELL: I do not have that information off-hand. It would, however, 
be advantageous to have that. 

Senator Hopcres: That is why I wonder if the 18 months might be a 
normal period for them before they go back again. 

Dr. IsBELL: No, this 16 per cent who are supposed to be still off drugs 
have been out for 18 months. 

Senator Hopces: But some of them have been admitted one, two and three 
times, and I was wondering what the average time was between admissions. 


Dr. ISBELL: We will have to correct for that. I think there is evidence 
here that there is salvage, even after two and three admissions. In fact the 
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officer currently in charge of the hospital feels that it is often not too bad for 
a man to fall one time, that he may need one failure to be convinced that he 
needs: help. 

Senator Howpen: I would like to ask you a medical question doctor. Is 
methadone a purely synthetic drug? 

Dr. ISBELL: Yes. Chemically it does not resemble morphine. Pharmaco- 
logically it might as well be morphine, it has the same effect. 

Senator HUGESSEN: Would it be fair to say from the figures that you have 
quoted that very much the larger proportion of these addicts revert? 

Dr. ISBELL: Yes, I think that is fair. That has, however, to be interpreted 
in the light of the weaknesses of our follow-up system. 

Senator Kine: Do these people once discharged go on and buy these 
synthetic drugs? 

Dr. ISBELL: No, actually there is very little traffic in the synthetic drugs 
in the United States. The chief drug of addiction there is heroin. 

Dr. HowbDEN: They would buy opiates before they would buy methadone? 

Dr. ISBELL: I think they would buy methadone if it were readily available 
but so far all methadone is legally produced and the only amount that gets 
into the illicit market are small amounts acquired by theft or by forging a 
prescription, so there is not much on the illicit market. It is very satisfactory 
to addicts, and I am quite sure if it were in the market they would use it. 

Senator GERSHAW: How is alcoholism related to the history of these 
addicts? 

Dr. IsBELL: There is a relationship between alcoholism and addiction. At 
the time the institution was established almost 60 per cent of the patients, 
of the addicts had been alcoholics who began their addiction because they 
received an opiate when they were in a hangover, shaky. This however, has 
become less prominent as the years have gone by. The chances are now that 
instead of 60 per cent there is only about 25 to 40 per cent of our patients who 
took to opiates as the result of being alcoholics in the beginning. 

Senator TurRGEON: What has brought about that change do you know? 

Dr. IsBELL: I think it is a matter of better medical practice, increase in 
education of our doctors, increase in a number of things that we can do for 
alcoholics and awareness that the giving of opiates to alcoholics is likely to 
lead to something that is worse than alcoholism. I would think that there are 
extremely few physicians now who would use an opiate to relieve nervousness 
and so on in an individual who had been on an alcoholic debauch. 

Senator Howpen: There is no antidote for methadone. 

Dr. ISBELL: You mean for poisoning with methadone? 

Senator HowDENn: No, to take a man off the drug. 

Dr. ISBELL: There is no antidote for it. 

Senator HOWDEN: There is no substitute? 

Dr. ISBELL: Yes, you can substitute methadone for morphine. You can 
substitute methadone for heroin, or heroin for methadone. 

Senator HowveNn: But that gets you nowhere? 

Dr. ISBELL: No. You are in the same spot. 

Senator BuRCHILL: That figure of 40 per cent that you lose sight of, 
would you care to say just how many that would represent in numbers? 

Dr. ISBELL: Well, some 20,000 individuals have gone through our institu- 
tion in twenty years’ time—it may be now approaching 30,000—so we will 
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say that 40 per cent of them have more or less disappeared from sight, which 
would give you a figure of 8,000. 

Senator HorRNER: The best you can do is hope that a number of these 
remain cured? 

Dr. IsBELL: Yes, but we cannot say; they just disappear; we don’t know 
what happens to them; largely they are unknown. ) 

Senator HowpEN: You would likely know if they had gone back to a 
drug? 

Dr. IsBELL: It is a hard thing to say, because, among other things, one 
occasionally runs into an old patient who claims to have been actively addicted 
for a number of years without protection, so that some of these might fall 
into that category, but not too many, I believe. 

I am sometimes asked if addicts are ever cured. Yes, some addicts are 
cured, in that they no longer use opiate drugs. I think their philosophy about 
opiate addiction is similar to that for alcoholism. We have addicts who are 
taking drugs and we have addicts who are not taking drugs, just as we have 
alcoholics who are drinking and alcoholics who do not drink. Their philosophy 
is that “once an addict, you are always an addict’, but there are some addicts 
at least who are abstinent. I personally know at least a hundred. That is, 
I have corresponded with some of them, some I have seen on occasions, so I 
am quite certain that they have been without drugs for quite a long time. 
But the people I know who have been abstinent—and I am not speaking 
statistically, but of individuals—those who have been off drugs, are getting 
along all right, and leading some kind of a useful and productive life. I 
ean recall a man from the south who was essentially an alcoholic, and got 
into drugs by that route. He was in our institution three times, I think, 
and he was not really a criminal addict, but he had broken the drug laws in 
that he had stolen to support his habit. The man was, I thought, rather unstable 
emotionally, and it seemed to me that his outlook was bad: I expected to 
see him back. He acted as my clerk, and he was an excellent clerk. After 
he left I did not fill the job of clerk for some time, expecting he would come 
back and I would again have the best clerk in the institution. That was eight 
years ago, and the man is not back yet. I get about one letter from him 
each year. He is getting on all right. He did tell me that he went out and 
tried to get heroin, but he was too “Scotch” to pay the prices that they 
charged. 

The CHAIRMAN: That is something of a deterrent! 

Dr. IsBELL: Yes. The man is now working as an accountant in one of the 
southern cities. He is getting along all right; he is supporting his family. I 
can recall another man—going all the way back to 1935—again, an individual 
from a southern city known for its high crime rate. This individual came from 
a good family who owned a fine business in this particular city. His family 
were extremely interested in him. Essentially you may say that he was a 
“sood-time Charley” who had gotten to running around, going to horse races, 
betting on horse races, and so coming in contact with addicts around the race 
tracks and getting into the addiction that way. He served one sentence in the 
penitentiary at Leavenworth, and it was completed in Lexington. This man 
was regarded by us as an individual with a very dubious outlook. He returned 
to his native city; he has never lapsed to drugs; and today he is operating a 
business and is a successful and respected citizen of that particular city— 
which, by the way, used to be one of the worst addiction centres. But this man 
managed to make it in spite of the fact that he went right back to the same 
milieu. He had good assets: a good family, a place to go, and a business, and 
so on. : 
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‘Senator HOWDEN: Would you say that the hang-over from opium and the 
hang-over from alcohol differ only in a matter of degree? 

Dr. ISBELL: No, sir; they differ in the symptoms. The symptom picture of 
a hang-over from alcohol is quite different from the sympton picture of the 
withdrawal of opiates. The mechanisms that underly the two are, I think, 
different. We are dealing with essentially different drugs and with different 
abstinence pictures. The only thing that I know that will produce symptoms 
of abstinence from opium or an equivalent drug is an opiate, either natural 
or synthetic. Alcohol will not do it. Conversely, opium will not relieve the 
symptoms of abstinence from alcohol. 

Senator LEGER: Have you the percentage of addicts who, because they were 
sick, were given drugs, and became addicts? 

Dr. ISBELL: In our particular population medical addicts—individuals who 
became addicts as a result of the administration of a drug for some illness— 
constitute less than 5 per cent of our admissions. 

As I told you, the addiction picture changes. In the United States, over a 
long term, we have had a decline in the number of addicts,—a steady decline 
over the years, through the passage of the law: they dropped from one hundred 
and fifty to two hundred thousand, to around sixty thousand at the present 
time. This drop, of course, has not been smooth; there have been humps in it. 
There was a hump in the early twenties; there was another hump, which is still 
under way, which followed the first world war. We used to see a lot of drugs 
coming through the port of New Orleans and being distributed out of the port 
of New Orleans up the east coast into New York. It was distributed from New 
Orleans to the east and from New Orleans to the middle west. We used to have 
a great port of entry of narcotics in Kansas City. In the past our addiction 
problem was largely centered in cur white population. Since the end of the 
second World War the main port of entry of narcotics instead of being New 
Orleans seems to have become the city of New York. The addiction, instead of 
now being a problem in our white population in the United States, is now pre- 
dominantly a problem among our negro population in our large cities. We have 
seen these changes in our time. 

Senator HopcEes: Have you any explanation for that? 

Dr. ISBELL: I can only give you a hypothesis. 

Senator LrecerR: Are there many addicts among the soldiers who have 
returned from Korea and Japan? 

Dr. ISBELL: We have not seen many soldiers Bi Korea or Japan at Lex- 
ington. It may be that this is something difficult to get information on. It 
may be that the army is taking care of these people itself. And they are not 
getting to us, but we have seen relatively few individuals from Korea or Japan 
in our population. Perhaps as years go by they will come. I do not know. 
There is always a lag, you know. 

The CHAIRMAN: You were going to mention something about the negroes 
and whites before you were interrupted. 

Dr. ISBELL: I can only give you a hypothesis, but addiction always seems 
to flourish where one has bad economic conditions. It always occurs to the 
greatest extent in the economically depressed slum areas of the largest cities. 
During the war the migration of our negro population from the southern states 
to the north was tremendously accelerated because they could easily get work 
during that time. The migration was markedly accelerated and the negroes 
moved into the poor areas of the cities. These areas were vacated by the white 
population which was fighting its way up and moving out to better areas. The 
negroes filled up those slum areas, and that is the place where addiction always 
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flourishes so that when the problem came back after the close of the war the 
smuggling rings started operating in our negro population. 

Senator HowpEN: Is the negro as susceptible as the Indian? 

Dr. ISBELL: The Indian? 

Senator HowDEN: Yes, to drugs of all kinds. It is well known, for instance, 
that the North American Indian is famously susceptible to alcohol. 

Dr. IsBELL: Do you mean by susceptibility that he gets more effect with 
the same dose than a white person? 

Senator HOWDEN: He goes after it harder. 

Dr. ISBELL: I am not too certain I could make such a statement and 
defend it scientifically. 

Senator HowpDEN: I have had experiences with cow punchers and Indians 
in Alberta. The Indians haunted our tents because cow punchers usually have 
a bottle hidden under their bed rolls. That becomes known to the Indians. We 
had a difficult time getting rid of them and we would have had double difficulty 
had we ever given them a drink. I was just wondering about the negro in this 
respect. 

Dr. ISBELL: I have no information on that. I could not say that that was 
true. My personal feeling is rather than any special susceptibility to drugs 
in the negro race it is more a matter of social conditions that have shifted the 
addiction problem to our negro population. 

Senator STAMBAUGH: I find I have to leave but I have a question I would 
like to ask Dr. Isbell. Doctor, you said that your results with regard to 
volunteer patients have not been very good because the patients could leave 
whenever they wanted to. Could they not sign a document legally committing 
themselves in some way? 

Dr. IsBELL: No, it is not constitutional under United States law. We 
tried that when we first opened and we soon had vo turn them loose. The first 
case that went to court we lost. 

Before I leave Lexington I would like to speak of research. The law that 
established the institution also provided that we could carry on our research, 
treatment and cure of drug addiction. I am speaking of this because it is my 
own interest and it is what I do. 

I should like to tell you that I do not run this hospital at Lexington. It is 
run by a man by the name of Lowry. However, I am in charge of the research 
end. In our research unit, which is a relatively small part of the hospital, we 
carry on two general lines of work. First we do what I like to regard as basic 
work: psychology, psychiatry, biochemistry, and physiology studies both animal 
and human in an effort to determine factors underlying addiction and the effect 
of drugs. We make use in this work of a wide variety of techniques. We use 
psychological techniques, physiological techniques, and biological techniques. 
Ordinarily the unit works as a team on specific problems of their own choosing. 

In addition to this basic research, which of course I think offers us the 
greatest hope that we will some day be able to handle this problem in a 
better way, we carry on what I think is technological work. 

This work is carried on essentially for the protection of the public not 
only in the United States but the world in general. This kind of work consists 
in the testing of new drugs as they are developed for their addictive properties. 
I think the committee is already aware of the fact that the chemists have now 
synthesized a number of families of drugs that have morphine-like properties. 
What we hope to do with our Technological Addiction Liability Assessment 
Program is to prevent introduction of these drugs into uncontrolled sale. We 
regard this as rather important because of some things that have happened 
in the past. It may amaze you to learn that heroin was introduced as a cure 
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for narcotic addiction back in the eighties, and it may also amaze you to learn 
that dilaudid was considered as a non-addicting drug and not covered by the 
laws in the twenties and was sold in drug stores. The addicts got a lot of this 
until the drug was brought under the law. 

Senator Howpen: Is that a barbiturate? 

Dr. ISBELL: No, it is chemically dihydromorphinone. Its effect is much 
more morphine-like than barbiturate-like. Similar to morphine, it is addicting. 
Demerol was the first of the true synthetics and it was on the market without 
any control. 

At the present time the situation has gotten so complex that we now have 
five chemical families of drugs with morphine-like effect. All of these are 
effective pain relieving drugs and all are addicting. 

1. Morphine 
Dilaudid (Dihydromorphinone) 
Heroin 
Codeine 
Methadone 
Demerol (Pethidine, Meperidine, Polantin) 
Morphinans (Dromoran) 
Dithienylbutenes. 


There is another group whose fate at the present is unknown. It is called 
Azacycloheptanes. 

You can see from the pharmacological point of view that everything is 
becoming quite complex. The chemists now have so many more chances of 
making new drugs. Instead of having one type they have five types, and the 
drug houses like to get these drugs, of course, and sell them and get part of 
the morphine market. The testing of these drugs furnishes a means of obtain- 
ing information about the drugs’ addictive properties before they are released 
to the market. The drugs are referred to us from two sources; first, from the 
Drug Addiction Committee of the National Research Council, United States; 
and, secondly, from the Section on Addiction Producing Drugs of the World 
Health Organization. We carry out the tests, determine their addiction liability 
and report back to the National Research Council, who, in turn, through their 
secretary will make the proper report through the proper channels to the 
World Health Organization. 

Senator HuGESSEN: How do you determine whether a new drug is 
addictive? Do you take some unfortunate individual and administer it to him? 

Dr. ISBELL: We have a number of methods of testing for addictional 
liability. Animal methods are used, both at Lexington and at the University 
of Michigan. At the University of Michigan these drugs are given to monkeys 
in an effort to determine whether the monkey will become dependent and 
develop a withdrawal illness. The drug N-Allylnormorphine is used as an 
antidote to morphine. If, when that antidote is administered, the monkey 
becomes ill we know that there is an addictional liability. This gives one 
a pretty good way of testing some drugs on monkeys. We make use of the 
same kind of procedure except that we use dogs at Lexington. However, a 
drug that does not produce addiction in dogs and monkeys has to be tested in 
man, because the species differences in this class of drugs are very great. As 
an example, I might say it is very easy to addict a man to demerol; it is 
absolutely impossible to addict a dog, and very difficult to addict a monkey. 
In the case of methadone it is easy to addict a dog, harder to addict a man and 
very difficult to addict a monkey. So that in many instances we have to go to 
man for the final answer, and the methods we make use of most frequently 
consist in determining whether or not the drug will prevent or will relieve 
the withdrawal illness. 
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Senator LEGER: How do you test a man? 


Dr. ISBELL: It is not problem. You can take men prisoners who come in, 
and who still have an active habit—we take these individuals, who volunteer 
for this kind of experiment; we stabilize them and give them a repeated fixed 
dose of morphine. We then begin a new drug in very small doses, finally stop 
the morphine, and continue the new drug. We then take away the new drug 
and see what happens. If the new drug suppresses the appearance of 
abstinence for morphine, and if abstinence appears after withdrawal of the 
new drug it is regarded as having addiction liability. This is the most usual 
method. Very occasionally we may have readdict prisoner volunteers who 
are off drugs. That method is seldom used, because it is a very, very expensive 
method. Since these individuals are prisoners there is always plenty of time 
to complete the drug test, withdraw them and put them through the usual 
treatment procedure. So we do that. 

I hope I have given you some outline of our research at Lexington. Time 
permits me to say no more. 

Senator HowbDEN: Do you systematically switch over from morphine to 
methadone in all your cases? 

Dr. ISBELL: Yes; in our routine treatment the individual is given metha- 
done. 

Senator Hopces: As the result of your long experience in Lexington are 
you prepared to subscribe to the theory we have had placed before us, that 
all drug addicts should be entirely segregated? 


Dr. ISBELL: You mean, take the addicts and put them on some kind of an 
island or mountain top? 


Senator HopcEs: No, not necessarily, but in an institution or hospital. 
Dr. IsBELL: And keep them there forever? _ 
Senator Hopcrs: I am asking your point of view, doctor. 


Dr. ISBELL: Well, it seems to me, first of all, this is an admission of defeat 
—it says that we cannot do anything for these people, and I believe there is 
sufficient evidence to indicate that for a percentage of them, at least, something 
can be done. Further, if our treatment were what we might regard as ade- 
quate, our results might be even better. So I would hate to admit defeat in 
that way and to say that all we can do is put these people away. Again, if 
you consider Canada, you have in this country some 3,000 addicts, I believe, 
according to the testimony I have read—about 2,000 criminal addicts, about 
400 arrests a year; you arrest 400 this year, put them in an institution, and 
arrest 400 next year, and so on, and soon you would have the entire 2,000 
in this institution; it would make it a very large institution; and I can assure 
you larger than Lexington, and it would be very expensive no matter where 
you put them, and whatever you did about it you would still need a large 
security force to prevent drugs coming into the institution and to prevent 
the individuals, who naturally would not wish to stay there for so long a period 
of time, from escaping. So you would just have a kind of Devil’s Isle, I think. 


Senator HowbDEN: The island idea was originated in this committee, that 
is, the adea of breaking connection with the traffic. 

Dr. ISBELL: Yes, and I am not sure it would do that. I gather from read- 
ing the previous testimony that if you got all the addicts and tucked them 
away the market would disappear. I am not so sure it would. Of course, I 
cannot say that it would not. 

Senator Kinc: Would it not have a psychological effect on the public, 
though, if the criminal addicts were confined for life in some institution? 
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Dr. ISBELL: I am not sure that it would have the effect that you desire. 
You know, an individual, a young man starting out on his career of addiction 
never feels that he is going to be an addict—that he is going to be hooked. 
He always has the feeling that he is stronger than the drug. He says to him- 
self, “I will take a few shots, have a good time, but I won’t get hooked.” But 
he does get hooked, and, you know, no matter what penalty you set up there are 
always people who will even risk death to get what they feel they must have. 
I am not sure that it would have this deterrent effect, and I am not at all sure 
it would abolish the illicit market. It would certainly be a very expensive 
operation, and as I say, it is an admission of defeat, it says we can do nothing 
for these people, that they have no chance, and I believe that is not true. 

) The CHAIRMAN: Do you feel that deep down in their hearts these people 
really want to be cured? 

Dr. ISBELL: Yes, they do. Now, you have to remember that such addicts 
have, so to speak, two feelings, or to use a psychiatric terms, ambivalence; they 
would like to be cured but would like to have their drugs at the same time. 
Many of us are ambivalent about many things in life, the addict is ambivalent 
about drugs, and he would like to be cured and like to have his drugs. We 
have to try to strengthen his desire to be cured. 

Senator HopGEsS: Would you be in favour of providing drugs for these 
addicts? 

Dr. ISBELL: Absolutely not, absolutely not. 

Senator HOWDEN: Hear, hear. 

Dr. ISBELL: I am convinced that the legal control of drugs has resulted in 
a marked increase in the number of addicts in the United States—from 50,000 
to 60,000, over the course of the years. I do not know what has occurred in 
Canada—perhaps the same thing. As far as the United States is concerned, 
I am convinced that legal control of drugs has mitigated the addiction problem 
in the United States. I would hate to think what the addiction problem in the 
United States would be today if it had not been for legal control of drugs. You 
either have legal control or you do not have it; I cannot see any middle course. 

Suppose we did try to set up a narcotic “‘bar’’, and run this service. Cer- 
tainly, we are not going to give the addicts the drugs to take themselves, for 
they might sell them. We have to have the drugs and administer them, which 
means that one of these narcotic bar rooms will have to be set up at spots 
around the large cities in Canada; they would have to be manned twenty-four 
hours a day, seven days a week. The addict requires drugs four or five times 
a day, otherwise he will become ill. Therefore, he is going to spend all of his 
time waiting in the so-called clinic line-up to get his drugs. In my opinion, it 
is an utterly unworkable thing. 

Many addicts will tell you that if they had just enough drugs to maintain 
themselves comfortably and would not become ill, that they would work and 
become productive citizens and all that sort of thing. Such a statement is 
perhaps true of a minor proportion of addicts. People in this business tell me 
they have known addicts who have held their dosage level for a period of 
years and have worked. That, however, is the exception. The majority of 
addicts don’t want to be normal; they want to be what they call “high’’—they 
want to be “loaded”. If you provide them with drugs by this single-shot mech- 
anism at five trips a day, that is just enough to keep the addict going and he 
will go out and get more so that he can get high. 

Senator HowpEN: He wants a bigger load. 

Dr. ISBELL: Yes; it is not enough for him to be normal. If it is decided 
that it is physically impossible to have these people wander in four or five 
times a day, then you might ask, “Why can’t we give them drugs for self 
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administration?” I think the answer is obvious: Not only would the addict 
fail to maintain his dosage, but his tolerance tendency would go up; indeed, 
the only limit to tolerance is the amount of skin available to inject, and the 
time required to take so many injections. Not only would the addict raise 
his dosage, but he would call for a variety of drugs, and all sorts of abuses 
would grow up. They would get their maintained doses from the so-called 
narcotic bars, and then they would go out and buy more on the illicit market. 
Such systems have been set up in various parts of the world—I believe in 
some of the Asiatic countries—and it has been found always that the illicit 
traffic exceeds the legal traffic. 

The CHAIRMAN: Dr. Isbell, do you find much drug traffic around Lexington? 

Dr. IsBELL: There is very little. This is due partly to location: Lexington 
is a small middle-class city which is off the main routes of travel in the 
United States, and the institution is located seven miles out of Lexington; 
it is situated in the middle of a farm, surrounded by a wire fence. Actually, 
we are protected by geography and distance from trafficking; there is no great 
centre of drug traffic around Lexington. Furthermore, the Bureau of Narcotics 
maintains an agent in Lexington. So that a “Spusher” in Lexington is promptly 
chased; I believe it is rather a hot spot for a drug peddler. We have no great 
problem there. 


Mr. Lierr: Doctor, would you like to say a word about the British 
system? 

Dr. ISBELL: I think you know about as much about the British system as 
I do. I only know what I read, and I read everything I can find on it. 

I must say that I am somewhat confused: Great Britain has a drug law; it 
has signed all the international treaties and conventions which the United 
States and Canada have signed; it has an enforcement system. Yet, with all 
these, it is said they have no drug problem. It is a little hard for me to 
understand why they have all this machinery and have no problem. 

Furthermore, one often hears it said that an addict can be given drugs 
in Great Britain. We know that is actually not the case. A physician in Great 
Britain is allowed to give drugs to an addict only under certain very closely 
specified conditions, which have already been made part of the evidence before 
this committee, and I do not need to go into them. The outstanding feature 
is the apparent lack of criminal addiction in England. 

In accepting the facts, I merely say that England is not the United States; 
that social conditions in England are far different from those in the United 
States. Apparently we have an addict-prone population. 

Senator HowpEn: Anyway, you would not recommend that type of treat- 
ment here? 

Dr. IsBELL: No. | 

Senator LEGER: What do you believe is the proper form of punishment 
for the trafficker or peddler? Do you believe in long terms of imprisonment? 

Dr. ISBELL: Yes, I do. The difficulty is in determining who is a trafficker 
and who is a user. The small petty addict, sometimes referred to as the 
“boot and shoe” addict in the United States, is almost inevitably at some time 
in his career a peddler, if only for the reason that he is trying to accommodate 
his friends who may temporarily be short of drugs. But as I say, it is most 
difficult to distinguish between a user and a peddler, because they are 
interchangeable. 

The CHAIRMAN: How many types of drug addicts have you in Lexington 
which use heroin, barbiturates and so on? 

Dr. ISBELL: I would say that practically all, or about 80 per cent of them 
use heroin, which is the major drug of addiction in the United States at the 
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present time. The remaining 20 per cent are probably addicts from the 
southern States. In the southeastern United States we have a somewhat 
different pattern of addiction. In those parts of the States there are a few 
addicts in each town of any size or in each small city, with no great concentra- 
tion in any one place; it is a rather diffused problem. These southern addicts 
do not buy illicit heroin to any extent; they are dependent upon getting 
prescriptions from doctors by fraud, deception or forgery, and by theft from 
drug stores. The drugs normally used by these southern addicts are morphine, 
dilaudid, and the synthetics methadone and demerol. 

Senator Hopges: Do you have many who are addicted to the use of 
marijuana? 

Dr. ISBELL: We get very few pure marijuana addicts. I would say there are 
no more than two or three in the institution at any one time. However practi- 
cally all heroin addicts from the centres, particularly the negro population, used 
marijuana before beginning the use of heroin. 

Senator Hopcres: They sort of graduate from one to the other. 


Dr. ISBELL: Yes. 

Mr. Lierr: Doctor, a suggestion was made by one of the witnesses that we 
ought to develop plans for an experimental rehabilitation centre to be located 
near Vancouver which, as you know, is the large drug centre in Canada; the 
size of the institution would be large enough to accommodate say twenty-five 
people to begin with, preferably voluntary patients. Some persons could be 
brought from the prison at Oakalla and they need not all be criminal addicts. 
It was suggested that there be two kinds of program, one for men and one for 
women, and that certain forms of rehabilitation, even to a brief stay in a general 
nospital, be undertaken. | 

Would you care to make any comment on whether that would be a feasible 
plan, how it might work out and what difficulties if any might be encountered. 

Dr. ISBELL: Well, I like the plan, first because you use the word “experi- 
mental”. I do not think we know all the answers to the treatment of addiction, 
not by a long way. Therefore, in any program that you would set up, I would 
suggest that it be made flexible, with provision for trying a variety of treatments. 
This is a suggestion that I would have no great objection to, provided it is 
recognized as an experiment and further recognized that you might get into 
some trouble, especially early in your operation. 

Senator HOWDEN: It is only fair to tell you, Doctor, that out of 150 men at 
the prison, there were perhaps a dozen who testified that they had no wish to 
stop using heroin; indeed, they felt that any coercion in that respect was an 
infraction on their liberties as Canadian citizens. 

Senator Hopcres: Dr. Howden is speaking of the Oakalla farm. 

Mr. LieFF: You were saying that we might encounter some difficulty in the 
early stages. 

Dr. ISBELL: Well, one of the difficulties one might run into is in setting up 
the necessary drug-free environment within a general hospital setting. It is 
not an easy matter to keep drugs out of a withdrawal ward, it requires constant 
vigilance, constant service, it is not an easy thing to do so, and if we attempt 
this kind of thing we might look forward to having some difficulties in operating 
this drug-free environment, not forgetting that some scandal would crop up 
occasionally. 

Senator HowpbeEN: That certainly would be the case with drugs around to 
that extent. 

Dr. ISBELL: However, if the people, and if there are enough of them to go 
into this program—are highly selected individuals, individuals with everything 
in their favour except the fact that they are addicts, it might be a very nice 
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thing to have this as part of a system for handling the addiction problem. Also, 
in the second phase of this treatment which I understand is rehabilitation, you 
might run into some difficulty there. If you have a group of addicts all together 
—it requires roughly 60 days to get over all the physical effects of a narcotic 
habit, and during this time, the individual is extremely vulnerable to relapse to 
drugs until the overall physical effects have disappeared; of course he is always 
mentally extremely vulnerable to it—some problem might come up in the reha- 
bilitation phase. However, I think an interesting thing to do is to have it 
regarded as an experimental approach which could be altered or dropped if it 
did not work out. I think I would like to see it done as an experiment. 

Mr. Lierr: What would you say with respect to the feature of the plan 
which indicates that the inmates or patients would have to be volunteers. 
Would that present any difficulty? 

Dr. ISBELL: I do not believe it would. I think you would find a sufficient 
number of people volunteering to operate a small unit such as this. Addicts 
would like to be rid of their habit and still would like to have the drugs. If you 
get one at the time when he is trying to get off drugs, well, you have got 
something. 

I can remember one of the most impressive things that ever occurred to me. 
It happened when I was resident in Lexington in 1935. A young doctor came in 
there, a very fine chap, with a very fine background, highly trained, in fact 
he had done post-graduate work at McGill University. 

senator HopDGES: He came as a patient? 


Doctor ISBELL: As a volunteer patient, yes. I was running the withdrawal 
ward at the time, so this young man came in and he had a tremendous habit, 
he was really sick. So I was very anxious to treat him, I wanted to give him 
some drugs to mitigate his abstinence symptoms but he would not let me do it. 
He just laid down and kicked it cold, as the boys would say. After he kicked 
it cold he got up and I offered what an ordinary addict would regard as a very 
fine job as a clerk, but he would have none of it. On the other hand, he went 
out on our farm, he went out in the sun, pitched hay, did hard work. He stayed 
for six months and then he left. I hear from him once a year and he is all right 
now. Now, there was an individual who was highly motivated to get off. 
He did, and he is still off it. 

Mr. LieFF: Would you permit me to get back to this cottage plan, Mr. 
Chairman. Say we have 15 individuals in it. Should we maintain legal con- 
trol of the people there or let them go and come as they like. 

Dr. ISBELL: As an experiment let them go and come as they like, but I am 
afraid you will run into difficulties. I personally would favour some kind of 
control, a very flexible kind of control so that individuals could be given 
freedom very gradually. 

Mr. Lierr: Could we discuss another type of institution, an institution 
say that would accommodate 150 patients, where there would be total security; 
a fully controlled institution, where the patients would get medical care, psy- 
chiatric and psychological service, educational programs, vocational training, 
do what has been called constructive work, proper recreation programs—as 
you have already discussed. 

Dr. ISBELL: It looks like a small Lexington. 

Mr. Lrerr: A small Lexington, yes, with a proper follow-up system, proper 
probation, a small Lexington, housing about 150 patients. 

Senator Barrp: That would be rather expensive. 

Dr. ISBELL: I personally would be in favour of such an institution but 
whether, or not such an institution is established of course would depend on 
many considerations. I think it would depend on the number of addicts you 
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have in your institutions, and on many other factors in Canada which I am of 
course not aware of, but I do think in attempting to do something about addic- 
tion that we should use a kind of a graded system for the betterment of your 
so-called criminal addicts. I am not sure that it needs to be an institution of 
this type but I do believe that the type of care should lay emphasis on rehabili- 
tation with important heavy emphasis on follow-up and the use of community 
resources to help these people after a hospitalization period. I think for a 
part of your population it would be a very fine program. 


Mr. LieFrr: I wonder if you would deal more extensively, if possible, with 
some of the problems in regard to placement, follow-up and that sort of thing 
and whether the social agencies are presently overburdened. 


Dr. ISBELL: Yes. Well, a man can go through a period of institutional care 
and leave with all the best intentions in the world, returning to his community 
and he finds there is nothing there for him. He cannot get a job, and he has 
no resources, he has nothing. He goes to the social agencies and finds that they 
are already tremendously overburdened with many other problems. As I say, 
they are afraid of addicts, they regard addicts as sex crazed killers, as potential 
killers and so on, and they are afraid of him and will do nothing for him, and 
in order to eat that man almost immediately has to drop back into some kind 
of criminal activity. But the minute he goes into criminal activity he is going 
to head back for drugs. A person going out after a period of institutionaliza- 
tion—this, I think, applies not only to addicts but to other types of delinquency 
as well—needs a great deal of help, support, supervision, which is, I think, 
properly the responsibility of the community; and there should be some means 
of providing these necessary aids for these people, among other people, when 
they have finished a period of institutional treatment. 


The CHAIRMAN: What has been your experience with the cases drawn to 
your attention,of a man who has been a long time in crime and takes to drug 
addiction and finds himself in jail? What happens to that criminal after you 
cure him of drugs and he is let loose? He may not take drugs, but does he 
become a new man, a good citizen, and does he cease to burglarize and thieve? 


_. Dr. IsBELL: No. I think a man with a record such as you describe, a long 
anti-social record of twenty or thirty years, is very likely to go back to the 
same kind of occupation that he was in before, namely some kind of criminal 
activity. On the other hand, I think you will find you can take non-addicts 
who are delinquents or have some kind of criminal activity, but whose records 
are not so long, and find that a proportion are permanently rehabilitated,— 
just as is true of addicts. 

Senator BurRcHILL: Would a large proportion of your people who go out 
under conditions such as you have described, without any references, have 
any chance of a job being ready for them when they go out? Would you say 
that there are quite a number of your people who are in that situation? 

Dr. ISBELL: Well, as I say, in the eighteen months’ period in which the 
New York follow-up program has been operating properly, 16 per cent of the 
individuals have been through that institution once. 

The CHAIRMAN: What is the attitude of the employer to that type? 


Dr. IsBELL: Ordinarily it is very difficult for these people to get work, if 
the employer knows that the individual is an addict. 

Senator HowbpeEN: In brief, if an addict can get a supply of drugs that 
satisfies him, without being punished too much, he will prefer that to cure? 

Dr. ISBELL: I am not sure that he would. I keep saying that these people 
are ambivalent: they like to be free of that condition; on the other hand they 
do like the drugs. I think there is no doubt they have both feelings. 
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Senator HOwDEN: I know, but I think the latter feeling is the stronger. 

Dr. ISBELL: I am not sure that it is. I think it is, but it varies from time 
to time and from person to person. 

Senator HOWDEN: We have had some so-called “‘cures’” come before us, and 
if I know anything about human nature—and I have practised medicine for 
fifty years—they are not cured. 

Dr. ISBELL: It is always a difficult matter to be sure a person is off drugs. 

Mr. LizrF: Have you any idea of the capital cost of Lexington? 

Dr. IsBELL: At the time it was built it was about $5 million. Today it 
would probably cost three times that much. . 

The CHAIRMAN: We have been asking you a lot of questions. Are you 
through with your prepared statement? 

Dr. ISBELL: Yes. 

Senator BEAUBIEN: In your institution what is the proportion of new 
addicts that come in? 

Dr. ISBELL: Well, that has varied through the years. Of the whole 20,000 
individuals that have been through our institution, 60 per cent have only been 
through one time; the other 40 per cent have been there twice or more—up to 
some recordholders who have been admitted as many as twenty times. 

Senator BEAUBIEN: In that 60 per cent would you find many addicts of 
the younger generation? 

Dr. ISBELL: Yes. In the last five years or ten years, among the group that 
have only been through one time, a large proportion were young coloured 
boys who are in the third decade of life—in the early twenties. 

Senator HuGESSEN: The majority of them have come to that addiction 
through previous crimes, eh? 

Dr. IsBELL: According to the preliminary work in New York City by the 
N.Y.U. Department of Sociology, a little better than 50 per cent of these 
younger addicts have delinquent records prior to addict. All, of course, are 
delinquent after addiction. 

The CHAIRMAN: How young do you have them, and how old do you have 
them? 

Dr. ISBELL: The extremes have been up to over seventy, almost eighty. 

Senator Hopces: Are there many who come back? Many repeaters? 

Dr. IspeLL: I am not sure about them being first-timers there—the older 
men. One old machinist who comes back to us again and again is approaching 
eighty. I keep telling him that the drugs will kill him some day! But there 
are some individuals around eighty, and the youngest addict I can remember 
was thirteen—if he were an addict; he undoubtedly had been “chipping” 
around. 

Senator BEAUBIEN: But undoubtedly the high percentage of them would 
be around twenty to twenty-five? 

Dr. IspeLt: Yes. I think the median age of the population at present is 
about twenty-seven. 

Mr. Lierr: Your institution produces a lot of dairy products and agricul- 
tural products and other things? 

Dr., ISBELL: <5. 

Mr. Lierr: To what extent does that help to support the institution? 

Dr. ISBELL: It all depends on how you look at it. The hospitals is given 
money with which to operate, and the hospital pays the farm for the. things 
the farm produces. The farm makes a profit, and that goes back to the 
treasury. SoasI say, it all depends how you look at it. From the point of view 
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of the individual managing the institution, he does not like that too well, 
because he still has to pay for the farm products, which uses up part of his 
money. 

Mr. Lierr: It is far from self-supporting. 

Dr. ISBELL: Oh, yes, it is far from self-supporting. 


The CHAIRMAN: Does an inmate receiving compulsory treatment get any 
remuneration? 


Dr. ISBELL: No, he does not get paid for working in an industry in our 
institution, as he would if he worked in an industry in an ordinary penitentiary. 


Mr. Lierr: A suggestion has been made during this investigation that we 
might pay them proper wages and that their standard of living would depend 
on how much work they did, how well they worked and that sort of thing. 
Has that been considered in any of your institutions? 


Dr. ISBELL: I think that in the federal penitentiaries, where wages are 
paid, a man has to produce, otherwise he will be taken out of that job, which 
is a desirable job; he gets money for it and he also gets time off his sentence 
for it. In Lexington we do not have money to pay them for their work, but 
they do get extra time off their sentence for working in these capital-fund 
industries; so they are rewarded in that way. Also in the industries they have 
a system in which the individuals go through an intensive training program 
and all the skills that those industries require. Those individuals who do the 
best get a promotion and are given more responsibilities and freedom, and so 
on, than you might say the ordinary journeyman gets. They become the 
teachers, and to some extent the foremen. 


Mr. LierF: Do they stand a better chance when they get out? 

Dr. ISBELL: That we do not know. We do know the competition to become 
patient leaders is rather fierce. | 

Senator BEAUBIEN: When a patient gets out of your institution what does 
he go out with? Does he go out with anything at all? 

Dr. IsBELL: When the patient leaves the institution? 

Senator BEAUBIEN: Yes. 

Dr. IspeLu: If the patient is a prisoner he would be given a full set of 
clothing, a suit and an overcoat, if it is wintertime, shoes and a hat, and so on. 
He gets $25 gratuity and transportation to his home. Of course, if he is a 
prisoner he has to report within a specified period to his probation officer. 
We have no provision for the volunteer patients. We can give them clothing 
which has been given to us or left to us and which we have repaired, but we 
cannot give them new clothing. Under certain conditions we can furnish them 
transportation and a small gratuity, but not as much as the prisoner would 
get. ' 

Senator STAMBAUGH: Doctor, when you were giving us per-patient day 
costs were you taking into consideration capital costs? 

Dr. IsBELL: The capital costs of the institution, no. I was giving you 
the amount of money they appropriate to us to operate for a year. 

Senator STAMBAUGH: When you are taking that into consideration does 
it mean you calculate depreciation? 

Dr. ISBELL: It does include the cost of maintenance of the building but 
it does not include depreciation. 

Senator STAMBAUGH: But it does include heat, light and repairs and 
alterations? 

Dr. ISBELL: Yes. 
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Senator HowpbDENn: Mr. Chairman, our witness has been before us for 
nearly two hours and we are now asking him a lot of hypothetical questions 
here, there and all over. He has given us an outstanding submission, the 
equal of which I do not think we have had before. However, I think we 
should have some mercy with the gentleman. 

The CHAIRMAN: Senator Baird has not asked many questions and I think 
he has one to ask now. 

Senator BarirD: I just have one question to ask. What proportion of out- 
siders come to this place? It is not all run by patients, is it? 

Dr. ISBELL: No, we have a large staff. The institution employs something 
under 500 people. These people come in all categories. We have physicians 
and nurses and a large number of what are known as work supervisors. The 
job of the work supervisors is to teach the patient good work habits and also 
to teach him skills. This is regarded as treatment and not as punishment. 

Mr. LigrF: Your staff ratio is one to two and a half. 

Dr. ISBELL: Roughly that. 

The CHAIRMAN: Are there any other questions? 

Senator LEGER: I should like to ask one question. If the revenue from 
your farm and plants was given to the institution rather than to the govern- 
ment, do you think it would pay 25 per cent of your maintenance? 

Dr. ISBELL: I honestly do not know, sir, but I could find out. A great 
deal would depend on the current level of activity in such industries as the 
furniture factory. In recent years we could theoretically make a good showing 
because the furniture factory has had a million dollar order. 

The CHAIRMAN: Dr. Isbell, on behalf of the members of the committee 
I wish to express our appreciation to you for giving us such a remarkable 
submission. It has been of great value to us. 

Dr. ISBELL: It has certainly been a pleasure to be here. 

The committee adjourned to the call of the Chair. 
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SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 


MONTREAL, P.Q., Friday, May 27, 1955. 


EVIDENCE 


The Special Committee on the Narcotic Drug Traffic met this day at 
11:00 a.m. 
Senator Reid in the Chair. 


The CHAIRMAN: Honourable Senators, may I point out, first of all, that 
our programme does not seem to be a very heavy nor extensive one today. 
We might very well finish fairly early. 

The first witness is Mr. E. Brakefield-Moore, Acting Officer Commanding 
of “C” Division, of the Royal Canadian Mounted Police, who I will ask to 
now come forward. 


Edwin Brakefield-Moore, Acting Officer Commanding “C” Division, Royal 
Canadian Mounted Police, Monireal. 


Mr. Lierr: Mr. Chairman and honourable Senators; Mr. Brakefield-Moore 
is in charge of ‘‘C”’ Division of the Royal Canadian Mounted Police, in Montreal. 


The CHAIRMAN: Will you proceed please, Mr. Brakefield-Moore. 


Mr. BRAKEFIELD-MooreE: Mr. Chairman, and honourable Senators; by way 
of introduction, may I say I am the officer in charge of the Criminal Investiga- 
tion Branch for “C” Division of the Royal Canadian Mounted Police, in the 
_ Province of Quebec. Beside that, I am also Officer Commanding the Division. 

The submission which I am about to make to the Committee with regard 
to the illicit traffic of narcotics in the province of Quebec has been prepared 
by drawing on the experience of non-commissioned officers and constables of 
the Royal Canadian Mounted Police engaged in combatting this type of 
criminality. 

Although a few criminal addicts are found in other parts of the province 
of Quebec, the great majority of addicts lives in Montreal in order to be close 
to a steady source of supply of drugs. Another very important reason for this 
concentration is the need to have daily contacts with their criminal associates 
with whom they discuss almost exclusively the availability, cost and price of 
drug, as well as ways and means to obtain funds for their daily supply. 

As elsewhere in Canada, the criminal addict makes use of heroin almost 
exclusively. Even the few Oriental addicts to be found in the Montreal district 
are users of heroin. Opium and morphine, which were the drugs of addiction 
prior to the second World War, are seldom encountered in this province nowa- 
days. The main reason would appear to be that heroin is considered to be 
three times as strong as morphine, and thus gives a more lasting satisfaction 
to the addict. The use of marihuana—or cannabis sativa—is not a problem 
in this province although isolated seizures are made from time to time from 
visitors to this country or from Canadians who have contracted the habit 
while living away from Canada, or by associating with persons addicted to 
this drug. 
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It is difficult to give exact figures of criminal addicts in this province 
due to the fact that these persons often move from one city to another, usually 
for the reason they are getting too well known to the police. Invariably, 
these transients proceed to a city where a source of supply is assured and 
where facilities exist to ply their illegal activities. There is also a small 
group of addicts who leave Montreal for short periods to engage in work or 
criminal activities but almost invariably return to this city. The following 
approximate figures of criminal addicts and peddlers of narcotics in this 
area as of April 1955 are submitted: 


100 criminal addicts at liberty; 
75 persons associated with trafficking or as users of narcotics now 
in penal institutions; | 
4 traffickers (non-addicts) ; 
18 individuals presently before the Courts charged with trafficking; 
25 new addicts added during the past three years. 


Although the policy of the Royal Canadian Mounted Police is to apprehend 
the traffickers rather than the addict, in this city our Force has found from 
experience that the majority of addicts is at one time or another engaged 
in trafficking on behalf of non-addict peddlers. For this reason, both addicts 
and traffickers have come in for their share of attention. The Montreal city 
police maintain a drug squad with whom we exchange information on both 
addicts and peddlers. A number of prosecutions have been the result of joint 
investigations by members of the Montreal city police and members of this 
force. 


Another very good reason why our force interests itself in addicts and 
street peddlers is that surveillance and investigation of these people often lead 
to important traffickers. In a major undercover investigation during 1950- 
1951 which led to the arrest of seven traffickers operating on a national and 
international level, our undercover member, acting as a trafficker over a 
period of twenty months, was able to work his way up from buying a few 
ounces of heroin from a local “boss” of street traffickers through association 
with addicts and street peddlers. The result was that at the end of the 
investigation he was contracting to purchase heroin by the kilogram from the 
then “kingpin” in the wholesale traffic in Eastern Canada. 

The head of this group admitted, when apprehended, that he had, through- 
out Canada, disposed of many kilograms of heroin obtained from the eastern 
United States. Our inquiries let us to believe that this particular group 
had indeed been supplying heroin to traffickers in the Vancouver area, and 
elsewhere in Canada. 


In another major undercover operation in 1949, which lasted eight 
months, four members of a large distributing ring were apprehended. Investi- 
gation showed that the head of this ring had drug connections with inter- 
national criminals in France, Italy, North Africa, the United States and Mexico. 
We have every reason to believe this man was in a position to supply amounts 
up to fifteen kilograms in any one delivery. 


This type of investigation is the most effective against distributors of 
that importance, but is not without danger to the member of the force 
working undercover. In such a case, the undercover member does not as 
a rule associate with addicts as they are not trusted by the important traffick- 
ers, who make it a point never to come in contact with addicts. The investi- 
gator must establish a reputation as a large buyer and supplier of drugs 
before he can gain the confidence of such large distributors. One false move 
on the part of our undercover member, or those assigned to keep the necessary 
observation, can ruin the whole operation. Needless to say that such large 
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operators are invariably experienced criminals who employ numerous strata- 
gems to test the reliability of our member. Cases have occurred where such 
operators have had our undercover member kept under continuous observation 
for long periods in order to discover any flaws in his background and reliability. 

Besides these major undercover investigations in this province, we have, 
on quite a few occasions, apprehended street peddlers and addict peddlers 
by having a member of the force pose as an addict. This type of operation, 
although not as dangerous to the undercover man as the previously mentioned 
cases, cannot be said to be without risk. One thing that has been learned 
from these undercover investigations at this level is that the street peddlers, 
although anxious to make a profit, are most wary of dealing with newcomers 
and will invariably only supply him through a known addict until the new- 
comer has associated for some time with other known addicts. The best 
recommendation to a peddler is that the newcomer is indeed engaged in 
some criminal activity for, invariably, the addict is a criminal before he 
becomes an addict, and must continue being one to support his habit. 

We have been alerted to the possibility of juvenile addiction in this 
province, and any suggestion or suspicions has always been quickly and 
thoroughly investigated. 

Since the second World War not a single case of juvenile addiction has 
come to light in the province of Quebec. A boy, age 16 years, who had been 
a delinquent for some time, was strongly suspected of being addicted to 
heroin during 1954. Through frequent observation we have reason to believe 
that if at one time he was addicted, he is no longer making use of drugs. 

It is commonly believed that drug traffickers, (non addicts), solicit 
business by giving free samples in order to create new addicts. Our experience 
does not bear this out for, as stated previously, the peddler although greedy 
for money, will not do business with an unknown person for fear that he is 
connected with the police. The addict is the person who invariably makes 
a new addict, for misery loves company. Of approximately fifty criminal 
addicts questioned by our investigators in recent years, all admitted they had 
first been introduced to the drug habit by an addict with whom they had 
been associated. With a few exceptions, these people also admitted they were 
engaged in some form of criminal activity before becoming addicted to drugs. 
It would seem that as a general rule crime may lead to drug addiction, 
but it is seldom the reverse. 

The average criminal addict does not appear to have a great desire to 
be cured of his habit despite the misery he lives in. A number of instances 
have occurred where on being apprehended addicts have expressed the desire 
to be cured of their addiction. Through enforced abstinence whilst in jail, 
these individuals have been cured of their addiction, but on being released 
from custody, even after several years of non-usage, they have immediately 
sought the company of addicts and started using drugs within hours of their 
release from jail. The bond between addicts appears to be even more 
compelling than that between members of a fraternal association. 

Despite vigorous action on the part of law enforcement agencies in 
breaking up rings of traffickers, the traffic continues. It is too lucrative a 
field for the criminal to vacate. As soon as an important trafficker is lodged 
in prison, several other criminals are ready to move in and take his place 
and, in many instances, they are not above using violence against each other 
to gain this doubtful honour. The addicts, on the other hand, seldom, if 
ever, resort to violence. “Organized crime’ and “addiction” are by no means 
synonymous; the addict generally sticks to petty crime, while organized crime 
is loath to trust the addict because of his unreliability. 

It would appear that a continuous and vigorous attack on the traffickers 
is not the answer to the suppression of drug addiction although this course 
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is absolutely necessary. The answer to the problem would seem to lie in the 
opposite direction, that is, vigorous action against the addicts. As long as 
the addict creates a demand and is willing to pay high prices for his drugs, 
the more important criminal element will supply it much the same as other 
types of criminal commodities or services are provided, despite police action. 


A number of previous witnesses with great experience with this problem 
have suggested some form of isolation for addicts, and I would like to endorse 
this plan. I feel that addicts who have been placed in such isolation should 
only be released on a strict parole system. A condition of their parole should 
be that they do not live in large cities where they are likely to make contact 
with old associates. It is seldom that a source of supply for criminal addicts 
can be found in small communities and these would appear to be ideal 
places for an ex-addict to re-establish himself. Moreover, public education 
would be necessary, so that the former addict can. be accepted by the 
community, and particularly by his new employer. Understanding and 
acceptance are essential. 

I have not covered the investigations made by members of this force 
in the province of Quebec, of professional and medical addicts, as this subject 
has already been dealt with by persons of greater competence. Suffice to 
say that we have no reason to believe that professional addicts obtain 
their supply from criminal peddlers. As for the medical addicts; only a few 
instances have occurred where such addicts turn to the criminal peddlers 
for their supply. In most cases, such medical addict is not addicted to heroin 
and usually obtains his supply from sources other than the criminal peddler. 

A final note on conspiracy. In this province we have used to excellent 
advantage the charge of conspiracy to commit an infraction of the Opium and 
Narcotic Drug Act. Usually the top men in illicit drug transactions do not 
take an active part in the supply and distribution of such drugs. They may 
merely put up the money, or “trigger” some part of the clandestine importa- 
tion, or perform some “background” act in the transaction. Such persons have 
been charged with conspiracy. Likewise, those working at lower levels have 
so been charged, with eminent success. Twelve persons are before the courts 
at present on charges of conspiracy to traffic in drugs. The conspiracy sec- 
tion of the New Criminal Code provides the same penalty as that under the 
substantive offence. By this means we can attack everyone from the “king- 
pins” to the lowest addict. 


The CHAIRMAN: Honourable Senators, are there any questions any of you 
would like to ask the witness? 


Senator Hopcres: I have a question I would like to ask the Superin- 
tendent. I think you are the first witness we have heard who suggested that 
a continuous and vigorous attack on the traffickers is not the answer to sup- 
pression. You think we should go after the addicts, rather than the traffickers? 
I think yours is the first suggestion we have had along that line, and I wonder 
why you are of that opinion. 


Superintendent BRAKEFIELD-MOORE: Through experience, we have found 
that as soon as the “top people’’—shall we say—are apprehended, there are 
others immediately ready to take their places. We have instances where 
people have been removed from circulation, and our undercover agent has 
been immediately approached to say that so-and-so will now supply the 
Setirit’. | 

So we have been forced to the conclusion that while we still vigorously 
attack the top people, and those in the middle, shall we say, to root out the 
addicts themselves would, in effect, remove the demand for the drug, and 
in that way put the higher echelon out of business. 
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Senator Hopcres: Another thing we have been told, Superintendent, is 
that every addict is almost invariably the cause of the creation of more 
addicts. Have you found that to be the case? 

Superintendent BRAKEFIELD-Moore: The figures supplied indicate that in 
the City of Montreal, 25 new addicts were added during the past three years. 

It is true that, as I have said, “misery loves company”, and that a com- 
pany of drug addicts is more strongly bound together than the members of 
any fraternal association, and new addicts are created by the older addicts. 

I have no figures of the incidence of new addicts, but it would appear that 
the proportion is much lower than was stated in the question. 


Senator HoDGES: If you have only about 100 criminal addicts in Montreal, 
how do the top traffickers make enough profit to warrant them in carrying on? 
Do you think that this is the distributing point for the rest of Canada? 

Superintendent BRAKEFIELD-MooreE: The supply of narcotics even to those 
known 100 criminal addicts would account for a very lucrative business, apart 
from any other consideration. 

When you consider that the average user takes from four to eight capsules 
per day, at an approximate price of $5.00 per capsule, you will understand 
what I mean, and bearing in mind the tremendous margin of profit, the larger 
traffickers can still make a tremendous profit. Not all the drugs, as I have 
mentioned, find their way into this area here, but sometimes are shipped to 
other areas. 

Senator HOWDEN: Superintendent Brakefield-Moore, suppose the traffickers 
were exposed to a very much more severe punishment than in the past—for 
instance, a life sentence—they can be gathered up, even if we had to put an 
army behind the bars, and keep them there. Do you not think that would 
have a good effect? 

Superintendent BRAKEFIELD-MoorE: Certainly, the removal of the addict 
from the scene— 

Senator HOWDEN: I am speaking of traffickers. 

Superintendent BRAKEFIELD-MoorE: There are two types of traffickers, 
the addict trafficker—the peddler, and the non-addict type. 

The CHAIRMAN: I think the honourable Senator was speaking of the 
higher-up._ men—the men at the top. 

Senator HOWDEN: It is the men at the top who wailegained supply the money, 
irrespective of who the addict might be. 

The CHAIRMAN: I think Senator Howden is trying to ascertain if the 
sentence were heavier, it might deter the men in the higher brackets. 

Superintendent BRAKEFIELD-MoorE: Our experience has shown that when 
people are removed from this illicit trade, they are immediately replaced by 
others, and that even the exemplary sentences handed down by the courts 
have not been too great a deterrent. 

Even if life imprisonment were given, one might reasonably suppose 
that the supply would still continue; that others would supply it, who were 
willing to take the chance because of the terrific profits involved. 

Senator HowbEN: I can understand about the tremendous profits involved, 
but I would think our local officers could gather them all up in time, and if they 
all got life sentences, they would be a little bit charry about taking over from 
somebody else. 

Senator LEGER: What is the average age of your addicts in Montreal? 

Superintendent BRAKEFIELD-Moorre: I regret not having those figures 
available. 


Senator LEGER: What would be the youngest? 
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Superintendent BRAKEFIELD-Moore: The youngest would be approximately 
twenty. We did have one instance of a sixteen-year old, but we know 
definitely he is not on the drugs. He is a useful citizen at the moment. 

Roughly, our figures agree with the figures I have already supplied to the 
Committee. 

Senator BrircHILL: Superintendent Brakefield-Moore, for a city the size 
of Montreal, and it being a seaport, and everything else, you seem to have a 
very light problem here. Would you care to comment on the reason for that? 

Superintendent BRAKEFIELD-Moore: I believe a partial reason at least, 
might be twofold. First, the very rigorous enforcement programme undertaken 
by both the Royal Canadian Mounted Police, and the Montreal City Police, 
working in close co-operation. This work has been going on very rigorously, 
to my knowledge, for some thirty-five years. We now enjoy the fruits of that 
rigorous enforcement programme. 

Secondly, we have found that organized crime, as I have stated before, 
and drugs, do not necessarily go hand-in-hand. In other words, organized 
crime—that is, the more serious types of crime—is not for the addict, because 
the addict is notably the most untrustworthy person. If he misses a “shot” 
or two, he is likely, in the minds of the criminals, to turn “stoolpigeon” and 
“sive the game away”. 

Senator BircHILL: Has the volume of traffic over the thirty-five years of 
which you have just spoken, shown a satisfactory decrease, in proportion to 
your population. 

Superintendent BRAKEFIELD-Moor:e: I regret again not having an accurate 
answer, but it woud seem that such is the case. The down curve has been ately 
steady, with fluctuations here and there, of course. 


Senator HorNER: Superintendent Brakefield-Moore, what paiement of 
those of whom you know are women, in Montreal? 


Superintendent BrRAKEFIELD-MooreE: I could only give an approximate 
answer to that. I would say between twenty and thirty. 


Mr. LieFrr: What is the price of a “‘cap” today? 


Senator HorRNER: That seems remarkable to me, because the evidence we 
heard in Vancouver was to the effect that there was difficulty experienced at 
the beginning, where women were starting at sixteen, and in order to get a 
supply, they would live as commonlaw wives and things of that sort. They 
appeared to have quite a percentage in Vancouver, according to the evidence. 


Senator TURGEON: These drugs come in illegally and in large quantities 
from other countries, and I was wondering if there was any possibility of 
preventing the importation and “killing it” at the port of entry, to prevent 
drugs from getting into the country. 


Superintendent BRAKEFIELD-MooreE: We, of course, work very steadily and 
strenuously on that angle by checking incoming boats, and aircraft and by 
checking the border points when and as possible. 

But the problem is so tremendous in a large metropolitan area such as 
this, that it is very difficult to seal off the border, as it were, 100 percent. All 
we can do is our best. We know the stuff still gets in, despite our vigilance. 

Senator VAILLANCOURT: I am happy to hear that the narcotic problem in 
Montreal is under control by your organization, but have you the same control 
outside the city, especially at the United States border? 

Superintendent BRAKEFIELD-MoorE: We have checked elsewhere in the 
province, of course. Every detachment member in this province has had a 
certain amount of drug training; they are aware of the problem, and are on 
the lookout for illicit drugs. 
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When a case becomes serious enough, our Montreal squad is called in. 

We keep a vigilant eye along the United States-Canadian border, and our 
information has been to the effect that there is very little entering illegally 
and it almost entirely ends up in metropolitan Montreal. 

In Quebec City, we have a member, experienced in drug work, and he 
does as much work as is necessary in that city, because of its being a trans- 
Atlantic terminal, and he also patrols the American border between the northern 
part of the State of Maine and our province. 


Senator VAILLANCOURT: I have some information that at the border in 
Beauce County some people travel across the border at places other than high- 
way points, and transport narcotics. We have some difficulty in localities from 
Beauce to Quebec City. 


Superintendent BRAKEFIELD-MooreE: Sir, such traffic has not come to our 
attention in any appreciable amount. 

: As I mentioned toward the end of my submission, we have not dealt too 
much with the professional and medical addicts. 

Our main concern is with the smaller groups of local people in the vicinity 
of the border bringing over illicit goods from the United States, and from 
the forests of Maine, and so on. 

Our experience has been that, to our knowledge, there has been very little 
in the trafficking of drugs. 

Senator HOWDEN: So it does not appear to be a great danger—nationally? 


Superintendent BRAKEFIELD-Moore: At the moment, it is not. There are 
not the facilities for this small number of people to put up the large amount 
of money required to make the wholesale trafficking worth-while. In small 
amounts it could be done, but I am sure it would come to our attention in very 
short order, and any a jaded would be immediately investigated, within 
a matter of a few hours. 

Senator Bairp: For instance, Superintendent Brakefield-Moore, a person 
going abroad, then coming back ene, will go through the Customs. They do 
not encounter any Mounted Police, er they might easily bring in drugs, or 
anything else. 

For instance, you spoke of keeping a close ‘“‘tab” on the border. Of course, 
that is your duty; but what close “tab” do you keep on ah going aig coming 
through the Customs? 

Superintendent BRAKEFIELD-MoorE: The border, being such a large one, 
with only a comparatively few Customs ports, and with so many side roads 
where there are no Customs ports, the ease of smuggling makes our work 
exceedingly difficult. However we do have Highway Patrolmen operating, 
who will make “spot checks” as and when possible. 

Senator Barrp: There could be a great deal coming through, and you 
not know it? 

Superintendent BRAKEFIELD-Moore: There could be, but when it landed 
in metropolitan Montreal, we would, through our contacts, know about any 
shipment of small amounts when it arrived. 

Senator KInNLEY: Are the United ES authorities active in endeavour- 
ing to control this traffic? 

Superintendent BRAKEFIELD-Moorer: I have no information on that. 


Senator KINLEY: I thought you might have your work co-related with 
theirs. 

Superintendent BRAKEFIELD-MoorE: We work very closely with them, 
wherever it is possible. 
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The CHAIRMAN: Superintendent Brakefield-Moore, you mentioned six 
countries, France, Italy, North Africa, the United States and Mexico. I suppose 
you have facilities to make it possible to ascertain the country of origin of 
these narcotics? 

On the other hand, have you any information in regard to drugs coming 
into the West Coast area from China? 


Superintendent BRAKEFIELD-Moore: I mentioned those six countries in 
connection with the investigation of a particularly large case. 

As for importations along the West Coast;-I believe the answer would 
be in the negative. We have no information that any appreciable amount 
of drugs are coming into the West Coast of Canada. 


Senator HowpEN: Superintendent Brakefield-Moore, we were told in 
Vancouver countless times of the ruination of young women coming from 
respectable families—families in good circumstances—who were taken in tow 
by traffickers, and taken out and wined and dined, and one thing and another, 
and eventually ending up as prostitutes to earn the money for the drugs, 
that is, by selling their bodies. 


Have you any such circumstances, to your knowledge, in regard to Montreal? 


Superintendent BRAKEFIELD-Moore: ‘The incidence of that type of new 
addicts would not be very high in Montreal. I think perhaps our friends on 
the Montreal City Police might more readily and accurately answer that 
question, sir. 

Mr. Lizrr: How large a drug squad do you maintain here? 


Superintendent BRAKEFIELD-Moore: At the present time, we have a squad 
of eight men, and whenever necessary, that squad is added to. 


Mr. Lierr: From your other people? 


Superintendent BRAKEFIELD-Moore: From our other people, yes, who are 
engaged in general investigation work. 
We can put on as few or as many men as necessary on a particular job. 


Mr. LieFF: I take it from your paper that the relationship between your 
Force and the City Force of the City of Montreal is satisfactory at the moment? 


Superintendent BRAKEFIELD-MooreE: Entirely satisfactory. 
Mr. LigFF: You have no suggestion to make about that, generally? 


Superintendent BRAKEFIELD-Moore: None at all. Our present mode of 
working together, and our fields of endeavour are quite co-ordinated, from 
the Royal Canadian Mounted Police angle, and we are extremely happy along 
that line. 


Senator HucrssEN: Do you find the present law quite adequate, or have 
you any suggestions for changes either in the Criminal Code or the Opium 
and Narcotic Drug Act? 


Superintendent BRAKEFIELD-MoorE: We are, at the moment, assessing the 
application of the new Criminal Code as regards conspiracy, and so far it 
appears to be working exceptionally well. The new Section 4 of the Opium 
and Narcotic Drug Act dealing with traffickers has been of tremendous help 
to the law-enforcement officials, and at the moment, it would seem that we 
have good machinery for combating this type of crime. 


The CHAIRMAN: Would you care to tell us the sentences usually handed 
out here, beginning with the ordinary addict, and going right to the top? You 
mentioned: 


Seventy-five persons associated with trafficking or as users of nar- 
cotics now in penal institutions. 
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Superintendent BRAKEFIELD-MoorE: Yes, I mentioned 75 persons who were 
associated with trafficking or as users of narcotites are now in penal institu- 
tions, ranging from a few months for trafficking— 

Senator Hopces: “A few months for trafficking’? 

Superintendent BRAKEFIELD-Moore: I am sorry. I will correct that. I 
meant a few months for addicts. 

That goes up to four and five years, which are fairly common sentences 
for trafficking. 

Mr. Lirrr: What has been one of your longest sentences for trafficking 
I notice you say: 


In a major undercover investigation during 1950-1951, which led 
to the arrest of seven traffickers operating on a national and international 
level. Our undercover member, acting as a trafficker over a period of 
20 months, was able to work his way up from buying a few ounces 
of heroin from a local “boss” of street traffickers through association 
with addicts and street peddlers. 

The result was that at the end of the investigation, he was con- 
tracting to purchase heroin by the kilogram from the then “king pin” in 
the wholesale traffic in Eastern Canada. 


Superintendent BRAKEFIELD-MoorrE: I am afraid again I cannot submit 
accurate information on that, but I believe it was very substantially greater 
than the maximums I mentioned so far. 

The CHAIRMAN: This appears to be the very highest men at the top. You 
said you picked up seven in 1950 and 1951, and I was wondering what kind 
of sentences were meted out. 

Mr. LigeFFr: You can get that information for us? 

Superintendent BRAKEFIELD-MooreE: Oh yes, I can secure that informa- 
tion. At the moment, I have not it with me. 

Senator Horner: What is the position in which you are now placed in 
regard to conspiracy? You are not in a position to say there are so many 
addicts in the jails, and so many out? With the law as it is at the present time, 
you cannot arrest a person because you believe he is an addict, because he 
would simply become ill if you keep him away from the drug. 

Apparently it is not an offence to take the drug, but only to sell it. 

Superintendent BRAKEFIELD-Moore: One of the offences is the possession 
of drugs—having a drug in his possession. 

Senator HorNER: You may know he is an addict, and yet not have it in 
his possession. You could only learn whether he was an addict or not if you 
got him away from it? 

Superintendent BRAKEFIELD-Moore: Those people are kept under close 
surveillance, and when they are seen to “make a buy’’, that is the time they 
are apprehended for being in possession of narcotics illegally. 

Senator LEGER: Some years ago, I believe you arrested one of the top 
men who was allowed out on bail of $5,000.00, and skipped his bail. Has he 
been recaptured as yet? I believe his name was Ciro, or something like that. 

Superintendent BrRAKEFIELD-Moore: I understand he is at present in 
custody in the United States of America, and legal proceedings are now under 
way. 

Senator LEGER: That offence took place in Montreal? 

Superintendent BRAKEFIELD-MooreE: Yes. 

Senator Horner: Just one further question. You mentioned the desir- 
ability of placing those who are addicts in some institution. Would you go so 
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far as to recommend a place similar to the one in Lexington, Kentucky, where 
they have a very close follow-up system? Do you think that sort of thing 
would be of any help in Canada, a real attempt at cures and rehabilitation? 

The CHAIRMAN: Rather than just putting them in jail? 

Superintendent BRAKEFIELD-Moore: Our experience— 

Senator HornER: Would you recommend that? 

Superintendent BRAKEFIELD-Moorr: Our experience has been that the 
time spent in jail in regard to the curing of addiction, is absolutely useless. 
Within hours of their release, the addicts are back on the habit again, in most 
cases. 

We feel that some sort of an institution where cures might be undertaken, 
and where useful trades might be taught, would be a good thing. We believe 
that where the elementary essentials of good citizenship are taught, it would be 
most useful, but a very well-controlled parole system would be necessary, 
because despite all that, there is something in the physical make-up of an 
addict which causes him to return to the addiction. 

As I have said, it is like a fraternity. The bonds are very strong, and 
it is very difficult to eradicate the desire to return to the drugs. I think that 
public education and the acceptance of these people as citizens— 

Senator HornER: Would you recommend an institution of this kind be 
placed at some distance from the larger centres, out in the smaller communities? 

Superintendent BRAKEFIELD-Moore: A sufficient distance to keep them 
away from their former haunts—that is, from their former locale. 

Senator HowpEN: Would that include incarceration, that is, sending them 
away from an easy contact with the drugs? There would be no good in having 
them free; you would have to incarcerate them? 

Superintendent BRAKEFIELD-Moore: Until announced by competent 
medical or psychiatric authority that they are reasonably cured. Then the 
process of rehabilitation starts. 

Senator KInLEy: After they have been pronouced cured by competent 
medical authority? 

Superintendent BRAKEFIELD-Moore: Yes. 

The CHAIRMAN: Has any honourable Senator any further questions to ask 
of the Superintendent? 

Senator KINLEY: I see in your paper, you say: 

As elsewhere in Canada, the criminal addict makes use of heroin 
almost exclusively. Even the few oriental addicts to be found in the 
Montreal district are users of heroin. Opium and morphine, which were 
the drugs of addiction prior to the Second World War, are seldom 
encountered in this province nowadays. 


Are you eliminating cocaine altogether? 

Superintendent BRAKEFIELD-Moore: We run into cocaine very rarely now. 

Senator KINLEY: It used to be quite common? 

Superintendent BRAKEFIELD-Moore: I believe it formerly was. We run 
into heroin almost exclusively at the present time. 

Senator Kintey: And that is prohibited? 

Superintendent BRAKEFIELD-MooreE: Yes. 


Senator KInNLEy: Is there any indication that there is any advantage from 
a profit point of view in what they are using now? We have been told that 
the prohibition is only accentuating the use. However, we were also told 
that in regard to liquor, in the days of Prohibition. 
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Superintendent BRAKEFIELD-MooreE: I think the main factor in this is that 
heroin is three times as strong, and gives a more satisfactory “lift”? to the 
user than any other drug. The matter of the legality or otherwise of this drug 
is not of first importance to the addict. 

Senator KinLEy: The price is extremely high? 

Superintendent BRAKEFIELD-MoorE: The price is not too important to the 
addict, as long as he can get the price, so all his energies are bent in getting 
the price, whatever it may be. 

Senator KinLEy: You think he will commit crime to get the money to 
support his addiction? 

Superintendent BRAKEFIELD-Moore: Most of the times, yes. 

Senator LEGER: Have you any Orientals using drugs here? 

Superintendent BRAKEFIELD-Moore: Again I have no accurate figures, but 
I would say the figures are comparatively low. 

Senator HowpENn: The duty of this Committee is to study the use of 
narcotics, and the traffic in them, and if at all possible, we would like to look 
forward in the end to some suggestions as to how the prevention of the use 
of drugs may be brought about. Have you any plan in your mind? 

Superintendent BRAKEFIELD-MoorEe: With our present mandate, sir, we 
will, as in the past few years, at least—and probably more so—continue to 
fight against the trafficker, the “king pins”, as we call them, and also to keep 
the addicts stirred up, and keep after them, and, in this province at least, to 
seek to remove the demand for the drug by putting as many addicts as possible 
out of circulation, through due process of law, of course. 

Senator HowpEen: And you start at the bottom, with the addicts? You 
incarcerate them, and subject them to a subjective cure, and thereby hoping 
to do away with the trafficking? 

Superintendent BRAKEFIELD-Moore: That is generally correct, sir, the 
removal of the demand for the drugs completely. If the demand has gone, 
the trafficker is left without any customers. 

Senator HowpEN: Do you think it is possible to gather up all Nhe addicts, 
and put them out of the way? 

Superintendent BRAKEFIELD-MooreE: As I say, in this Division, we make it 
our aim, as far as is humanly possible. 

Mr. Lizerr: You have kept them “on the run’; you do not permit them to 
get “bedded down”, nor allow them to become too comfortable in this 
community? 

Superintendent BRAKEFIELD-Moore: No. Again, through co-operation with 
the city police, we have splended sources of information and those, together 
with our own sources of information, enable us to keep close “tab” on them. 

Mr. LierrF: It is all-out police work, all the time? 

Superintendent BRAKEFIELD-Moore: Yes. 

Senator HowpEN: Several times it has been suggested that we have clinics 
where drug addicts could obtain drugs either free or at a very low cost. What 
is your opinion of that? Would you be in favour of such a scheme? 

Superintendent BRAKEFIELD-MooreE: We, in this Division, would be very 
much against that, I am afraid. 

The CHAIRMAN: Have honourable Senators any further questions to ask 
of the witness? (Noresponse.) If not, may I say, Superintendent Brakefield- 
Moore, that: we thank you very much for coming here this morning and for the 
information -you have given us. On behalf of the Committee, I do wish to 
thank you. 
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Superintendent BRAKEFIELD-MooreE: Thank you, Mr. Chairman and honour- 
able Senators. 

Superintendent Brakefield-Moore retired. 

Mr. RoBITAILLE: May I ask a question, Mr. Chairman? 

The CHAIRMAN: If it is a question, yes, you may ask it. 

Mr. RospiTaILLe: Are there any figures to substantiate the fact that in the 
last five years we have had over 200 prostitutes on probation in Montreal, and 
of those, I do not know of any who were using :drugs. 

The CHAIRMAN: We had evidence in Vancouver that there were prostitutes 
who were on drugs, living with addicts, and selling their bodies in order to 
obtain the price of the drugs. 

The CHAIRMAN: Our next witness is Mr. Thomas Leggett, the Director 
of Police, of the City of Montreal, whom I will now ask to come forward. 


Thomas Leggett (Director of Police, City of Montreal, P.Q.). 


The CHAIRMAN: Will you proceed, Mr. Leggett? 

Mr. LeccetTt: Mr. Chairman, honourable Senators and gentlemen: when I 
heard that your Committee was coming to Montreal, I was very happy indeed 
that you were going to pay us a visit, but when I was told of the type of 
investigation you were conducting, I found it very difficult to prepare a paper 
in which I could offer you some suggestions. I felt, therefore, that it might be 
better if I were to appear before your Committee, and answer any questions 
any of the honourable Senators might care to ask. 

I would like to tell this Committee that we, as the Police Department of 
a large metropolitan city, feel that we can best handle drugs and drug addicts 
with a special squad, always, of course, considering the Royal Canadian 
Mounted Police as the main body. We have with that service, the closest 
co-operation it is possible for any Police Department to have. I believe that 
without that co-operation, we would, indeed, have a problem in Montreal. 

I am not here to tell you what a good job the Royal Canadian Mounted 
Police are doing, as I can only speak for the Department which I represent, 
but I do feel that the drug situation in our city is well in hand from a police 
point of view. 

Senator HAYDEN: It is no major problem here? 

Mr. Leccett: Far from it. I wish some of our other problems were just as 
good and as well under control as our drug situation. 

I repeat to you gentlemen—and I think this is a most important thing I 
have to say—that I believe without the co-operation of the senior police 
service, the Royal Canadian Mounted Police, our drug situation here would 
not be under the control that it is today. 

We have done some work, and are very happy at what we have been able 
to accomplish in order to control this situation, but no doubt the senior service 
has played the major role. 

Our Department receives information from many sources, consisting of 
all types, and I think it would be a very difficult thing for any drug ring or 
organization to install themselves in our city, without our hearing about it. 
If we do hear even the most vague rumour that such a situation does exist, 
our detective bureau would immediately contact the Royal Canadian Mounted 
Police, and make them aware of it. That is why I say to you that in regard 
to the drug situation, I believe we can say we have no problem. Of course, 
we do have some trouble with it, but very little. I repeat again that I wish all 
our other problems were under such a good control as the drug situation. 
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Honourable Senators, if there are any questions you would like to ask of 
me, may I say that I have the Chief of the Detective Division here (Mr. Allain), 
and also our Assistant Director of Police (Mr. Plante), who specializes in 
morality questions, and I am sure that between us we may be able to answer 
any questions you care to ask. If it is something about the policy of the 
Department and the general administration, I am in a position to answer. If it 
concerns drugs, I am sure our Chief Detective can answer your questions, and 
so can our Assistant Director of Police, Mr. Plante. 


Senator HOwpDEN: I think if you have no major problem here, you are 
very fortunate. You have here very different conditions from those we have 
seen elsewhere, and I do not think we need to bore into the activities of your 
Police Force, when we find such a healthy condition existing here. You have 
told us you have no major problem here, and we consider that a very good thing. 


The CHAIRMAN: It might be advisable for the Committee to hear Chief 
Detective Allain, of the Montreal Police Force. 


Senator BURCHILL: Mr. Leggett, would you agree with the statement the 
Superintendent of the Royal Canadian Mounted Police made, that the present 
happy situation is due to the effective measure of co-operation between the 
Royal Canadian Mounted Police, and the City Police Force of Montreal? 


Director LEGGETT: I agree with that 100 per cent. It is good policing and 
co-operation, and he is certainly able to come before this Committee and make 
that statement. 


The CHAIRMAN: May I ask this question? Is it a fact that years ago, 
the problem was more severe than it is today, and, if so, just what method 
was taken to make it better? 


Director LeccEeTt: I think the co-operation between the two services is a 
little closer today than it was in former years. We understand the problems 
of each other much better, and we have come to realize in any major problem 
that we have to have co-operation between all Police Departments, to be 
successful in controlling this type of crime. 


_ Senator HUGESSEN: You have told us of the present remarkable situation, 
and, as the Chairman asked, has it always been so, or has there been a drop 
in the last few years? 


Director LEGGETT: That would be a hard question to answer, Senator 
Hugessen, because you can only state it as you see it. We, in the police, are 
prone to forget the past, and to look into the future. I think most police 
officers do that. We are looking at the present, and into the future. 


Senator HOWDEN: Would it be because of the harrying by the Montreal 
Police, and the Royal Canadian Mounted Police in this Division, that we have 
so many in Vancouver? Have your drug addicts and criminal addicts gone 
to Vancouver? 

Director LreccetTtT: I will try to answer that, because I happen to know 
a little about the situation in the world today, and I would say the situation 
in Vancouver is entirely different than in Montreal, and I do not think it would 
be fair to compare Vancouver with Montreal. There you have a seaport, 
and for many, many years, you have had trouble with drugs being imported 
into the country by way of the boats docking in Vancouver. 


Senator HOWDEN: We were told out there that one of the largest sources 
of supply was from Toronto and Montreal. 

Director LEGGETT: It was not very kind of whoever said that, to make a 
statement of that kind. I would doubt that statement very, very much, 
because we should all endeavour to be factual in making out statements. 
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Why would they send it through Montreal, when there are other locations 
much closer, capable of handling it? 


Senator STAMBAUGH: What is your position as “Director’’? Is that equivalent 
to the ‘Chief of Police’? 


Director LEGGETT: That is right, Senator, yes. 
Director Leggett retired. 


The CHAIRMAN: Our next witness is Chief of Detectives, George Allain, 
whom I will ask now to please comme forward. - 


George Allain (Chief of Detectives, Montreal Police Force, Montreal, P.Q.). 


The CHAIRMAN: Will you please proceed, Chief Allain? 
Chief of Detectives ALLAIN: Mr. Chairman and honourable Senators— 


The CHAIRMAN: If I may just interrupt at this moment, Chief Allain. 

Honourable Senators, before Mr. Allain proceeds with his evidence, it 
has just been drawn to my attention that we are invited by the Mayor of 
Montreal to have luncheon at twelve-thirty. It takes about twenty minutes 
to drive down there, so I am told, and I think personally I would not like 
to have Mr. Allain commence his evidence, and not have to break into it 
in the middle. I think we would all prefer to have his statement made at 
one time, rather than have him start, and then have to interrupt him. 

If it is the pleasure of the Committee, we will stand adjourned now to 
reconvene at two o’clock. 

—Chief of Detectives Allain temporarily retired. 


At 12.05 p.m. the Committee adjourned until 2.30 p.m. 


AFTERNOON SESSION 


The Committee resumed at 2.30 p.m. 


Senator Reid in the Chair. 

The CHAIRMAN: Honourable Senators, we have a quorum, and I think we 
should commence our afternoon sitting. 

Mr. LigrF: Mr. Chairman, with your permission, this gentleman is Chief 
of the Detective Bureau of the Police Department of the City of Montreal. 

GEORGE ALLAIN (Chief of Detectives, Montreal Police Department), pre- 
viously called, and now re-appearing, before the Committee: 

The CHAIRMAN: Will you proceed, please, Chief Allain? 

Chief ALLAIN: Mr. Chairman and honourable Senator; I do not think there 
is much I can add to what was said this morning by the Superintendent of the 
Royal Canadian Mounted Police, Mr. Brakefield-Moore, and by Chief Director 
Leggett. 

In every city of this size, they do have a drug problem, but we are lucky 
in this city that it is not a big problem, and that is something the Chiefs of 
any police organization should never lose sight of, because if the situation is 
neglected, it very soon gets out of control. 

I have been thirty-one years in police work, and on this Police Force. I 
have only been in charge of the Detective Office of the City of Montreal since 
December. When I took charge of the office, it was the wish of Director Legett 
that we co-operate with the Royal Canadian Mounted Police more than had 
been done in the past. Incidentally, that was also my wish. 
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Since that time, I will not pick up a drug addict or a peddler on the street 
until I contact the Royal Canadian Mounted Police. There are certain reasons 
for that. We know that the Royal Canadian Mounted Police spend a great 
deal of money and time on the men who are doing that work, and if anybody 
should work independently without consulting them, it might have the effect of 
spoiling a case upon which they have been working for along time. That is the 
main reason why we feel it is very important that we should keep in close 
co-operation with the Royal Canadian Mounted Police. 

There is one thing for which we are very grateful in Montreal, and that is 
we have never had any school or institution reporting any of its students or 
pupils using drugs. | , 

I think that is about all I can tell you, unless some of the honourable Sena- 
tors may have some questions they would like to ask. 

Senator HOwpDEN: Chief Allain, you do not think the narcotic drug problem 
is a big problem in Montreal? 

Chief ALLAIN: No, it is not. 

Senator HowpEN: You do not think it is a great threat to the citizens of 
the City of Montreal? 

Chief ALLAIN: At the present time, it is no threat, because it is well under 
control. 

Senator HowbEN: You think the City of Montreal would be pretty well 
advised just to keep on with the program, under which you are operating now? 

Chief ALLAIN: Yes, I do, Senator. 

Senator HowpEN: There is no necessity, in your opinion, for any further 
action—any more action? | 

Chief ALLAIN: Oh, Senator, I would not say that. There is one thing I have 
in mind in answering your question, and that is this: these addicts—as was 
told to you by Superintendent Brakefield-Moore this morning—might be in 
custody for eighteen months, or even more, or perhaps less, and get “off the 
drug”, but just as soon as they come out, they go back on to the habit again. 

I think the men should come out on parole, and be compelled to report to 
some doctor or psychiatrist, who could keep “tab” on them, and if they are 
found to be on the drug habit again, back they go into custody. 

Senator HowpEN: Would you require a daily report? 

Chief ALarn: I would not say a “daily report”, but they should report once 
or twice a week to some doctor, or to somebody who would be able to appraise 
the situation. 

Senator GERSHAW: Would you tell us anything regarding the home lives of 
the few addicts you have in Montreal? Do they come from ‘broken homes? 
Have they delinquent records? Are their living conditions good? Do they get 
enough food, and so on? 

Chief ALLAIN: Not necessarily. I know of a man who came from a very 
prominent family in Montreal, and who had been on the habit all his life. He 
probably is dead now, because when I lost sight of him, he was over fifty years 
of age, and he had always been on the habit. With such a man, even with 
good enforcement, I do not think he could be helped to any great extent to get 
away from drugs. 

Senator HopGeEs: You say there are 100 criminal addicts in Montreal? Do 
you know of any others here? 

Chief ALLAIN: Yes, I know of some, some professional men, doctors, lawyers, 
and so on. But these people do not create a problem. 


Senator HopcEs: You have had other addicts than the criminal addicts? 
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Chief ALLAIN: Oh, yes, Senator. 

Senator HopcEs: You know they are addicts? 

Chief ALLAIN: Yes. 

Senator Hopces: There are a number of other people who take drugs? 

Chief ALLAIN: Yes. 

Senator HopcEs: Have you any idea to what extent? 

Chief ALLatIn: No. I think the number is so small, it would be hard to 
answer that question. There are, of course, cases about which we never hear. 
It is just the same as with the drunkards. People have been drinking all their 
lives, and we do not know about it. 

Senator HorNER: We will have to bring in a report, and present our recom- 
mendations. One of your men suggested—and it has been suggested by various 
police enforcement officers and detectives—the great difficulty they have when 
they find a sale has taken place, to find a person in illegal possession of the 
drug. You say you know there are criminal addicts loose in Montreal? 


Chief ALLAIN: Yes, there are. 


Senator HorNER: Would it be possible, or reasonable, for us to recommend 
that you arrest these people, and hold them for proof? Or is that illegal? If 
they were liable to arrest, would you be in a better position to stamp out the 
traffic? That is, if you could arrest these people, and hold them, especially if 
you establish some place for something like a cure, where you might get them 
off the drugs? Would that be of any great help to you? 


The CHAIRMAN: Before you answer that, Chief Detective Allain, may I add 
one word to Senator Horner’s question? 

It was brought out in Vancouver that drug “pushers” were carrying one 
or two little capsules in their mouths, and when the police approached them, 
they swallowed the little bags. The police said they had a great deal of 
difficulty in that respect, as they could not hold a man, although they knew 
that he had swallowed the drug. They had no way by which they could hold 
him, and endeavour to prove it. 


Senator HorNER: That was not exactly my meaning, Mr. Chairman. I have 
been informed they can tell by the appearance of a man’s arm when he is 
arrested, but they cannot hold him, even though they realize he must be an 
addict, but they have no present authority, under the current Criminal Code, to 
detain that man, if they cannot find drugs on him, or see him making a sale, 
even though he is known to be an addict. 

The CHAIRMAN: Do you find any difficulty along that line, Chief Allain? 

Chief ALLAIN: That is in line with what I said a moment ago. The addicts 
out of custody, should be on parole, but as the law is today, it would not be 
legal to pick up a man just because he is an addict, but if we can make out a 
case against him, we can place him in confinement, and I think perhaps the law 
might be amended, so that we could, in future, arrest him for being an addict, 
or if he was under supervision, and the supervisor warned us he was going 
back on the drugs, we could pick him up without another order from a 
magistrate. 

Senator HorNER: You cannot do that today? 

Chief ALLAIN: No, we cannot do that today. 

Senator HorNER: You think that would be of great help to you? 

Chief ALLAIN: Yes. It would be of great help. The addict would be afraid 
to go back to his vice again, because he would know we could pick him up. 

Senator Horner: It might be difficult with the older addicts, but it might 
be useful in connection with the very young. 
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Chief ALLAIN: I think it would be equally good for both. 

Senator BURCHILL: How long have you been in. your present position? 
Chief ALLAIN: As Chief Detective? 

Senator BURCHILL: Yes. 

Chief ALLAIN: Since December. 


Senator BurRcHILL: I am very much interested in the trend here in Montreal. 
You agree with what has been said that it is under control, but have you any- 
thing to show that it may be on the wane? 

Chief ALLAIN: I think at the present time it is at its lowest ebb. 


Senator BIRCHILL: You have nothing in your mind in connection with the 
suggestions you just made, which you would suggest to the Committee as a 
recommendation in the way of changing the Act or the law, which would help 
you in your enforcement work? 


Chief ALLAIN: I may have something in my mind, but it would not be for 
me to suggest it. I do not know whether the Royal Canadian Mounted Police 
see it the same way I do or not. 

I think the more co-operation you give to the Royal Canadian Mounted 
Police, the better, because we know the Royal Canadian Mounted Police are 
very competent in that line, from the Atlantic to the Pacific Oceans, and 
especially internationally. They get more details of what is going on, and can 
keep better track of the addicts in Canada. They can keep better control of it, 
with the help of an inferior department. We do not want to possibly spoil a 
case for them by acting independently. I think this will lead to greater success, 
in regard to the whole matter. You can easily realize that we could very 
quickly spoil a case, as I have already explained, if we worked independently. 
I could easily arrest a “pusher” or an addict, but, at the same time, I might be 
doing a great deal of harm to a case being made by the Royal Canadian Mounted 
Police, who perhaps have spent a great deal of money on the case, but have 
decided it is not just the proper time to make an arrest. By holding back a 
little, they might be able to bring about the arrest of a big distributor, and the 
fact that I may have taken one fellow out of the link of their case, might make 
it extremely difficult for them to complete the work they have already started. 

The Cuarrman: If drug addiction is spread from one addict, to someone 
starting in to take drugs for the first time, how can you keep down the increase 
in the drug addiction? We have been informed this morning there were only 
25 in Montreal. How do you keep it down? We have been told that drug 
addiction is spread from one addict to the others. In that case, how do you 
keep the increase down? , 


Chief ALAIN: I think, myself, if the police work to keep after the “pushers” 
especially—the ones who go from the small distributors to the addicts—if we 
can prevent them from working, it has the effect that the addict is not getting 
his drugs, and then the distributors would suffer, if we could keep the ‘Spushers”’ 
off the streets. 

The CHarinMaN: Do you keep moving them around, and stirring them up, by 
picking them up and taking them before the courts? 

Chief ALLaIn: Yes. They know very well they are being watched and 
they dare not take any chances. 

At the same time, we know where they congregate and whom they meet, 
and if they meet a policeman once in a while, they have to change their ways of 
getting their drugs. There are a hundred different ways in which they can 
secure it. - 

The CHAIRMAN: Do your police follow them around, while in uniform? 

Chief ALLAIN: No. They always work in “civies’’. | 
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Senator Barrp: Do I understand rightly that if you see a “pusher” soliciting 
a client, you cannot arrest him? 

Chief ALLAIN: How would you know what he was saying? 

Senator BarrD: He remains free, and can move about unmolested? 

Chief ALLAIN: Yes. They certainly do not bring along any witnesses. They 
might be talking about drugs, but if an ordinary person heard them, he would 
not know they were talking about drugs, because they use some kind of a code, 
and the ordinary man would not know what they were talking about. 

Senator Barrp: In other words, it may require some time before you can 
get hold of a ‘pusher’? 

Chief ALLAIN: Yes. 

Senator Bairp: It might even take years? 

Chief ALLAIN: Yes, but we keep a record of those with whom they are 
congregating. If he keeps meeting another person, it generally means they 
are in it together. 

Senator KINLEY: Have you the power to search? 

Chief ALLAIN: Whether we have or not, we do it. 

Senator STAMBAUGH: I was late in arriving this afternoon, but from hearing 
what has gone on since I did arrive, did you suggest the law should be changed 
to make it illegal to be an addict? 

Chief ALLAIN: Yes. 

Senator LEGER: Do your “pushers” use cars? 

Chief ALLatn: I think they use all kinds of locomotion, but they use cars 
mostly. 

Senator LEGER: Have you any cured addicts? 

Chief AtLAtn: I cannot give you any figures. I know one fellow who was 
a big addict, and for ten years he did not touch it. I think he married a nurse, 
and she— 

Senator Hopces: Kept him off of it? 

Chief ALLAIN: Yes. 

Senator Hopces: In regard to the criminal addicts; do you not have records 
of those coming before you again and again? 

Chief ALLAIN: I wanted to find out how many we arrested since January, 
1947. I found out we had 86, and out of the 86, we had 13 repeaters. Some 
of them repeated very often, while some of them may have only repeated a 
couple of times. 

Senator Hopces: You find the length of sentences does not make any 
difference in regard to the likelihood of them returning to the drug habit? 

Chief ALLAIN: No. I think if a fellow was kept away from the habit 
long enough, and then put on probation where, as I say, he would have to 
report someplace, if the law permits it, and if he went back into his vice again, 
we could pick him up without any further court action. 

Senator Hopces: Another question I would like to ask. Do you find—as 
we have been told before—that the average criminal addict is associated with 
the more violent types of crime, or is it generally just petty thieving, and 
shoplifting? 

Chief ALLAIN: I think most of them are shoplifters, and breaking into 
stores and private houses. 

Senator HowpEN: You do not find they commit the major crimes? 


Chief ALLAIN: No. If we arrest them for a bank holdup, for instance, 
they might get four or five years, and they are afraid of losing their drug for 
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that length of time. If there were any who committed bank holdups, and 
crimes of that kind, it was not very frequent. They generally go for some- 
thing they can get fast money on to get the drugs. 

Senator KINLEY: Do they get along without the drugs for a very long time? 

Chief ALLAIn: That I cannot answer, but if a man is a heavy user, he has 
to be treated. It is like a man who comes off the drink. If he keeps off of it 
for six or eight months, he would not feel the effect of taking a drink. 

Senator Hopces: Do you segregate drug addicts here from the other 
criminals, or are they all together? 

Chief ALLAIN: I believe they are kept together, but I cannot make that 
statement definitely. . 

Senator Hopces: To what extent do they mix with the other criminals? 

Chief ALLAIN: I have no definite information on that, Senator. 

Senator Hopges: They are not segregated? 

Chief ALLAIN: No. 

Senator Horner: In regard to some parole system; would it pay to advertise 
for volunteers who would employ these people after they were at least tem- 
porarily cured—who would volunteer to give them employment, and keep them 
away from the habit? 

Chief ALLAIN: I think anything that would be done, the better the situation 
would be. I have heard lately there was such an association, which I think is 
called the “Narcotic Anonymous”, which is really made up of benevolent 
people. Oh, I do not know, but if that applies to the parole system, it probably 
would mean something. 3b het . 

The CHAIRMAN: Have honourable Senators any further questions to ask 
of the Chief Detective? 3 : 

Senator LEGER: When your addicts come out of prison, is there anybody 
to receive them, to try and prevent them going back on addiction? 

Chief AtLarn: I do not know of any such organization in Montreal. 

_ Senator Kine: Mr. Chairman, we are told that these addicts do a great deal 
of pilfering from stores, and petty thieving. May I ask Chief Detective Allain 
if it is his experience to arrest these people. 

Chief ALLAIN: Oh yes, very often. 

Senator Kinc: Not as addicts, but for thieving? 

Chief ALLAIN: Although we know he is an addict, we cannot put a charge 
against him for drugs. I would have to arrest him on a charge of shoplifting, 
for instance. | eee 

Senator Hopces: Would these people come within the 100 addicts, or are 
they listed separately? sf 

Chief ALLAIN: They are the ones who are at large. 

Senator Hopcrs: If he happened to be a criminal addict, would you put 


him down as a “criminal addict” or as a “shoplifter”. ° 
Chief ALLAtn: As a shoplifter. 


Senator HopcEs: Then your figures would not be correct? You say you have 
100 criminal addicts. My point is that one of them might— 


Chief ALLAIN: It might be one of those, yes. 

Senator Hopces: Would he be charged. with shoplifting, for instance, ‘or 
for drugs? . 

‘Chief Attain: We might not be able to charge him with drugs. 

senator Hopcrs: Then your records might. not be. quite accurate? You 
might have more in your records for shoplifting? | , 
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Chief ALLaIn: That is right, with shoplifters whom we know to be 
addicts.. If we arrest a shoplifter, who is a drug addict, they are counted in 
the 100. 

The CHAIRMAN: You count them in? 

Chief ALLAIN: Yes. 

Mr. Lierr: You know who they are? 

Chief ALLAIN: Yes. 

Mr. Lierr: You have the data on them? 

Chief ALLAIN: Of course we have. 

The CHAIRMAN: Honourable Senators, are there any further questions 
to ask of this witness? (No response). If not, on behalf of the Committee 
I wish to thank you sincerely for coming here today, and for the information 
you have given to the Committee. 

Chief of Detectives Allain retired. 7 

The CHAIRMAN: Our next witness is Doctor A. M. MacLeod, a member of 
the Board of Directors of the John Howard Society of Montreal, whom I 
will ask to come forward. 

Mr. LierF: Mr. Chairman, with your permission, Doctor MacLeod, is 
accompanied by Mr. Edward Shiner, Master of Social Work and Assistant 
Executive Director of the John Howard Society of Quebec. 


Doctor A. M. MacLeod (Director, John Howard Society of Montreal). 


The CHAIRMAN: Doctor MacLeod, will you proceed in your own way? 

Doctor MacLeop: Mr. Chairman and honourable Senators, as Mr. Lieff 
has told you, I am accompanied by Mr. Edward Shiner, Master of Social 
Work, and Assistant Executive Director of the John Howard Society of 
Quebec. We prepared this brief jointly, with the idea in mind of saving 
some time of the Committee, and with your permission, I will now read my 
portion of it, and Mr. Shiner will then follow me. 

The CHAIRMAN: That is all right. Will you please proceed? 

Mr. Chairman and honourable senators; on behalf of the John Howard 
Society of Quebec, Inc., I should like to take this opportunity of thanking 
you for extending to us the privilege of appearing before this committee 
today. For purposes of the record perhaps I should make clear that the John 
Howard Society of Quebec is a voluntary Red Feather Agency, a member 
of the Welfare Federation of Montreal, and the Montreal Council of Social 
Agencies. Its prime concern is the promotion by all lawful means of the welfare 
of adult offenders and their dependents and with the examination and pro- 
motion of penal reform in accordance with modern principles of penology. 
As a Society much of our work is in the area of rehabilitation of adult offenders, 
and we are being continually challenged by the unusually difficult problems 
surrounding attempts at rehabilitating convicted drug addicts who have served 
their sentences. In the hope that our experiences may help the committee 
in their study of drug addiction among criminal addicts, we have brought 
together such data as we have on the drug addicts who have approached us 
for assistance during the past two years. Although we are fully aware of 
the importance of such broader aspects of the problem as drug trafficking, 
whether or not incarceration with or without treatment should be the method 
of choice or whether addicts should be given ambulatory treatment and a 
maintenance dose we feel we are most qualified to speak on the post insti- 
tutional release aspect and would like to direct our remarks mainly to this area. 

If we have your permission to do so, Mr. Chairman, we should like to 
present our brief in two parts. Mr. Edward Shiner, Master of Social Work, 
Assistant Executive Director of the John Howard Society of Quebec, will 
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deal specifically with the work of the Agency. Afterwards I should like to say 
a few words about our plans for an extension of our present rehabilitation 
programme in this area. Following this, if you think it worthwhile, I shall 
do my best to answer any questions members of the committee may wish to 
ask concerning my personal experience of the treatment of drug addicts while 
I was in medical practice in Great Britain. Naturally the opinions I express 
will be my own and not: necessarily shared by others in the profession. My 
sole object in suggesting this procedure for your consideration is to have the 
eommittee’s valuable time, and to do away with need for two completely 
separate presentations. Although I am appearing before you today as a 
delegated member. of the Board of Directors of the John Howard Society of 
Quebec, I have also been invited to appear before you in an individual capacity 
by Mr. John A. Hinds, Assistant Chief Clerk of Committees. 

Since 1938 I have been concerned with the treatment of individuals suffer- 
ing from psychiatric illness. Most of my experience of the treatment of drug 
addicts was gained while I was assistant director of an.in-patient psychiatric — 
unit attached to one of the teaching hospitals of London University. The 
majority of the cases under my care were professional people, mainly doctors, 
although the list included nurses and non-professional people as well. Some 
of the patients were under voluntary treatment and some as a result of court 
probation: order. I was also fortunate in being able to call on members of 
the Dangerous Drugs Inspectorate of the Home office for help and advice. 
Perhaps-I should take this opportunity of stating that. no matter how lenient 
the recommendations of the departmental committee (1924) on morphine and 
heroin addiction might appear on paper, in actual practice, in my time, all 
members of the inspectorate staff were strongly opposed to any line of action 
that would allow a known addict to continue his addiction with the help of 
a doctor who was willing to attempt to keep the addict on a minimum main- 
tenance dose. I use the word “attempt” advisedly as I never discovered a 
case in which this method proved successful. This is not to be wondered at 
when one takes into consideration that nearly all persons who become addicted 
have clearly recognizable psychological disturbances to start with, coupled with 
the fact that toleration of the drug soon develops and requires an ever-increas- 
ing dose for temporary relief from psychic distress. 

In some ways the characteristics of the patients I saw differed from those 
who make up the majority of the Canadian statistics. They were either them- 
selves comfortably off financially or had a family or relatives from whom they 
could borrow. In no case was there any attempt to obtain supplies on the 
illicit market, even after their permission to prescribe drugs had been with- 
drawn, after conviction by the special medical tribunal, set up under the 
Dangerous Drugs Regulations. In many cases although the patient presented 
himself voluntarily for treatment, subsequent investigation proved that he 
knew the authorities were close on his heels. 

In most. cases the patients received intensive psychotherapy as soon as 
possible after subsidence of the withdrawal symptoms. This enabled a close 
observation of the patient to be maintained not only during the time he was in 
the hospital but also during the attempts at his social rehabilitation. I am 
sorry to have to say that with the possible exception of one case, the results 
of treatment under what must be described as almost ideal medical conditions 
was uniformly bad. That this may have been in some measure due to 
inadequacies in my treatment technique I am only too willing to admit. How- 
ever, other factors were operative as well and a discussion of these factors 
may be of some interest to the Committee. I must make it clear, however, that 
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what I have to say is based on my personal experience with some twelve cases 
directly under my care and my experience may in no way duplicate that of 
other practitioners. 

In the first place the problem of drug addiction is a complex problem 
involving social, psychological, medical and legal aspects. The temporary 
separation of the addict from his drug of choice presents no unsurmountable 
medical problem, although the physicians’ task can be greatly complicated by 
the absence of such measures as some form of legal restraint to ensure that 
the patient carries out the withdrawal treatment during which time his judge- 
ment concerning himself is far from valid. | 

The keeping of the addict away from a source of supply seems to be more 
a problem for legislation and police enforcement than for the doctor, for my 
experience has been that wherever a supply exists the confirmed addict will 
find his way to it. In Britain, as far as the morphine derivatives are concerned, 
the only supply open is in the majority of cases a legitimate supply controlled 
by a practicing physician in good standing. In Canada the problem of illicit 
supplies seems to loom much larger. 

The cure of the personality defects existing before addiction in most drug 
addicts is, in my experience, not at all hopeful in one present state of medical 
knowledge. 

The social rehabilitation of the temporarily-withdrawn addict presents 
almost impossible difficulties although here and there one comes across the 
odd case which provides a glimmer of hope. Some evidence has been given 
before the Committee, I believe, to the effect that the drug addict on a main- 
tenance does is less of a danger to society than say an alcoholic and that 
there are no epidemological problems related to this illness. This has not 
been my experience. Without exception every addict whom I had in treatment 
either attempted to give expression to or fought against a clearly recognized 
desire to involve non-addicts. Although it would be logical to assume that 
the reason for such proselytism is the desire to render surer a source of supply 
of the drug, it was my opinion that this activity was the outcome of much 
deeper psychological conflict, and indicated a perverse inner need of the addict 
to turn his self-destructive drives against those around him as well as against 
himself. Drug addicts are predominantly sociable people, and they cannot 
stand any degree of social isolation for very long without attempting to find a 
suitable companion. As a matter of medical interest, I found this desire to 
make converts much more pronounced in the male addicts than in the female 
addicts. It is my belief that drug addiction has many features of an infectious 
disease. This is more clearly seen of course in the case of chronic alcoholism 
and barbiturate addiction but the present observation that new addicts are not 
being sought by the drug peddlar is probably more an indication of the stepped- 
up efficiency of the enforcement officers, than it is of the tendency of the demand 
for narcotics to reach a stable level. 

Nevertheless, despite these complicating factors, drug addiction is a 
community illness must be tackled constructively and realistically. If the 
problem has many facets such as the social and legal aspects as well as the 
medical and psychological, that is all the more reason for attempting to 
develop a constructive program in any of these areas which is open. 

To begin with the problem must be recognized as affecting the whole com- 
munity. The public must be educated to recognize its present inadequacies 
for the treatment of this serious illness. In the light of our present knowledge 
there is little evidence to support attempts at ambulatory treatment on an 
out-patient basis for the confirmed addict, and arguments in favour of the 
establishment of narcotic clinics where registered users could receive their 
minimum required dosage of the drug, can only be put forward by those with 
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little experience in this field as there is no scientific basis for the proposal what- 
soever. Drug addiction leads to a remarkably unstable physiological state, and 
increasing toleration of the drug calls for increasing dosage. 

The confirmed drug addict has an illness which involves the loss of power 
of self-control and his treatment requires some means whereby he can be 
legally detained for the period during which his judgment concerning himself 
is not valid. Moreover, his treatment must advance equally in the field of 
social readaption as in the field of personal psychological insight. 


This brings us to a consideration of the nature and location of the resi- 
dential institution and the various ways in which the confirmed addict can be 
kept under protective control while his treatment is being carried out. 


I understand there has been no serious suggestion put before the Committee 
that any of the present penal institutions in Canada could function in any way, 
as an adequate treatment centre for drug addicts. Perhaps “institution” is 
the wrong word to use as it fails to convey the importance of setting up a 
practice social field in which the recovering addict could begin learning or 
relearning the necessary social skills and sets of values that are demanded of 
the healthy citizen. To set up such acolony would require not only medical 
specialists but other workers in the allied social sciences as well. Mere 
contemplation of this problem, both in the field of drug addiction and in the 
field of adult rehabilitation after release from prison sentence, points up the 
very real need to encourage in every way possible the recruitment and train- 
ing of many additional skilled social workers interested in this after-care area. 

Therefore, geographical location of such an institution is of much less 
importance than is its development as a community, isolated if need be, in 
which not only the physical and medical needs of the confirmed addict are met 
but also the psychological and social needs as well. In this respect many of the 
recent advances in the planning of residential treatment programs for juvenile 
delinquents, and the planning of long-term residential therapy for the chronic 
unemployable, are worthy of consideration. The training program for delin- 
quent boys at Boscoville locally and the program carried out by Dr. Maxwell 
Jones in England in the field of the chronic adult unemployable, have many 
practical features that are likely to prove of value if a settlement devoted to 
the management of such knotty social problems as the case of the chronic drug 
addict and the care of the chronic sexual psychopath is ever set up. 


As the treatment of chronic drug addiction on.a purely voluntary basis 
has met with little success wherever it has been tried, means must be found 
to ensure that the patient will not terminate his treatment or rehabilitation 
before those in charge of his case consider his improvement to be usch that he 
is ready for greater freedom of movement among the public. 


: Commitment by the courts is necessary in many instances but the 
length of this commitment should not be for a definite period. The concept 
of “the indeterminate sentence” needs to be translated into medical terms so 
that the length of commitment (i. treatment) would be determined by 
competent medical authorities. There should also be some provision for 
the addict who wished to enter the institution as a voluntary patient. This 
would involve the providing, by legislation if necessary, means whereby the 
patient could ask for commitment for a definite minimum period agreed 
upon between himself and the medical authorities. During this minimum 
period, discharge could only take place with the consent of the institutional 
medical authorities. 

It must be realized that in all likelihood some of the present-day chronic 
addicts committed on such a basis would fail to show evidence of sufficient 
improvement to justify the recommendation that they could manage on their 


420 SPECIAL COMMITTEE 


own, while all of those passed on to the next stage of rehabilitation would 
require most skilled probationary supervision for many years. The relapse 
rate may be high. 

As Dr. C. A. Roberts has pointed out, there are indications that it is 
possible to go a long way towards solving the problem of narcotics addiction 
if medical, social and rehabilitation methods are applied in a co-ordinated 
way. However, from what has been said up to now, it is clear, I think, that 
it will be a long time before any adequate comprehensive plan can be worked 
out. What, then, of the immediate handling .of the ever-present problem 
of the released criminal addict? It in no way implies a failure to recognize 
the magnitude of the many still unsolved legal and medical difficulties if the 
John Howard Society of Quebec has decided to attempt to improve the 
situation in the only way it can within its own area of competence. 

Primarily, the John Howard Society is a community agency and it is to 
the community that it has turned to in order to develop a beginning pro- 
gramme of rehabilitation of the released criminal addict. 

Central to any programme of rehabilitation is the practical issue that, 
as far as Canada is concerned, the present method of addiction management 
is by and large incarceration and re-incarceration in a prison. For a variety 
of reasons it has been impossible to offer any adequate treatment beyond this 
measure. The John Howard Society recognizes that repeated imprisonment 
is ineffective in curing the addict, it is also expensive beyond all proportion 
to the results. No matter how valuable it may be as a temporary expedient, 
sterile social isolation of disturbed citizens is something that can never be 
encouraged as a long term policy. The history of the mental hygiene move- 
ment and the handling of the problems connected with chronic alcoholism, 
clearly. show that no real progress can be made until the blind rejecting 
attitude of the community is broken down and replaced by the recognition 
that the problem of any one member is a common problem for the whole 
community. 

It must be made possible for the drug addict to begin to hold his head 
up and to experience the willingness of other people to help him rid himself 
of his affliction. Before this can be done the desire for reform must come 
from within the addict himself; it can never be imposed from without. In 
many ways the treatment and social rehabilitation of confirmed drug addicts 
at this time presents problems similar to those encountered in the treatment 
of chronic alcoholism before Alcoholics Anonymous came into being. There 
is at the moment a small group of sincere drug addicts organized to encourage 
the kind of self-help in the field of narcotic addiction that is found in the 
shape of Alcoholics Anonymous, in the field of alcoholism. 

The John Howard Society of Quebec feels that Narcotics Anonymous 
offers one of the most hopeful practical solutions in this area today. It sees 
in it the seeds of a powerful socializing force which can do much to bridge 
the gap between institution and community, if it is made possible for the 
addict to develop the inner strength and desire to follow this course. The 
United States, as far as we have been able to determine, has around 500 
Narcotics Anonymous members, who are successfully following this self-help 
programme. 

The Society wishes to do all it can to foster the development of a strong 
Narcotics Anonymous group in Quebec. The first concrete step has been 
taken with the creation of a small sub-committee of the John Howard Board. 
This advisory panel of citizens intends to enlist the aid ofall other interested 
community members and community agencies where necessary and do all it 
can to educate both the drug addict and the healthy members of the com- 
munity to the realities of drug addiction and the ways in which the problems 
of rehabilitation can be lessened. 
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To facilitate the work of Narcotics Anonymous in contacting potential 
members, representation has been made to the Penitentiary Commission 
to allow suitable Narcotics Anonymous members to visit addicts serving 
sentences in St. Vincent de Paul Penitentiary. Permission has now been 
granted for such a liaison between the prison and Narcotics Anonymous, 
and the John Howard Society looks forward to strengthening this one area 
within its own field of competence in the hope that it will encourage others in 
the community who have similar responsibilities in adjacent areas to initiate, 
where they can, other aspects of the total community on the drug addiction 
problem on the drug addict. The ultimate co-ordination of such efforts 
should do much to take the stigma out of this social disease. 

The CHAIRMAN: Do you want to answer questions now, Doctor McLeod, 
or wait until Mr. Shiner has completed his presentation? 

Doctor MAcLEoD: Whichever you prefer. 

_ The CHarRMAN: I think it might be as well if you are questioned now, 
because there may be another part dealt with in the second part of the brief. 

Senator STAMBAUGH: Has the Narcotic Anonymous in Quebec ever suc- 
ceeded in effecting a cure? 

Doctor MacLeEop: I would say to use the word “cure” in such a case as drug 
addiction, has to be used with caution. I would say it definitely, that for the 
present, the number of flare-ups of individuals in this organization, as far as 
I can make out, have provided a great strengthening in the psychological 
make-up of persons, than any other way of which I know. I would say it 
would be wrong to be too hopeful at this stage, but when we consider the early 
stages of the Alcoholic Anonymous, I would say there is very definite hope and 
promise, as this organization grows in strength. 

Senator STAMBAUGH: Do you think it is as good as Alcoholic Anonymous 
was, at the same stage? ) 
~ Doctor MacLeop: No, but in regard to the problem of alcohol, there was 
found that in Alcoholic Anonymous, there were a large number in the various 
branches, and some could drop away, and there were always some others 
available in every situation to assist them back and to help them get away 
from their addiction, and endeavour to cure them, and, as I say, there were a 
number who could keep up the work. 

Senator STaMBAUGH: The 500 you mentioned as being in the United States 
show that it has helped considerably. . 

Doctor MacLrop: They can keep the situation under control for a longer 
time than any other treatment of which I know at the moment. 

Senator Leger: Do you know of any real cure in Montreal? 


Doctor MacLeop: If I use the word “cure” in that particular sense, I know 
of two addicts here who have not taken up drugs again. 

Senator LrecerR: In how long? 

Doctor MacLEop: I would say about three and one half years, while in 
Britain they have been under treatment for a considerable length of time. 

Senator LEGER: How many did you have? 

Doctor MacLrop: Only two in Canada, who remained free. 

Senator Lecer: And how many cases have you treated? 

Doctor MacLeEon: In Canada? 

Senator LEGER: Yes. 

Doctor MacLerop: None. All I treated were in Britain. There is the John 
Howard Society or its equivalent in each province. 

The CHAIRMAN: Would you elaborate on the British system? When we 
were in Vancouver, we found some psychiatrists were “sold” on the idea that 
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if we had the British system in this country, we would not have the drug 
problem such as they have in Vancouver. 

They gave us the idea that in Great Britain they supply some narcotics 
free. 


Doctor MacLeop: There is no justification at all for suggesting that Britain 
allows drugs to be given for the maintenance of their addiction. 

The way the law reads, theoretically it would be possible for a doctor to 
diagnose a man’s illness as being, for instance, morphine poisoning, and treat 
him, but he would recognize that by giving the drug, he would be writing out 
the prescriptions himself. 

In Britain, that has never been done, and he would be brought up before 
the Medical Council very quickly if he ever did such a thing. 

So I think it is unfair to suggest there ever was this method of handling 
drug addiction in Britain. 

The CHAIRMAN: They mentioned 305 out of a population of 45 million, and 
the figure is so small, that we begin to wonder— 

Doctor MacLeop: I think they gave the figure of the ones which they knew. 
My impression—and it is only an impression—is that most drug addicts—and 
I am speaking of heroin and morphine, and not marihuana—come under the 
notice of the authorities very quickly. I am thinking of doctors who use their 
licence to prescribe, and who are anxious to get hold of the addicts, and they 
manage to get in a supply other than their actual requirements, and who 
purchase the supplies of other doctors, and then treat them in the usual way. 
It may be that reference was being made to the present system in Britain, but 
no indication was given of what the figures may be, and it may be that such 
illnesses fall off very quickly. 

The CHAIRMAN: We have been informed there are no criminal addicts such 
as we have in Canada. In Canada, the figure given us was about “50” or 60”. 
But in Britain we were told they have a system by which they are getting it 
from the doctors. ; 

Doctor MacLeEop: I would like to make a distinction between “morphine”, 
“heroin” and “marihuana”, and with reference to marihuana, I have no 
knowledge that it is being used extensively. 

Senator STAMBAUGH: I would like to ask a question regarding Great Britain. 
Suppose a doctor in Great Britain gives a prescription to another person for four 
capsules a day for a period of time; would he ‘“‘get away with ite? 

Doctor MacLeop: No, I do not think he would. 

Senator STAMBAUGH: What would happen? 

Doctor MacLeop: Theoretically, it is possible. If he was treating a man for 
an illness which has no conection with the psychological aspect, he can give 
drugs to ease a man’s pain. But the psychological problem is such that the 
doctors get rid of the addicts, even for another doctor, because they are asking 
constantly for something to increase the doses of morphine, and come in at odd 
times, and demand that you stop what you are doing and give it to them, and 
they ask for barbiturates to keep them going. 

The addict is always fearful of the supply of drugs being lessened, and he 
will go to the ones who he thinks can supply it. 

When dealing with peddlers, the addicts know they can only get a small 
supply, but if they can go to a doctor, they can get as much as they feel they 
want. 

So the man would be recognized as an addict by the other doctors, and I 
think it is fair enough to say that there is a special standard of ethics in Britain, 
which would make the doctor tell the addict he would not give him any more, 
and if he was pressed unduly, he would report it to the Medical Board. 
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The CHAIRMAN: Do you say they get a supply outside the doctors? 


Doctor MacLeop: I have not seen that happen. But I have seen a doctor, 
after losing a certain amount of his practice, take a position in some place where 
there is a shortage of doctors, such as mental hospitals, and he will sometimes 
rob the drug cupboards, or something of that nature, but I never knew them to 
obtain drugs illicitly by other methods. 


Senator GERSHAW: You have treated a number of cases: can you tell us how 
long it would take for the withdrawal symptoms to subside? How long would it 
take to get it out of their system? 


Doctor MacLeEop: That is complicated by psychological factors. I will give 
you an example. There is one case, whom I would like to regard as a cure, 
which was that of a doctor of about 50. About the time I met him, he had 
become a morphine addict. He had an operation at that time, and a number 
of subsequent operations, and required sedation of a substantial nature, and he 
became a “dope” addict. 

He then had a final operation by another surgeon who cleared up the 
whole condition, and he put himself off the drug by his own efforts, and he was 
off of it for about fifteen years. I do not want to give too much identification, 
but he became a doctor with the Services during the war, and as a result of 
coastal action, he was thrown into the waters, and was captured by the Germans, 
and he specifically asked that he be given no morphine, but it was given to him, 
nevertheless, and he finally found himself on the drug again. 

He had two children in school, and came from a university town, but he 
sold his practice and came down to London for hospitalization. The police were 
not after him, and nobody knew anything about him, and he made no demands 
in his withdrawal period. He had no withdrawal symptoms for the first two 
nights, but, answering your question, I think it required about ten days by the 
old method, but I think nowadays— 


Senator GERSHAW: They use the demerol? 


Doctor MacLeop: Now they use one of the new drugs, chlorpromazine, or 
what is commonly known as “largactil’”, which has only recently come into the 
market. 

Senator GERSHAW: Then, for what time was he under psychiatric treatment? 


Doctor MacLeEop: I would not like my figure to appear extreme, and I would 
like to modify it by saying there is a difference between the former addicts and 
the new addicts. The former criminal addicts, I would say, would require at 
least five years’ detention. I do not mean there is anything to be gained by 
putting a man in a Sstrait-jacket, or an isolation ward, as he will be the same 
when he comes out as when he went in. What I think we should do is to put 
them in with other people, where they will learn social skills, and good citizen- 
ship, but very few of our institutions have reached that stage. 


Senator GERSHAW: Supposing an institution could be found which would 
do that; would that in six or eight or ten months get a man away from the 
morphine? 

Doctor MacLeop: No. I would like to look at it this way, that the taking of 
the drug is evidence—even in the psychosomatic treatment, that no matter 
how long you keep him off the drug, the effect will not last very long. The 
individual can withstand his psychological need for the drug when in a very 
strict world around him, and he has to fit into it, but when you put him into a 
free world again, he comes in conflict with other beings, and when he does, he 
will almost invariably start taking drugs again. 
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So I do not think we can think of them like one suffering from, say, 
tuberculosis, where with two years in a sanitorium, the chest lesions will 
disappear, and the man can be allowed out again. 


Senator GERSHAW: What type of treatment would you say would cure 
a fair percentage? You give him hospital treatment and rehabilitation. Then, 
what next? 


Doctor MacL«eop: I think there are some, as far as I can judge, would never 
get to that stage of development. Now and then we might find groups which 
would. I would say they should be out on some form of probation or treatment, 
which would enable them to move about in the community, and come in contact 
with a group, such as the Narcotic Anonymous, who would keep in touch with 
the Probation Officers in an endeavour to strengthen a man’s character to 
the point where he can carry on. 


You cannot give an answer to that question, except in terms of a person 
on probation. He himself needs the human relationship, and any attempt at 
rehabilitation by imprisonment is of very little use. 


Senator LEGER: You would say that while on probation, he should mingle 
with other people? 


Doctor MacLeop: Very definitely. 


Senator GERSHAW: You feel there is a certain time when nothing can be 
done? 

Doctor MacLeop: I would not say ‘nothing’. I would endeavour to see 
that they do the things they can do, but they should not be confined. What 
they need is treatment for an illness. I think each individual would be helped 
tremendously if we could provide a quarantine area for them—and I use the 
word “quarantine” advisedly. I think they could lead very useful lives in 
a quarantine area, if we could provide the necessary facilities, and we could 
then provide something reasonably close to the Alcoholic Anonymous. They 
are treated—that is, the Alcoholics—as human beings, and come in contact with 
other people. 

I will say that there were many chronic alcoholics before iar Anony- 
mous came into being which created a terrific problem, and at that time, I 


think I would have said the same as I am saying now for the Narcotic 
Anonymous. 


While Alccholic Anonymous is by no means an ideal solution, I am sure 
many people now feel that it has made very great advances. 


If we could get together a group of people to take care of these addicts, it 
would be a great service. 


Senator BEAUBIEN: That was stated here by the addicts themselves. 

Doctor MacLeop: Yes. 

Senator HopcEes: Would you say that addicts create other addicts? 

Doctor MacLeEop: Yes, that has been my experience. 

Senator HopcEs: Is it your experience that some addicts start out simply 
out of curiosity? 

Doctor MacLeop: No. I agree with some of the ans: doctors, that some 
of them are born looking for drugs, and if you took youngsters and followed 
them all through their growth, you would find them developing the habit at 
very early years. 

The CHAIRMAN: It would make our task very difficult, if many of them 
were born with that tendency. 

Doctor MacLrop: My experience has been that that type is very difficult to 
clear up. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 425 


Senator Hopcres: Do you find that some of the addicts had delinquent 
tendencies before becoming addicts? 

Doctor MacLeEop: That is a difficult question to answer. The word 
“delinquent” covers such a wide field of human behaviour. 

Senator Hopces: A good many people who have appeared before us 
have stated that a majority of the addicts were criminals before they became 
addicts. 

Doctor MAcLEop: I would like to wait until my colleague, Mr. Shiner, gives 
a statement on the Montreal situation. 

Senator KINLEY: But the criminal is more apt to become an addict? 

Doctor MacLeEop: I think we have gained considerable knowledge in our 
medical practices. But before that time, there were many things we could 
do very little about, and which were very painful. Very often, there was 
nothing we could do but give a person the drug. Even today, if you have 
an incurable case of cancer with great pain, I think any doctor would feel 
justified in putting such a person on a pain-relieving drug. 

Senator BEAUBIEN: You are acquainted with the Lexington situation? 

Doctor MacL«rop: I know of it. 

Senator BEAUBIEN: You know the work they are doing? 

Doctor MAcLEop: Yes. 

Senator BEAUBIEN: Would you favour such an institution in Canada? 

Doctor MAcLEobD:. Yes, but I would like to add that drug addiction should 
be viewed in two ways. 

I agree with the Superintendent of the Royal Canadian Mounted Police, 
that it is, by far, the easiest way to put a stop to much of the trafficking. 

The drug traffickers are known in a community, and I think by a con- 
centrated effort on the part of the police, they would be able, by helping each 
other, to pin-point the majority of the criminal addicts. If you took them out 
of tHe environment of the quarantine area, you would have to deal only with 
the general addicts. They are easier to cure. Those are the cases which would 
benefit from an institution like Lexington. 

I think the criminal addicts require more treatment than psychological 
and psychiatric help. They need socialization, which is not given in any place, 
anyway. 

The CHAIRMAN: Honourable Senators, have you. any further questions to 
ask of Doctor MacLeod? 

If not, our next witness will be Mr. Races Shiner, Assistant Executive 
Director oe the John Howard Society of Quebec, Incorporated. 

I will ask Mr. Shiner to come forward at this time. 

Mr. Edward SHINER (Master of Social Work—McGill,.and Assistant Execu- 
tive Director, John Howard: Society of Quebec, Incorporated). 

The CHAIRMAN: Will you proceed, Mr. Shiner? 

Mr. SHINER: I find myself in the position of presenting a summary of the 
contacts which we, as an agency, have had with drug addicts during the last 
two years, and with your permission, sir, I will read a report of our findings. 

-Mr. Chairman: For a. considerable time medical science has accepted the 
fact that drug addiction is a very serious and regrettable condition. Doctors 
also see addiction. as being symptomatic of underlying emotional upheaval. 
However, the public still views it as an abhorrent crime, and the term “dope 
fiend” is still in common use. The desirable goal of lasting cure for addiction 
is negatively affected by this uninformed attitude of a communities to sess 
the addict returns: upon ‘release from ae fia 
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Data on our Drug Addict Clients: 


The John Howard Society of Quebec offers an after-care service to the 
non-Catholic population of Montreal. From this grouping, 19 admitted drug 
addicts applied to us for rehabilitative assistance. Thirteen were male, six 
female. Their ages ranged from 27 years to 55 years, with most in the age 
grouping of 40-49 years. A grade school education was most common (8) 
while six had high school and four university training. Three men had never 
been employed in legitimate work. Five other men were labourers, one a 
skilled tradesman, two clerical and two professional. Among the female 
addicts three had carried domestic work only, while the other three were in 
the clerical field. With all nineteen their work record was irregular to the 
extent of being almost non-existent. 

Of our nineteen clients, sixteen had not been convicted of a criminal offence 
prior to their becoming addicted. Two had technical offences such as “disturbing 
the peace’’, and only one, from our information, had a conviction for a criminal 
offence as a juvenile. This evidence, although the number in our group is 
small, tends to go contrary to the West Coast view that addicts are delinquents 
before becoming addicts. 

All nineteen cases had convictions after becoming addicted. Taking 
eighteen of the clients into account, their conviction totalled 173. The average 
conviction was 9:6 with over half of the group having less than the average 
number of convictions. The nineteenth addict has had 29 convictions in the 
past five years and the criminal record dates back to 1923 with no appreciable 
change in the pattern of excessive delinquent behaviour. 

The age upon which eighteen of these clients first became addicted: to 
drugs shows, almost twice the number became habitues while under 24 years 
of age, in fact four were only age seventeen, and one woman fourteen years. 
Without exception, heroin was the narcotic used. However, six had their 
beginning experience with opium, marijuana or barbiturates. 

Length of addiction could be determined for eighteen cases. Addiction 
length ranged from six months to thirty-three years. The average term was 
seventeen years. This small sample of eighteen had been addicted for a total 
of 306:°5 years. 

Only three have been able to secure voluntary hospital treatment for their 
addiction. All treatment plans were unsuccessful. One man, after two unsuc- 
cessful hospitalizations, achieved abstinence after joining Alcoholics Anonymous 
and later Narcotics Anonymous. He has been drug-free for three years. The 
usual pattern for our clients has been relapse to narcotics and further delin- 
quency. Fifteen have followed this course. Outside of the one Narcotic Anony- 
mous member previously mentioned, one has also been successful through 
Alcoholic Anonymous and Narcotic Anonymous for four years, one had not 
relapsed for four months following release from his first sentence and the 
fourth person returned to criminal activity while not using drugs, after six 
months of unsuccessful job hunting. 

This picture would not be complete without reference to the family and 
marital background of these 19 people. Their current emotional instability 
has its roots in a depressing panorama of childhood maladjustments, unhappy 
homes, disintegrated families and unfortunate early work experiences. Fifteen 
had attempted marriage in some form or another and all unions, whether legal 
or not, were disrupted by divorce or separation. 

Of the nineteen cases, we have judged that thirteen were strongly enough 
mctivated towards changing their pattern of past behaviour to make a genuine 
effort to sever their contacts with the addict community. In general, they 
were ill-equipped to face the realities of their proposed plans and with no 
treatment resources geared to their needs they relapsed after varying periods 
of abstinence. The exceptions have been noted. 
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These data on the narcotic addict group with whom we have had contact 
during the last two years reveal a fairly representative sample of Canada’s 
addict population as reported in the available related literature. It is recog- 
nized that the older user, fully cognizant of the pitfalls of addiction, is the one 
who most usually seeks help and yet the damaging psychological effects of 
narcotic habituation have had their greatest influence upon such persons. In 
addition, the social isolation from normal living becomes more pronounced, 
and returning to the community becomes increasingly difficult. The vicious 
circle of addiction, imprisonment, release, repeated over and over is all too 
apparent in our sample. The early age of first addiction surely calls for 
rehabilitative attempts to be made at this stage before permanent psychological 
and social damage results. 

Beyond the incalculable human misery found in addiction, there is the 
startling thought of the cost to the Canadian community. If it can be assumed 
that three quarters of the period of addiction of our clients is spent in prison 
and if one half of the time that they are free is taken up with the use of drugs, 
then using a conservative cost figure of $20 a day for their narcotic expenses 
will lead us to conclude that these seventeen addicts have spent over $250,000 
on their drug supply during their years of addiction. This sum did not move 
through normal monetary channels. This figure does not take into account 
concomitant expenses—the cost of incarceration, the loss of potential wage 
earners who contribute to the nation, or the discrepancy between the retail 
price of the goods stolen and the amount paid the addict by the receiver. 

There is ample evidence in this shocking picture from our own regional 
experience to demonstrate the need for such comprehensive study of the prob- 
lem as this Committee is undertaking. 

The CHAIRMAN: What would that addict do, to get thirty-two years? That 
is about as long a sentence as we have heard so far. 

Mr. SHINER: I believe you somehow got mixed up in the figure. That was 
the length of his addiction. 

The CHAIRMAN: Oh yes; I stand corrected. 

Senator Horner: Are you able to meet all the addicts who are let out of 
prison, or only those who express a desire to have you meet them? 

Mr. SHINER: We are a voluntary agency. We cannot impose our services 
on anybody, unless it is through what we term ‘ticket of leave’ with the co- 
operation of the Remission Service, or through the courts by way of suspended 
sentences. ; 

There is a definite rule of no interference with the rules of the Remission 
Service, and the courts are certainly in no position to recommend the use of 
the John Howard Society for the supervision of drug addicts. I think in that 
way our experience has been too negative. 

Senator HORNER: Do you visit the jails? 

Mr. SHINER: We visit the two Federal Institutions, and the jails. We 
contact those who express a desire to see us, or who have been referred to us 
by somebody in the institution. 

Senator HORNER: If they express a desire for you to see them upon release, 
do you make it a point of meeting them? 

Mr. SHINER: We do see them prior to their release. We have the privilege 
of visiting them for three months before release. In St. Vincent de Paul, we 
can make contact at any time during their sentences— 

Senator HopceEs: If they ask for you? 

Mr. SHINER: Yes. In some cases, there have been referrals by some 
official of the institution. . 
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I think you can see we have not had the degree of success we would have 
liked, but, to use Doctor McLeod’s words, there are “‘glimmerings of hope’. 

We are still prepared to offer our services. We realize the incompleteness 
of the services we have been offering to reach the addicts, and, consequently, 
we have turned our interest to the community programme, and we have 
brought our programme forward for community education, and to arouse the 
interest of the community to support the Narcotic Anonymous group. 

Senator HorNER: Do you endeavour to cure them as a part of your work? 
I think that would be a great necessity for them. 


Mr. SHINER: Our programme of rehabilitation is geared around such 
concrete things as financial assistance, regarding places to stay, and regarding 
their food, maintenance and clothing. These are some of the things we may 
pass on to the Public Health. We offer a service to try and help the persons 
to reach a point where they will accept responsibility. That is the kind of 
service of which Doctor McLeod spoke, that is, of creating in a person a sense 
of responsibility in his relationships with others. 

We have had considerable success with the other groups of release immates, 
but with the drug addicts, we have to first reach them. Our lack of 
contact through the period of addiction seems to limit the help we are able 
to offer them on the question of relationships, which would take a longer time 
than the voluntary basis on which we work would allow. 

The CHAIRMAN: What do you find is the attitude of the employers of 
labour toward an addict? 


Mr. SHINER: Extremely negative, on the whole. As a matter of fact, we 
find the whole community is negative toward released inmates. We have a 
plan to develop employment contacts. We have had some success, but there 
is much yet to be done in that respect. 

We think we should be frank with a prospective employer, and say, “We 
have a man who has a certain background; we want you to fully recognize 
that as an employer. We have confidence this man could contribute some- 
thing of importance to you”. 

We have not had the full confidence of the drug addict group. The pro- 
spective employers Sol that an addict may hurt them by stealing from them, 
and they “‘shy away” from them. 

The addicts’ ties are not strong enough, and we cannot hold them together 
in many cases. 


The CHAIRMAN: If society will not accept the drug addicts, it will make 
the task of this Committee more difficult when making our recommendations. 
That is why I asked the question. 


Mr. LieFF: Is it fair to say that having in mind the very difficult times 
you have had with them, you are prepared to put the support of your organi- 
zation behind Narcotics Anonymous, and keep trying to work in that direction? 

Mr. SHINER: That is our plan. But we will continue to contact them on 
an individual basis. We feel we will have something to offer a person who 
is making the attempt, regardless of how feeble it is. 

Mr. LigrF:. But you think you must have more than your own Dee ue 
as far as you are concerned? 

Mr. SHINER: Yes. 


Senator STAMBAUGH: Are you ois to give any. further service to the 
addict than to any other person released from prison? 
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Mr. SHINER: It may be a little more explicit. Have you something in 
mind, Senator? 


Senator STAMBAUGH: The John Howard Society will meet anybody coming 
out of prison and help them in regard to rehabilitation? 


Mr. SHINER: Yes. 
Senator STAMBAUGH: Do you offer any other services to the addicts? 


Mr. SHINER: We have nothing to offer, apart from the psychiatric hospital- 
ization. It is more of a pilot experiment, and to some extent unsuccessful, I 
must admit. 

I am a little at a loss as to how to communicate the idea I would like 
to put before you. 

The concrete services we offer, for instance, are the assistance to families, 
and in regard to food allowances and clothing. These are some of the things 
in connection with our work. 

We can appreciate some of his background, even perhaps some of the 
difficulties he has had with his family, and we find out where he has broken 
down, and we will endeavour to help rehabilitate him, but that is a situation 
more or less in the future. Unless they have had the training necessary to get 
them through crisis without slipping back into their criminal attitude, or some 
other form of breakdown, it may be a little more difficult for them to take 
the next step. This requires a longer process, and in many cases we cannot 
hold on to our people as long as we would like to finish the job. This refers 
back to the statement by Doctor McLeod as regards the extensive time 
required to rehabilitate this addict group, if you are going to reach them at 
all, and offer them any assistance. 

Senator STAMBAUGH: Still you offer this service to any other released 
prisoner? 

Mr. SHINER: Yes. 

Senator BIRCHILL: Has the Narcotic Anonymous made any inroads here? 


Mr. SHINER: Yes. At the present time, there is a small group. At this 
moment, there are three people who have not been using it for six months 
up to four years. 

Then there is the floating group which reached out to Narcotic Anonymous, 
tested its programme, found it unreliable, and left. 

We have a floating group outside of the nucleus of three, of perhaps five or 
six, but they have difficulty in contacting the other addicts, because they 
realize the futility of approaching an addict when he is on the drug. They must 
work during the period of withdrawal, and, consequently, they try to help 
them get into institutions. 

Senator Barirp: It is your hope that it becomes as successful as Alcoholic 
Anonymous? 


Doctor MacLeEop: You say it is a “hope”. It is really health and social 
psychiatry, and you need at least 17 or 18 to form the type of group you 
want, because some of the individuals may feel it easier to take up some 
other problem. If you have a small number, it is not possible to keep all 
of the members active at the same time. I can remember in the early days of 
Alcoholic Anonymous in Britain, having a situation where there were just 
a few members involved, and if one of their number came back intoxicated, 
he might take away the whole Alcoholic Anonymous group with him, but 
where you have a group of 30 or 40, that condition is greatly improved. 
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The CHAIRMAN: Have honourable Senators any further questions to ask 
either Doctor MacLeod or Mr. Shiner? (No response.) If not, gentlemen, on 
behalf of the Committee, I wish to thank you very sincerely for coming here 
today, and for the very good information you have given us. 


Doctor MacLeod and Mr. Shiner retired. 


The CHAIRMAN: We will adjourn now until Monday morning at 10:30 
o’clock. 7 


The Committee adjourned until 10:30 a.m., Monday, May 30, 1955, to 
reconvene in the City of Ottawa. 


THE SENATE 
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 


OTTAWA, Monday, May 30, 1955. 


EVIDENCE 


The Special Committee on the Narcotic Drug Traffic met this day at 
10.30 a.m. 


Senator Reid in the Chair. 


The CHAIRMAN: Honourable senators, we have a quorum and will com- 
mence our morning sitting. We will not have a long session this morning, and I 
think another meeting after this one may very well clear off the witnesses we 
have in mind. 


We were going to have another witness from the Bureau of Statistics 
regarding the crime situation, and giving us figures, but he will not be here 
this morning. 


As we have to put something in our report regarding penalties, I thought 
it advisable to call Mr. Varcoe, who will say something about the law, and 
how far we can go. He will be the only witness this morning. 

Mr. Ligrr: With your permission, Mr. Chairman, may I say that Mr. Varcoe 
is the Deputy Minister of Justice. 

The CHAIRMAN: I will ask Mr. Varcoe if he will now present his views to 
the committee. 

is P) VARCOE, Deputy Minister of Justice: Thank you, Mr. Chairman. 

Mr. Ligerr: Mr. Varcoe, during the hearings of this committee, we have 
heard various recommendations from time to time, urging the establishment 
of suitable treatment facilities for the addicts, and one of the suggestions 
deals with the establishment of a central institution. That raises the question 
of the committal of addicts and their legal detention for as long a time as they 
are required to ensure successful treatment. 

There seems to be three classes of persons involved. Firstly; that of the 
drug addicts serving sentences in federal penitentiaries. The second category 
is the drug addicts serving sentences in the provincial jails; and, thirdly, the 
drug addicts at large, who are not facing prosecutions of any kind, and are 
not before the courts. 

With your permission, if we could take them in order, would there be 
any difficulty in the committing of addicts in category No. 1, that is, those who 
are serving sentences in the federal penitentiaries? 

Mr. F. P. Varcor: No. I think if suitable legislation were provided, provi- 
sion could be made for committing a person who has been sentenced to a 
penitentiary term. Such a person could be committed to a central institution. 

Senator HoRNER: There would be some difficulty there, as to whether the 
crime he committed was purely the result of his drug addiction, or whether he 
was a criminal at heart. 

Mr. VaRcoE: I do not think there would be any difficulty about that. 
I am assuming, of course that treatment which would be given would not 
involve anything in the way of surgery, for example. It would mean he would 
be confined in a certain way, and required to observe a certain regime 
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The CHAIRMAN: And do some work? 

Mr. VARCOE: Yes. 

Senator HorNER: It could very well be that it would be best just to leave 
some criminals in the penitentiaries. It would be too expensive a procedure, 
in any institution for the treatment of narcotics. They would be more of a 
hindrance or a stumbling block to proper reformation. 

Mr. VARCOE: Yes, quite so. I thought you had in mind if an addict was 
convicted of a crime which did not involve addiction, or any narcotic offence, 
could he be committed to this institution? 

Senator HORNER: Yes. 

Mr. Varcoe: I think he could. 

The CHAIRMAN: If it was known he was a drug addict. 

Mr. VARCOE: Yes. 

Senator Hopacrs: If we had a special institution? 

Mr. Varcore: Yes, of course. 

Senator Horner: That might be a question for the Department of Justice 
to decide, whether he was a safe person to release from the strict penitentiary 
rules and given a chance to reform in a narcotic institution. 

Mr. VARCOE: Yes, that is quite correct. 


Mr. LigFr: The next category, Mr. Varcoe, is in regard to drug addicts 
serving sentences in provincial jails. Does that give you more difficulty? 


Mr. Varcore: I had come to the conclusion previously, in discussing this 
matter with the Health Department officials, that the Criminal Code could be 
amended in such a way that even persons convicted of offences in a province 
other than where the central institution is located, could, nevertheless, be 
transferred to a central institution, such as the one of which you are speaking. 


Mr. Lizrr: You say “committed a crime”; you mean within the meaning 
of the Criminal Code? 

Mr. VaRCcOoE: Yes. If he was convicted of an offence under a provincial 
law, I do not think that would be sufficient to give us jurisdiction over him. 

Senator HoRNER: Would it be better, instead of having one central insti- 
tution, to have several provincial institutions? 

Mr. Varcor: In discussing that matter with the officials of the department 
some munths ago, that question was raised, and it seemed, having regard to 
the number of addicts in the country, that the expense of setting up such a 
central institution would be about all we could afford. That was the impression 
I gathered. | 

Senator Hopcrs: In the provinces where the narcotic problem is the 
greatest? 

Mr. Varcor: My information was—and I am sure the committee knows 
more abuout it than I do—that the problem exists mainly in Ontario, British 
Columbia and Quebec. : 

Senator HopGces: From what. we have heard, it may be that by clearing 
up the trouble in those three provinces, you might ainaply send them to some 
other provinces. ' 

Mr. VaRcoE: Yes, that is so. : 

Senator STAMBAUGH: pases: 3,000 addicts in Canada, there would be some 
difficulty. 

Senator HorNER: You will find chen seattered throughout the whole of 
Canada. That is the alarming situation. 
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Mr. VARCOE: The legal problem, as far as we are concerned, consist chiefly 
of the third class, that is, people known to be addicts, but not charged with 
any offence. 

Senator STAMBAUGH: With any criminal offence? 

Mr. VARCOE: Yes. 

Senator HorNER: That is the great question as I see it. 

We were amazed when in Vancouver to learn of the number of who 

are not prosecuted, but they are walking the streets and are well known to 
the police as addicts and criminals. The police expressed great difficulty in 
actually catching these people in making a sale, or with drugs on their 
persons. The police mentioned the many devices used by them for hiding this 
addiction. 
7 There, the suggestion was made that the Criminal Code could be amended 
so that it would be an indictable offence to be an addict. While there might 
be some opposition to that, it seems to me there might be some leeway given, 
perhaps to doctors, or some tapering-off period provided to give them a chance; 
but I would hesitate to accept a job as a policeman and be in the position where 
I could see them walking all around me and have no power to arrest. 

Mr. VarcoE: That is right. } ; 

Senator HorRNER: From the evidence we think the addicts would soon 
become known, and the addiction would be verified, because if the drug was 
taken away from them they would soon exhibit the withdrawal symptoms. 

Mr. VaRcoE: The only way I think that could be dealt with, would be to 
provide that if a court was satisfied on the evidence that the individual was 
addicted he could be confined, but I do not know how you would get that 
evidence, Iam sure.. I do not know what kind of evidence would be produced— 

Senator HorNnER: The police think if they arrest a man, and they see the 
marks in his arms, or if he becomes ill, they know he is an addict, but under 
the present system, they cannot hold that person. 

Mr. VarcoE: The only legal way to do it—and I do not think I would want 
to recommend it—would be if the evidence shows the man was addicted, that 
he had thus committed an offence. 

Senator Horner: And the signs would show that he had committed an 
offence? 

Mr. VarcoE: Yes, but I do not know whether silvers ao approve 
of that. ; 

Senator BarrD: I do not see how we can do anything, unless the police 
have the power to pick up the suspects. 

Mr. Varcor: I did not recommend it to the Health Department, because 
I did not feel I was called upon to do so. But since you have been talking 
about it, it occurs to me that before that proposed evidence, such as the 
honourable senator suggests, could be taken under the law as proving the 
commission of an offence for which he could then be convicted, it would have 
to be different from simply saying that he can be confined because he is ill— 

Senator HorNER: He would have to offer proof he is suffering from some 
physical illness which requires treatment. 

Mr. Lizrr: I take it, with respect to category No. 2, that, providing - 
they are serving sentences for federal offences—if I may put it that way—they 
could be committed? 

Mr. VARCOE: I would think so. 

Mr. LirerF: Assuming the drug atidioted Hlivontell of course, from posses- 
sion or trafficking—is considered to be ill, could we properly legislate so as 
to make it a crime? | 
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Mr. VARCOE: We have just discussed that. The amendment would have 
to be put in this form, that illnesses could be regarded as evidence of crimes, 
and the physical condition of a man might go to prove the commission of a 
previous offence. . 

Mr. LIEFF: Could we go this far? If we picked up an individual, and it is 
disclosed or suggested that he is a drug addict, could we bring him before 
some tribunal to explain his condition? Could we put the addict or trafficker in 
a position where he could come before some tribunal, and be put under oath 
to explain his conduct, whether he is an addict, and what he has been doing 
under certain circumstances. 

Mr. VARcOoE: I do not quite understand you, Mr. Lieff. 


Mr. LigFrF: With the difficulty in securing proof particularly in traffick- 
ing cases—as is known, sometimes we cannot get the evidence— 

Mr. VaARcOoE: It is not trafficking you are interested in right now? 

Mr. LIEFF: This is going a step further. As it is now, these men just do not 
go into the witness box, and we cannot question them. But if we have knowl- 
edge of some contact with dealers or ‘pushers’, could we put them in the 
position whereby they would be called upon to be questioned under oath? 

Mr. VARcOE: You would have to charge them with some offence. 

The CHAIRMAN: Could they be arrested on suspicion, and forced to go into 
the witness box? 

Mr. VarcoeE: If the suspicion is well founded. However, I think the police 
officer would be running the risk of being charged with making a false arrest. 

The CHAIRMAN: If a man is hanging around a bank at night, he can be 
arrested on suspicion of theft. 

Mr. VARCOE: Yes. 

The CHAIRMAN: Then why not arrest a man suspected of trafficking? 

Mr. Varcoe: Mr. Lieff was speaking about drug addicts, not traffickers. 

Senator Horner: If you made taking a drug an indictable offence, then 
what about the conspiracy angle entering into it, that a man intended to buy 
illicitly? 

Mr. VarcoEe: You have the traffickers in mind? 

Senator HorNER: Yes, or even the addicts whom the police are satisfied are 
buying on the illicit market. You have conspiracy there. 

The CHAIRMAN: To get a proper opinion from Mr. Varcoe, we have to get 
this into a proper perspective, and not jump from addicts to “pushers”. If we get 
only one thing before him, Mr. Varcoe can probably give an intelligent answer. 

Mr. LIEFF: We have an addict who is getting his drugs from somebody, and 
we know or suspect he is an addict, and the thought is we might develop some 
procedure whereby the addict would be forced to go into the witness box, and 
give some explanation of his contacts with the traffic. 

The CHAIRMAN: To prove he was not an addict? 

Mr. VARCOE: You mean to charge him with some offence, and then require 
him to convict himself? I think you might have a hard time getting that 
through. 

Mr. LigFF: It may go that far. 

Mr. VARCOE: It would be bad enough to examine a man’s body, and have 
him convicted on that evidence. There will be objections to that, I can tell you. 

Senator BarrD: All addicts should be registered. 
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Senator HopcEs: Until they come within the purview of the law, how can 
that be done? 

Mr. VARCOE: Such matters as registrations, fall into the provincial field. 

Senator STAMBAUGH: They cannot force a man to go into the witness box. 

Mr. VarcoE: Not under the present law. You cannot even put him in the 
box when he is charged with an offence. 

Senator BEAUBIEN: You cannot force a man to testify against himself? 

Mr. VARCOE: No. 

The CHAIRMAN: How about allowing the judges to give maximum sen- 
tences? Do you think that would result in some judges being too lenient? I 
have always felt that judges faced with giving stiff sentences, are inclined to be 
somewhat lenient. 

Mr. VaARcoE: I think Mr. Hossick could tell you about that better than I. 

Senator HopGEs: You mean for possession of drugs, or just drug addicts? 

The CHAIRMAN: Possession of a drug. I think five or ten years as a definite 
sentence would be a good thing. But, Mr. Varcoe, if we had a law of that 
kind, would the judges in Canada be very keen to hand out such sentences? 

Senator STAMBAUGH: You mean just to make one sentence? 

The CHAIRMAN: Yes. And to say “If you are in the trafficking, it is ten or 
fifteen or twenty years.” 

Mr. VARCOE: I do not think the experience of the department has been that 
there has been any difficulty in getting severe sentences imposed for drug 
offences. On the whole, I think the judges recognize the necessity for severe 
sentences. 

Senator HorNER: It seems to me that something will have to be done in 
connection with drugs. Canada, right now, is in a position where we will have 
to take some action. We are faced with 150 addicts in the Oakalla jail, together 
with men who should be good citizens, and yet one young chap when asked how 
long he had been taking drugs, said “Only one year’’, but he said that was the 
life he wanted to lead, and he defied anybody to cure him. 

When we think about countries such as Japan and England, surely this 
has gone beyond all reason. In other words, the business seems to be 
increasing. 

The CHAIRMAN: One of the problems facing our committee is the fact that 
we see so many known drug addicts walking about loose, and as long as they 
are, the number of addicts is increasing. We are wondering what the best 
plan is for stopping it. If you cannot pick a man up on suspicion, you have 
to catch him, and that is one of the greatest difficulties. Very often the police 
would have to break into a home to catch him. 

Mr. Varcore: Are not most of those people in British Columbia? 

Senator HopcsEs: Yes. 

Mr. VarcoE: Why does not the provincial government take a hand? They 
could commit these people for treatment, without any offence being charged. 

SENATOR HORNER: We have had addicts come before us with the argument 
that one addict does not create another—that is the addict’s story—but I think 
the committee was convinced there was a great danger, particularly with 
young women and girls being induced into becoming addicts. In nearly every 
case addiction is the result of association with addicts; therefore, there is a 
great danger in leaving these addicts loose. They are certain to create associa- 
tions, and so on. 
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I have asked all the medical men who came before us about the people 
who through serious accidents or illnesses needed the drug, and who acquired 
the habit, but no doctor admitted, that, except in very, very few instances, do 
they become addicts because of treatment. 

It all boils down then to this, that these new addicts are being created by 
old addicts. 

Senator BEAUBIEN: Your opinion, Mr. Varcoe, is that in British Columbia, 
where they have the greatest number of addicts, that the province could pass 
a law to bring these addicts before a court? 

Mr. Varcor: And have them committed, as in the case of Dr. Hollis. 

Senator Barrap: You think it is more a matter of provincial than federal 
responsibility? 

Mr. VARcoE: I am speaking of people not charged with offences. 

Senator HopcrEs: People who do not come under the Criminal Code? 

Mr. VARCOE: Yes, that is right. 

Senator STAMBAUGH: It would be better to have some law on that problem. 

Mr. VARCOE: Oh, by far. 

Senator HopceEs: If you have most of the addicts in one province, it would 
not apply to the other provinces. 

Senator STAMBAUGH: Not to the same degree. 

Mr. Lierr: Sir, would there be any objection to the provinces passing 
legislation that these addicts be committed to a central institution? 

Mr. Varcor: Well, the legal difficulty would be that the law of British 
Columbia, for example, would not operate in the province of Ontario. 

Supposing British Columbia passed a law authorizing the committal of a 
British Columbia addict to an institution in Ontario, such a law could not 
operate. 

Mr. Lierr: Supposing we were to establish a central federal institution—a 
Lexington type of institution—established by a federal authority, would there 
be any objection to that? 

Mr. Varcoe: I understand the Lexington system works in this way; that 
a person from some state other than Kentucky goes there voluntarily. I do 
not know how they get him there, but if he changes his mind— 

Mr. Lierr: Then he walks out. Here we have to have control over them, 
as we have heard. 

My question is, if there is a central federal hospital, could the various 
provinces pass legislation whereby a man found to be an addict could legally 
be committed to the central federal institution. 

Mr. VarcorE: I do not believe that one province could commit an addict 
for detention in another province. I have not thought about that, but I feel 
sure it would not be constitutional. 

Senator Hopcss: To have a federal institution? 

Mr. VarcoE: No, not if you are relying on provincial laws for their 
detention. 

Senator STAMBAUGH: It would have to be a federal law? 

Mr. VARCOE: Yes. 

Senator BEAUBIEN: It would have to be the same law in each province? 

Mr. VARCOE: The Opium and Narcotic Drugs Act is really administered by 
the Health Department, including the enforcement. 

The CHAIRMAN: Then you think you cannot pick up a drug addict solely 
on suspicion? 
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Mr. VARCOE: Suspicion of what? 

» The CHAIRMAN: Of being a drug addict. 

Mr. VARCOoE: It is not a crime to be a drug addict. 

Senator Hopces: Could you pick them up in any way, apart from the 
criminal side, as people who are suffering from a contagious disease? Il you 
have people suffering from small pox, you can pick them up, and put them in 
isolation. 

Mr. VARCOE: an would have to persuade parliament that it was a 
national question, something like an epidemic of cholera, something which was 
a threat to national life. Then you might be able to pass a law which would 
make it possible to commit people merely on the grounds of addiction. 

Senator Hopces: But not criminal tendencies. 

Mr. VARCOE: That is right. 

The CHAIRMAN: The Sige ste is very difficult, we realize. 

Mr. VARCOE: Yes. , 

The CHAIRMAN: There will have to be some stringent laws provided. 

Mr. VARCOE: Yes. 

Senator STAMBAUGH: Some provinces are rather touchy on what they 
consider infringements of their provincial autonomy. 

Senator Kine: An addict is known to the police; could we send him back 
home if he came from some other place? I am not speaking of the criminal 
addicts, but the ones who are known as addicts, but are not residents of 
Vancouver, for instance, where the police seem to know all about them. They 
do pick up other people and send them back home. 

Could that be done? 

_ Senator HopceEs: In that case you would not solve the problem. You 
would simply be dispersing it. 

Senator KinG: The problem is all Vancouver, as I see it. 

The CHAIRMAN: And seems to be increasing too. After all, a drug addict 
is not contributing to society. He is not working, but is simply loafing around 
and burglarizing to live. If he came from another province, why could he 
not be sent back, either as a vagrant, or a menace to society, if he is known as 
a drug addict? 

Senator Horner: The chief of detectives in Montreal told us that one 
addict was responsible for one hundred thousand dollars worth of thefts, and 
they could follow the pattern of breaking into houses, and that sort of thing, 
which this man was carrying on. 

So it seems to me if there could be devised any method for putting those 
people away, it would relieve a great deal of this petty thieving, which is 
costing the country so much. 

The CHAIRMAN: One thing which made us realize the situation in British 
Columbia was that in Montreal and Toronto the police are picking up these 
people as vagrants, and that keeps them stirred up. I am not sure they are 
doing that in Vancouver even if they are drug addicts. 

A drug addict is not working; he is loafing around in the daytime, and at 
night is probably pocket-picking, or committing some other form of thievery. 

Senator HoRNER: What about the law which permits the arrest of a man 
if he has no visible means of support? 

Mr. VARcoE: That is vagrancy. There are provisions in the criminal code 
for arresting and imprisoning vagrants. I do not know to what extent they use 
that law, in that connection. 
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Senator Hopces: They have not the places to put them. Our jails are 
crowded now and our penitentiaries are crowded. That may have something 
to do with it. If you are going to pick up all the vagrants, you would certainly 
have to provide places to put them. 


The CHAIRMAN: I am thinking of the vagrant addict. 
Senator Kinc: You do not care to answer my question, Mr. Varcoe? 


Mr. VaRcoE: Will you please re-state it? I did not understand what the 
legal point was. . 


Senator Kinc: When a vagrant, especially if he has been in jail, is 
loitering around the streets and is not employed, the police are able to get 
him out of town, and even his fare is paid on many occasions. Such persons 
are well known to others, perhaps, and they may have served time in Vancouver, 
but are not residents of Vancouver. 


Mr. VARCOE: That might be done. I think you could enact a law providing 
that upon a person being convicted of an offence in, say, Vancouver, at the 
conclusion of his term of imprisonment, or whatever punishment was meted 
out, he could be returned to his home province. 


Senator Kine: If he is unemployed? 
Mr. VARCOE: Yes. 


Senator Kine: It occurred to me that Winnipeg is not worried, Toronto 
is not worried, Montreal is not worried, but we in British Columbia are greatly 
worried. 


Senator Barrp: You think there are many addicts probably from Toronto 
or Montreal— 


Senator Kinc: I think they are chasing them harder in Toronto, Montreal, 
Winnipeg, and Edmonton. There is no addiction in Victoria. 


Senator Hopces: We are law-abiding people in Victoria. 


Senator BarrD: Would you agree with the suggestion that we put them 
out on some island? 


Senator HopGEs: Yes, stick them on a little island in the Pacific, if you like. 
Senator STAMBAUGH: You would not solve any thing by picking them up 


as vagrants, sentencing them, and then sending them out of town. That would 
not solve the problem, and never will. 


Senator Kinc: It might not be much of a solution. 


The CHAIRMAN: I cannot get it through my mind that it is the climate of 
Vancouver that is drawing the addicts to Vancouver. 


Senator HorNER: You have more alcoholism in Vancouver than any other 
par of Canada. 


The CHAIRMAN: Have we? 
Senator HORNER: Yes. I think we have evidence of that. 


Mr. VarcoE: Can you accept the evidence of a person’s physical condition 
as raising the presumption that he has been guilty of an offence? 


Mr. Ligrr: Mr. Chairman, I have just been chatting with Mr. Varcoe, and 
there is an analogy with the Official Secrets Act, as raising a presumption of 
contact with the enemy. They pin-pointed in the Official Secrets Act that 
things which you presume contact with a foreign power. 
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Senator Bartrp: There are other diseases besides drug addiction, which 
have their own peculiarities. 

Senator STAMBAUGH: A person would show inside of twelve hours to any 
physician whether he was an addict or not. 

Senator HORNER: You would have the proof in his reaction and his illness 
after you arrested him. It would be discovered very shortly that he was an 
addict. 

The CHAIRMAN: The statement was made to us by one of the police, 
pointing out the difficulty of getting evidence. He said it is well known that 
a “pusher’’—that is, a seller of drugs—may have in his mouth a little bag of 
capsules, and when approached by the police, will swallow it. 

Is there anything in the law to prevent the police from picking them up? 
The police in Vancouver said they had some difficulty, even though they knew 
the “pusher” had swallowed it, and they were afraid of breaking some law 
by picking him up on the suspicion. Could a man be picked up on the suspicion 
of that kind? 

Mr. VarcoeE: A man can be picked up— 

The CHAIRMAN: And held for haba bani hours, to find out if he 
swallowed it? 

Mr. VarcoEe: The law could be amended to iprsanied that result. 

Senator BEAUBIEN: You mean the Opium and Narcotic Drug Act? 

Mr. VARCOE: Yes. 

The CHAIRMAN: The problem is so acute out there that some steps must 
_betaken. There is no doubt about that. 

Senator Horner: Not only there, but all over Canada. I hope it is as good 
as they claim it is in Montreal, but it is scattered throughout the little towns 
in Quebec, particularly along the American border, and when you travel about 
the country listening to different individuals you will realize that it is scattered 
throughout the country. 

The CHAIRMAN: If Montreal has less than 200 addicts, with a population of 

nearly 2,000,000, there is certainly no drug problem there. 
Senator BEAUBIEN: In Vancouver, the big difficulty facing the enforcement 
officers, those enforcing the Drug Act, is that although they know a man has a 
drug on him, when they go to get him he would probably swallow the one or 
two pills he has in his mouth, and they have no evidence. In fact, there was 
one case where one man went to a hospital, and it took two or three days, 
giving him sedations— 

SENATOR HORNER: In that case they held him for eight days. The police 
admitted they were holding that man without any amendment to the law. 
They saw him swallow the narcotic. 

_. Senator Kine: They had no authority to hold the man at all. 

Senator HorNnER: They had no real authority to hold him, but they held 
him. 

The CHAIRMAN: Could a change be made in the law to allow the police to 
pick a man up and hold him for a certain length of time? 

Mr. VARCOE: There could, but the House of Commons might object to that. 

The CHAIRMAN: Are there not many kinds of other people picked up and 
held. on suspicion? That can be done. Why could it not be done with drug 
addicts? 

Senator HORNER: You say that Montreal has a population of 2,000,000 
with from 200 to 250 addicts. To me, that is serious enough, because when 
you think of England with 50,000,000 people, and only 300 addicts— 
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Senator BEAUBIEN: 300 known addicts. 

Senator HorNER: That is what they said in Montreal, that ae had 200 
known addicts. 

The CHAIRMAN: Britain has no criminal addicts, so it is a different situation 
entirely. As a matter of fact, Mr. Walker said they would not know how to 
handle the problem, if it was the same as we have here. 

Senator Horner: Dr. Richmond said he never ran into a case in England. 

The CHAIRMAN: We heard one man say last week that he handled only 
about twenty drug addicts in Britain in twenty years. His story was in conflict 
with some of the other things we heard. I never quote Britain against this 
country, because the conditions are so different. 

Senator HorNER: I think it is serious all over. I know it is in Vancouver. 

The CHAIRMAN: Have Honourable Senators any further questions to ask 
of Mr. Varcoe? 

Senator HorNER: You think we might HEE some difficulty in amending 
the Criminal Code to make it an offence to take so ecb to: give the police 
authority to arrest them? 

Mr. Varcoe: I do not know how that could handle it. Ceftainty an amend- 
ment could be made. There is no doubt about that. Whether it would be accept- 
able to Parliament or not, I do not know. 

It would depend, I suppose, to some extent, on how vigorous a report was 
made by this committee to support such an amendment. 

Senator HorNnER: Personally I would be inclined to favour recommending it. 

Senator BarrD: Do you not think it is more on the provincial level? 

Mr. VarRcoE: I have thought so throughout. I think, as far as addiction is 
concerned, it is a provincial problem, just the same as alcoholism. 

The CHAIRMAN: But when the provincial problem gets out of hand, as it 
has in Vancouver, under the Federal Act, it becomes our problem. 

Senator HorRNER: The Federal Government has to do with the Criminal 
Code? 

Mr. VARCOE: Yes, that is the drafting of the Criminal Code. 

Senator HorNER: Do the provinces administer the Criminal Laws as en- 
acted by the Federal Parliament? 

Mr. VARCOE: That is right. 

Senator Kinc: If you had such an amendment applicable to drug addicts, 
you would have to also provide for the alcoholics. 

Senator STAMBAUGH: We would noi have to. 

The CHAIRMAN: Alcoholism is getting very serious, Senator King. 

Senator Hopces: If you want to make it purely a provincial matter, it is 
a question of segregating the addicts by putting them in an institution. Would 
that mean that the province would have to pay the cost of the erection of an 
institution, and the staffing and maintenance of it? 

Mr. VarcoE: I suppose Parliament could appropriate funds for that pur- 
pose, but it is largely a provincial matter. 

Senator Hopcss: It hardly seems fair that a province should have to bear 
the cost of an institution like that. 

Mr. Varcor: There would be no difficulty from a legal point of view, if 
Parliament appropriated money for that purpose. 

The CHAIRMAN: If the sentences are for two years less a day, it is a provin- 
cial problem. If they are over two years, then it is a federal problem. Let us 
get the proper picture. This crime is being committed under the Federal Gov- 
ernment, and if a man is put in the “‘pen’’, it is a Federal responsibility. 
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Senator Hopges: I am speaking solely of addicts, not the “pushers” or 
traffickers. 

My point is if the province of British Columbia is expected to erect, staff 
and maintain an institution for the control of, say, 2,000 or 3,000 drug addicts, 
we will have more than the province can stand, as far as British Columbia 
is concerned. The staffing alone would be an expensive affair. 

»Senator HORNER: Do you not send them back in other cases to the province 
from which they came? For instance, in regard to the old-age pensioner, you 
have to be a resident for so long in a province. Could there not be some loop- 
hole, whereby a person arrested in Vancouver could be sent back where he 
came from? | 

Senator Hopces: That is more a federal matter. 


Senator BEAUBIEN: That is only between the ages of 65 and 69. If you are 
70, and a resident of Canada—anywhere in Canada—you are entitled to the 
Old Age Pension. | 

The CHAIRMAN: Honourable Senators, are there any further questions to 
ask of Mr. Varcoe? 

If not, on behalf of the committee, Mr. Varcoe, I wish to thank you very 
much for coming here, and for the information you have given us. 

The further proceedings of this committee adjourned tentatively until 
Tuesday, the 7th of June, 1955, at 10:30 o’clock in the forenoon. 


THE SENATE 


SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC 


Ottawa, Tuesday, June 7, 1955. 


EVIDENCE 


The special Committee on the Narcotic Drug Traffic met this day at 
10.30 a.m. 


Senator Reid in the Chair. 


The CHAIRMAN: Honourable senators, it is half past ten, and we have a 
quorum, and if you will kindly come to order, we will start our proceedings 
this morning. 

We have three witnesses, Mr. R. E. Curran, Legal Adviser, Department of 
National Health and Welfare, Dr. L. P. Gendreau, Deputy Commissioner of 
Penitentiaries, and Inspector J. J. Atherton, of the Royal Canadian Mounted 
Police. 

Before calling upon the first witness, I would like to make a brief 
statement. | 

Last week I had to visit Washington in regard to a meeting of the 
International Salmon Fisheries Commission. Mr. Anslinger, the Chairman of 
the Senate Committee on Narcotics knew I would be in town and got in touch 
with me at the hotel. I had quite a long interview with the Chairman of the 
United States Senate Committee, who urgently requested I appear before his 
committee. I told him I could not because I had to be back in Ottawa on 
Thursday, but I had with me Mr. Curran, the Legal Adviser of the Department 
of National Health and Welfare, whom I am sure would make a statement to 
the committee, and tell them how far we had gone with our committee here. 

There was one thing which pleased me very much, which I thought I 
should pass on to the members of the committee here. 

The Chairman of the United States Senate Committee studying narcotics, 
when he heard how far we had gone in a short time said ‘‘We may have to 
come up to Canada to learn a few things; I think you are further ahead in 
your investigation in Canada than we are in the United States.” 

I thought I would pass that information on. 

I want to distribute these booklets which came from the Treasury Depart- 
ment. Mr. Curran took copies of our investigation with him, and in return 
they gave us copies of theirs. 

May I just say to the honourable senators that we are working now on 
our report, and I expect early next week we will have the report ready, and 
it will be placed before this committee, which is to make the decision regarding 
the matter, and I will ask honourable senators if they will kindly do this: 
The press is extremely anxious to know what we will recommend. I told 
them that so far I have no view of what the recommendations will be, that 
they will be the recommendations of this committee, and I will ask every 
honourable senator, when he gets a copy of our report, to hold the matter in 
secret, and that nothing be given out until we present our report in the Senate. 
I think it would be just terrible if something got out before we presented our 
report to the Senate, and I will ask every honourable senator to keep the 
matter entirely secret until the report is presented. 
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Mr. Hossick has a statement to make before I call upon Mr. Curran. Mr. 
Hossick is the head of the Department of Narcotics, under the Department of 
National Health and Welfare, and he has a statement, and I think now will 
be the best time for him to make it. 


I will, therefore, call upon Mr. Hossick to make his statement at this time. 


K. C. Hossick, Chief, Narcotic Control, Department of National Health 
and Welfare. 


The CHAIRMAN: Will you please proceed, Mr. Hossick. 


Mr. Hossick: Mr. Chairman and honourable senators; I would like to file 
for your information, some statistics which I have been asked to prepare in 
connection with the convictions under the provisions of the Opium and Narcotic 
Drugs Act during the past ten years. This statement has just been prepared 
and shows the type of charge laid and the sentence which has been awarded 
in each case. It has been prepared on a provincial basis. 


(See Appendix T') 


I took a ten-year period because it shows the upward swing from one 
province to another. In other words, if we take the total number of convictions 
in the province of Ontario during the year 1945, which amounted to 65, we 
find that in that year there were 46 in the province of British Columbia,— 
that is, the total in that province—and you will also find the range of sentence 
awarded. 

Then if you consider the year 1954, you will find that Ontario has a total 
of 80, as compared to a total of 192 in the province of British Columbia. 

I thought this statement might be of value to the members of this com- 
mittee, when they are considering their final report, and engaged in its 
preparation. wit 

Also, Mr. Chairman, with your permission, I would like in the next few 
days to table a report with regard to the scientific research on narcotics, which 
has been a project of the food and drug laboratories of the Department of 
National Health and Welfare, (See Appendix U) and in this case I would like 
to speak to you, not as the Chief of the Division of Narcotic Control, but as 
the Canadian representative on the International Narcotic Commission of the 
United Nations. | | 

This year the Canadian delegation devoted much time to the scientific 
research into opium origin identification. We were successful in getting a 
resolution through with regard to this matter, and it is hoped that when this 
program of research identification has been developed, we may arrive at some 
conclusions in regard to the actual source of opium in the illicit traffic. That 
is the main object of this type of research. 

I would like to pay tribute to the scientists who have developed this 
program, to Dr. Charles Farmilo, of our department, and his associates. They 
have done some wonderful work in this regard, and, as honourable senators 
will notice, when you consider the evidence of Dr. Isbell, of the Lexington 
Hospital in Kentucky, that he indicated in his opinion the Canadian research 
in this field was the finest in the world. We have two methods of determining 
identification, one is the Ash method of identification, and the other is the 
Electrophoretic method of identification, and we feel very proud that Canada 
has played such a leading part in this type of research. 

I believe, with your permission, it will be erika ble to file a statement of 
this kind. 

Senator KiInc: Would you explain what you mean by ‘‘method of identi- 
fication”? 
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Mr. Hossick: That is the identification of the origin of opium. If opium 
in the illicit traffic has been seized, and put through a chemical process, it is 
practically possible to tell you exactly where that opium has been grown. 

Senator HoRNER: Would it give the identification of the channels through 
which it arrived here. 

Mr. Hossick: That would be very difficult, Senator, but if we go so far as 
to identify the country of origin, it does not mean that particular country is 
the guilty party, but we can ask that country, through the international organ- 
ization, to take steps to prevent the further seepage of opiates into the illicit 
traffic sani may in time reach North America. 

Senator McIntyre: The fact that the figure in British Columbia is much 
higher than for Ontario, while Ontario has five times the population of British 
Columbia,—would that indicate the fact that it is more convenient for the 
‘traffic to land there, with their drugs. 

Mr. Hossick: I do not think I can answer that question, Senator. You 
have heard enforcement officers give their views. Some of them think it is 
the climatic condition of British Columbia which attracts the addicts. I can 
say quite frankly that the source of the illicit movement of drugs is certainly 
not through the Western Canadian coast, as far as we know. All our informa- 
‘tion points to traffic from the east, toward the west. 

Senator McIntyre: That is, it comes in to Canada in the east, and goes 
from there to British Columbia. 

Mr. Hosstcx: That is the concentration at the moment, from the informa- 
tion at our command. 

Senator HornER: Senator McIntyre, we found another strange thing while 
we were in British Columbia. While liquor is equally available throughout 
Canada, there were more alcoholics in British Columbia than in the east. 

Senator McIntyre: They may distil it better out there, for all we know. 

Senator HORNER: Well, I do not know about that. 

The CHatIRMAN: Honourable senators, we have three witnesses this morn- 
ing, the first is Mr. R. E. Curran, Legal Adviser, Department of National 
Health and Welfare, who has been across the line and will present the United 
States picture to us. I would ask him if he will now come forward. 

Mr. R. E. Curran, Legal Adviser, Department of National Health and 
Welfare. 

The CHAIRMAN: Will you proceed, Mr. Curran? 

Mr. Curran: Mr. Chairman and Honourable Senators: 

In the interests of brevity, I will first table with your permission, copies of 
the federal narcotic legislation which is in force in the United States, which was 
given to me by Commissioner Anslinger of the Bureau of Narcotics for this 
purpose. 

I table, therefore, seven statutes and regulations thereunder which cover 
at the federal level in the United States all of their narcotic legislation. These, 
perhaps, can be listed in the record. Later on I will file the text of the state- 
ment given by Commissioner Anslinger last Thursday to the Senate Judiciary 
Sub-Committee on narcotics. This statement deals with the general narcotic 
picture, but amongst other things, explains something of their federal narcotic 
legislation and also something of state legislation as it also pertains to this 
subject. 

The CHAIRMAN: May I say to Senators King and Beaubien, who were not 
here at the opening, that I have passed the message I received from the Chair- 
man of the United States Senate Commission, that when he heard how we had 
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gone along here, he thought they had better come to Canada, because we were 
further ahead than they are. I thought that was a very nice compliment, and I 
should repeat it to the committee. 

Will you proceed, Mr. Curran. 

Mr. CurRRAN: Meanwhile, Mr. Chairman, I should like to explain for the 
convenience of the Honourable Senators, that in the United States the federal 
legislation is in the nature of taxing measures designed to have the effect of 
regulating the domestic trade and distribution of narcotic drugs. 

This legislation is not in the nature of criminal law because in the United 
States, criminal law is wholly a State responsibility and not a federal responsi- 
bility. The reverse is the situation in Canada where criminal law is a federal 
responsibility and our Narcotic Act is criminal law. In Canada we therefore 
have one narcotic law which is applicable to the whole of Canada as it is 
criminal law. In the United States, however, the situation is considerably 
complicated because of the constitutional division of responsibility between the 
federal government and the states. 

The federal legislation as I have said rests on taxation and is concerned with 
the question of whether or not drugs are legally entered and have paid a legal 
tax. Their direct interest, therefore, is on the basis of taxation rather than as 
criminal law enforcement which is, of course, the indirect but real purpose of 
the enforcement. This division raises amongst other things, serious difficulties, 
one of which is the lack of the right on the part of narcotic authorities to search 
an individual or his effects. That has to be done under the criminal law auth- 
ority which, as I have said, is wholly a state responsibility. 

It will sometimes happen that the federal narcotic authorities will invoke 
the assistance of a local police authority to conduct a search which he could do. 

The seven statutes which I have tabled comprise the federal legislation, but 
in addition to these, each state has some form of narcotic legislation. As is 
pointed out in Commissioner Anslinger’s statement, at present all except five 
States have a uniform narcotic law and all except three States have adequate 
narcotic legislation for effective enforcement. 

The governing federal statute insofar as penalties are concerned, is con- 
tained in what is called the Boggs Act. This amended the penalties provisions 
of the original Harrison narcotic law and other of their narcotic statutes. 

It provides for minimum penalties of from two, five or ten years for first, 
second and third time offenders respectively. 

Senator HORNER: You mean selling narcotics? 

Mr. CURRAN: Yes, a minimum of two years. 

Senator Horner: For selling? 

Mr. CurRAN: For any offence, including selling. 

Senator Horner: Not for addiction. 

Mr. CurRRAN: No, it is an offence, however, to be in possession. The federal 
authority does not deal with addiction as such. It cannot. It can only deal with 
the question of whether the tax on a drug has been paid—that is, the legal tax. 
There are some 200,000 registrants in the United States who are authorized to 
deal in drugs, including the medical profession, wholesale and resale dealers, 
pharmacists, and so forth. So their whole approach is by taxation, not through 
the criminal law. 

Under federal narcotic law the Judge has the power to suspend sentence for 
a first offence, but not for a second or subsequent offence. From an enforcement 
point of view, the suspension of sentence is often considered to be in the nature 
of a weakness. 

Senator HorRNER: Of a weakness? 
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Mr..CurRRAN: I gathered that they consider the right to suspend sentence to 
be a weakness. 

For a second offence the law imposes a minimum of five years with no 
right of suspending sentence nor right of probation. 

When I visited the Lexington hospital last week, attention was drawn to 
the inflexibility of this provision from the point of view of treatment. The 
authorities at Lexington will receive a man for treatment who has been 
convicted of a second offence and has accordingly been given the minimum of 
five years, and for whom probation cannot be given. In other words, they can 
treat the patient at the hospital but he cannot be released on parole until 
he has served his five years, less whatever time off he has earned for good 
behaviour. They feel that in some ways this is an unfair imposition because 
the treatment of an individual may be such that they consider him suitable 
for release at the end of a year or perhaps two years, but he is not eligible 
for parole until the full sentence has been served. 

Senator King: There is no suspension on a second offence? 

Mr. CuRRAN: No. 

I should mention at this point that Commissioner Anslinger informed me 
that nineteen of the States of the United States have also enacted legislation 
which is identical with the Boggs Act. The Boggs Act as I mentioned, deals 
with the question of penalties for narcotic violations and there is accordingly 
uniformity as to penalties between the federal legislation and the states 
enacting such legislations. 

Commissioner Anslinger’s statement deals extensively with legislation and 
penalties but it may be interesting to point out one or two observations that 
he made in testifying before his Committee last week. 

He emphasized something of the problem which is faced in the United 
States because of differences in state laws. He gave as an illustration of this, 
the present situation in the State of Ohio. Ohio’s narcotic laws do not presently 
provide for as severe penalties as do the laws in the states surrounding Ohio. 
There accordingly has developed in the State of Ohio a serious narcotic problem 
due to the movement into that state of the problem from the higher penalty 
states which surround it. He explained that to meet this situation, legislation 
has recently been introduced before the Ohio legislature to raise the narcotic 
penalties in the state to be equal to, if not more severe, than those of the 
surrounding states. This is in an effort to combat an increasing problem 
which Commissioner Anslinger explained, developed in this way. 

As an illustration of high penalty laws, the State of Michigan, I understand, 
provides for a maximum of twenty years. Some of the States deal with the 
problem of addiction as an offence separate from that of the illicit possession 
of drugs. . 

For example, New Jersey designates a drug addict as a disorderly person 
punishable by a fine of $1,000 or one year imprisonment, or both. 

The State of California makes addiction an offence, and a man can be 
put into the Work House, which is a form of correctional institution. 

Michigan has what is called the “Needle Law”; in other words, the 
possession of a hypodermic needle without a doctor’s prescription is an offence. 

Other states have different types of approaches, but I think I have indicated 
sufficiently the types of things which may be interesting to this committee. 

The Federal Bureau of Narcotics, according to Mr. Anslinger, maintains 
a force of agents for the enforcement of the narcotic laws. 

Senator Horner: This is, apart from the local police? 

Mr. CurRAN: Yes. They have their own narcotic enforcement agents. 
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Commissioner Anslinger pointed out that at the present time they have 
some 250 narcotic agents which is a force about the size of the average police 
force of a city of from 200,000 to 300,000 population. 

He was quite surprised to find the large number of special Royal Canadian 
Mounted Police narcotic officers we have in Canada, and he told me he felt that 
on a comparable population level, they should have a great many more in 
the United States than we have here. 

The States also maintain narcotic enforcement agencies, and there is also 
the city police, with whom they work in co-operation. The situation is com- 
parable to that in Canada, where we have the Royal Canadian Mounted Police 
working in co-operation with the provincial and municipal authorities. 

In the United States it is very much the same as here. Commissioner 
Anslinger stated that the degree of co-operation between his force and state 
and municipal forces was on the whole, quite satisfactory. He made reference 
to areas where this might vary, and also to areas where the Situation was 
complicated by other factors as, for example, legalized gambling in. the State 
of Nevada. I gathered, however, that he is well satisfied with the kind of 
co-operation that his force on the whole, receives. 

In addition to that, the federal narcotic division maintains agents abroad, 
so that the authorities in the United States will have definite information, if 
possible, as to the movement of drugs and from where they are coming. 

Senator Kinc: Is there any organization to which these agents report, or 
do they simply report to their own organization? 

Mr. CurRAN: These agents report only to their own authority in the United 
States, that is, the Federal Narcotic Agency, which in turn makes a report to 
the United Nations. or ae 

Senator Horner: They co-operate closely with Washington, and also with 
the officers in the district where they are working. : 

Mr. CuRRAN: Yes. These, generally speaking, are responsible to the 
Agency in Washington, and, in turn, to the United Nations. 

Senator LEGER: Does Canada get any of that information? 

Mr. CurRAN: Mr. Hossick secures a great deal of information from Mr. 
Anslinger from time to time. 

Mr. Hossick: That is quite true. We also secure a considerable amount 
of information through the traffic section of the United Nations, of which I: 
happen to be a member. yet ; 

Mr. CurRRAN: I think that outlines the legislative picture, and I will be 
glad to answer any questions, if I can. 

Senator GERSHAW: May I ask, Mr. Chairman, if the fact that the penalty 
is less severe in one state, makes the addicts seem to gather in greater numbers 
in that particular state? 

Mr. Curran: That was Mr. Anslinger’s considered opinion, that in areas 

where the penalty is lighter or the enforcement was more lenient, there was 
inevitably a flow of traffic to that state. 
Senator Horner: He said that Ohio was proposing legislation at the present 
time. . ; 
Senator GERSHAW: Yes, that is another point. Another question I would 
like to ask is, where addiction is a crime, did you receive any information as 
to how they diagnose addicts? 

Mr. Curran: Yes. As I mentioned a moment ago, addiction is a mis-~ 
demeanour in the state of California and punishable by sentence in a correc- 
tional institution. Some two or three years ago while in California, I spent 
some time with the Chief of the Division of Narcotic Enforcement, which is 
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a state enforcement agency, and I enquired as to the means of proving a case 
of addiction. The Chief said, in the first place, a person would not likely be 
picked up unless there was good reason to suspect him of addiction and in the 
majority of instances the man would admit to being an addict when asked. 
In cases where he did not admit to addiction, the authorities would accept 
evidence of fresh needle marks, together with medical evidence as to his with- 
drawal symptoms which would become very apparent in a matter of six to 
eight hours. These were considered sufficient proof to support a charge of 
addiction where the man did not make an admission to that effect. 
Senator HorNER: Were they satisfied they are helping them? 


Mr. Curran: No. There was no evidence from the California people that 
they regarded it as any real solution for the problem. It may put a man out 
of circulation for up to ninety days, but without the proper facilities for treat- 
ment, and a follow-up program after release, they do not feel that it is bring- 
ing about a solution to their problem. 


The CHAIRMAN: Commissioner Anslinger was very emphatic about that, 
and he showed us a list of certain cities and states, showing there were drug 
addicts where the law was lax, but where the law was severe, there were 
none. What surprised me was the statement that in the city of Seattle, a city 
comparable to Vancouver, in the same section of the country, 120 miles south 
of Vancouver, there is less addiction than there is in Vancouver. So the 
statements which have been going out regarding the climatic conditions being 
a factor, do not seem to be borne out. 

Senator LEGER: Is the law strict there? 

The CHAIRMAN: Yes, the law is severe there. 


Senator HorNER: Did you learn anything about the salaries the narcotic 
agents receive in the United States? 


Mr. Curran: No, I cannot answer that. I spoke to a number of agents. 
I think it is fair to make this statement, that the salary is not always the 
determining factor in attracting a man into this type of enforcement. They 
become dedicated people, and they are not always worrying about the salaries, 
but have become dedicated to the challenge the problem presents. 

. The CHarirRMAN: And they would make the best type of officials? 

Mr. Curran: Yes. Following along what the Chairman said a moment 
ago, Commissioner Anslinger mentioned that in connection with the city of 
Seattle there had been a conference between the Judges, and I believe the 
Attorney General, and the enforcement authorities respecting the drug 
problem. As a result of this, it was stated by way of warning to all people 
who might be involved with drugs that if they came before the courts and 
were convicted they could expect to be dealt with very severely. Commissioner 
Anslinger said that this apparently had had a very salutary effect on the drug 
community which is now relatively clean. He mentioned that this type of 
thing had been done in other areas where federal and state courts commenced 
to impose heavier penalties following some open declaration to the drug world. 
He comments on this at page 10 of his statement where he says that where 
this has been done consistently, the drug traffic has notably decreased as in 
New Jersey, Florida, Maryland, Virginia, the Northwest and other states. He 
pointed out that on the basis of experience, drug addicts when they realize 
that things are getting “tough” will move to another locality where life is 
easier for them. 

I have mentioned the statement of Commissioner Anslinger which I would 
now formally file and, if I may do so, commend it to your perusal as it is a 
very interesting review of the drug problem from his point of view. I will 
also file a further statement of Commissioner Anslinger which deals with the 
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incidence of the drug problem in the United States. In connection with this 
latter document there are eight exhibits which give a great deal of statistical 
information covering the geographical distribution of drug addicts in the 
United States, arrests and convictions by states and cities, division between 
male and female addicts, amongst other details. (See Appendix V.) 


Mr. CurRAN: The exhibits and the summary which I have just filed covers 
a survey which is presently in progress in the United States to find out factually 
the size of the drug population. 

This survey has been in operation for some 28 months and its purpose 
is to obtain the names, as well as some data with respect to every known 
addict in the United States. 

Various estimates and guesses have from time to time been made respecting 
the size of the drug population. These estimates have ranged from 10,000 to 
100,000 addicts in New York City alone, and to many thousands in other large 
areas. Because of the very wide range of estimates of the drug population, 
the Bureau of Narcotics decided to obtain factual] information and which would 
give as accurate’ a statistical picture of the problem, as was possible. 

Forms in. quadruplicate were drawn up and sent to all enforcement 
agencies in the United States, i.e., federal, state, city, municipal, county and 
so on. Everyone who was concerned with criminal enforcement anywhere, 
was furnished with these forms and asked to fill in and return them to the 
Bureau of Narcotics. The forms give the names of the addicts and as much 
information respecting them as is known. 

On the basis of the forms so far returned to the Bureau, they have record 
of some 29,000 known drug addicts in the United States. 

Commissioner Anslinger reported that these forms are being received at 
the rate of approximately 1,000 per month and he expects that when all 
forms are in, the total number of addicts in the United States will be found 
to be in the neighbourhood of 60,000. | 

Commissioner Anslinger drew the Committee’s attention to an important 
point that has developed in recent years and is well brought out in the 
survey. Some ten or fifteen years ago the greater number of drug addicts 
were from the white population of the United States. At the present time, 
there is a complete reversal of that situation, and the majority of the drug: 
addicts at the present time are coloured. . 

Commissioner Anslinger is anxious not to include in his addict figures 
those who use marijuana only. He desires to confine the survey to heroin, 
morphine and other kinds of drug users. He pointed out to the Committee 
that insofar as Canada’s drug problem was concerned, and that in the United 
States, a comparison could be made on a per capita basis subject to two 
factors. The first being that Canada has no coloured addict problem, and the 
second that Canada has no marijuana problem. If, therefore, the United 
States situation could be related in terms only of the heroin problem with the 
white population, he felt that it would on a per capita basis, approximate 
that in Canada. 

Senator GersHaw: Assuming our population is 3,300—that is our addict 
population. 

Mr. Curran: We were speaking about the criminal addict population, 
and I think the figure mentioned here was 2,400. They have the other types 
of problems too, but he was speaking of the criminal addicts. 

Senator BEAUBIEN: Why has the change been made from the white t 
the coloured? Is it because of the economic situation? 
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Mr. Curran: I can give you only a very general answer to that. The 
authorities with whom I spoke on this part of the problem, thought it was 
partly due to economics and to the high employment situation which has 
followed the war. 

At Lexington, they pointed out that while they have no exhaustive 
follow-up facilities, the number of white addicts whom they have had at 
their institution, and who have not returned or otherwise been reported as 
being addicted, would seem to indicate that a number of them have maintained 
employment and have abstained from the use of drugs. 

. While there is a good deal of addiction in the South amongst coloured 
persons, the higher incidence of addiction is in New York and Chicago where 
the addicts are, as I have mentioned, principally of the coloured population. 
That, I think, is about all that I can usefully say with respect to the question. 

Commissioner Anslinger in giving his evidence to the Committee raised a 
point which he had previously discussed with your Chairman and myself. 
This involved the question of a legal difference between the “addict trafficker” 
and the “non-addict trafficker’. He emphasized in his evidence to his Com- 
mittee that there should, in his view, be no such difference. He urged that no 
sentimental distinction should be made between kinds of traffickers. He 
stated that as the evil with which he was endeavouring to cope was the drug 
traffic, the only way in which it could successfully be accomplished, was that 
trafficking in any form, must be seriously regarded. 

He pointed out that if you are sympathetic to the addict trafficker or 
permit him to be in a position to attract sympathy because of his weakness, 
you are thereby weakening the very purpose of enforcement, and at the same 
time, attacking a relatively small part of the whole problem. 

The CHAIRMAN: In other words, a man who steals one dollar is as much a 
thief as a man who steals $100? 

Mr. CURRAN: Yes, that is it. As an illustration—the reason that a bank 
robber has for robbing a bank, such as his desire for luxury, is not considered 
a legal justification for sympathy to him. At the same time, the man who 
peddles drugs because he also wants drugs, is not justification in breaking the 
law. I thought I would mention this particular point because it is one that has 
been raised from time to time and the Honourable Senators may recall that in 
the Vancouver Community Chest submission, some emphasis was placed on the 
desirability of distinguishing between the big trafficker and the little trafficker, 
and this distinction in turn, to be generally related to the question of addiction 
or non-addiction by the trafficker. 

Mr. Anslinger read in our evidence the statement that there was little or 
no heroin problem in Japan. He said that is not true. He said that the heroin 
problem in Japan today is worse than it is in the United States and Canada 
combined, and he asked me to make that statement to this Committee, so our 
records could reflect the situation as it is. 

Senator LEGER: How about our soldier population in Japan? 

Mr. Curran: I asked at Lexington if they had any members of the armed 
forces, and they said they have not had a single soldier enter for treatment, and 
he did not know whether they did not have any addicts in the army, or whether 
the army itself looked after them. 

Senator Kine: I think the evidence was there were not any. 

Mr. CurRRAN: He indicated that he did not think the problem was one of any 
great magnitude. 

The next matter that was raised before the Committee in Washington, and 
respecting which I was particularly asked to comment, involved the question of 
free drugs to addicts or what Dr. Isbell referred to as ‘‘Narcotic Bars’. 
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Commissioner Anslinger paid very high compliments to the Canadian 
authorities in their approach to the drug problem, and mentioned my small 
participation, on the basis of which Senator Prince Daniel, the Chairman of 
the Senate Committee of the United States Senate, asked me to appear as a 
witness. I was accordingly called and I gave to the Committee a statement from 
the Chairman of this Committee and I also answered a number of questions put 
by the members of the United States Committee as to the Canadian situation as 
it has been developed in the evidence that you have heard up to the present time. 

It was pointed out to me that the provision of free drugs to addicts as a 

means of solving the problem was frequently advanced, and while many 
authorities are opposed to it, it nevertheless, has some support as a solution. 
I told the Committee that practically all of the addicts who had appeared had 
themselves advocated free drugs as a solution to their problem. 
I, however, pointed out that on the other hand, responsible evidence of the 
highest and more authoritative kind unqualifiedly condemned the provision of 
free drugs to addicts under any circumstances. I stated that without attempting 
to predict what view the Committee would take, I was certain that at least it 
would be in favour of drug free areas, rather than free drug areas. I hope, Sir, 
that I did not take too much upon pag sbit in offering that interpretation of the 
situation, but in view of all of the evidence that has been heard, I thought at 
the time it was a proper statement to make. 

The Chairman of the Committee, as well as Commissioner eh tee were 
interested in our system of reporting through Mr. Hossick’s department, and 
through the Royal Canadian Mounted Police. 

I explained the reporting system which was established in the Division of 
Narcotic Control of the Department of National Health and Welfare covering 
the entire importation, distribution and legal use of narcotic drugs in Canada for 
medical and scientific needs. I also explained how, in addition to this, a card 
system was maintained covering every known addict in Canada, either criminal 
or medical, and supplementary to this, the reporting system of the R.C.M. Police 
through their Finger Print Bureau and the exchange of information between 
the R.C.M. Police, other Police Forces and the Division of Narcotic Control. 

The Chairman commented favourably on the thoroughness of our system. 

The CHAIRMAN: He said he was coming up to see it. 

Mr. CurRAN: Yes. 

The last thing which I think I should perhaps mention is that I went to 
Lexington, Kentucky, and spent two days with Dr. Isbell there, who very kindly 
showed me all of their facilities, and he gave me some very interesting facts and 
figures, which I might mention briefly. He said they had a total inmate popula- 
tion of 1,300. They receive people who have been convicted of federal offences, 
and who are drug addicts, and also people who are drug addicts who apply on a 
voluntary basis. He told me that 70 per cent of the total inmate population were 
prisoners, that is, they are people who are serving sentences imposed by the 
federal courts, and have been transferred by the Bureau of Prisons to the Lexing- 
ton Institution: for treatment, and that they are required to serve out the entire 
sentence in Lexington. 

There is some arrangement whereby they can be sent back to the peni- 
tentiaries under certain conditions, but it is rather a difficult thing to do, and the 
majority of them stay in Lexington until their whole sentence has been served. 

On the other hand, they have an annual turnover or admissions of patients 
of some 3,500 of whom 75% are admitted on a voluntary basis. At first it 
seemed a contradiction to say that 70% of the inmates were prisoners with 75% 
of the admissions being voluntary. The answer, of course, lies in the fact that 
there is a high turnover in the percentage that come in on a voluntary basis, i.e. 
_avolunteer for treatment can leave when he likes, and a number do leave under 
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30 days, a majority perhaps within 60 days, and with a few remaining for the 
recommended 43 months period. This, I think, accounts for the high percentage 
of admissions in proportion to the number of prison inmates. 

The Honourable Senators may recall Dr. Isbell speaking about the need 
for legal control over voluntary admissions and particularly when they are 
admitted for a second time. He made reference to what he called the Kentucky 
Blue Grass Law under which an individual can-be committed for a period up 
to one year. This, I understand, was the legal device whereby the institution 
formally gained legal custody of volunteer addicts who were returned for 
treatment for a second time. 

Dr. Isbell explained, however, that they have recently received a directive 
whereby they no longer use the Blue Grass Law. Volunteers, therefore, can 
come and go on a voluntary basis. If a volunteer, however, leaves against 
medical advice, it is not so easy for him to gain re-admission. The authorities 
have some discretion about accepting him a second time, and this is generally 
exercised in accordance with the available bed space, amongst other things. 

Senator HORNER: Would those sent from other states to Lexington be the 
less-hardened criminals? 

Mr. CURRAN: They are people who have committed federal offences, and 
are sentenced by the federal courts, and then the Bureau of Prisons will decide 
whether they will go to Lexington or not. 

I asked the same question you asked, Senator, if in Lexington they had 
very case-hardened prisoners, and he said the Bureau of Prisons would be very 
reluctant to send a hardened criminal to Lexington. It is for them to decide, 
and they try to use some selectivity in getting those into Lexington who 
they think might profit from it. 

They have a number of doctors who are patients. Some of them are prison- 
ers, and some are there voluntarily, and are people who have not committed 
any crime or offence. 

I spoke to one inmate the other day, who was a trafficker, and was doing 
eight years. He had done two and had five yet to go. 

Senator HorNER: Do you think the treatment they give them is a good idea? 


Mr. CurrAN: Anyone who has visited the Lexington Institution cannot 
help but be very much impressed with the fine facilities they offer to addicts. 
These facilities together with the beautiful surroundings in which the institu- 
tion is placed, must have a beneficial result. 

The inmates that I saw and talked to, both prisoners and volunteers, 
appeared to be busy, happy and contented. There is an extensive work pro- 
gram which Dr. Isbell explained, and I was very much impressed with the 
beautiful work turned out in their furniture operations and also by the fine 
quality of clothing in their clothing factory. 

While Lexington is what is called a “Security Institution” they explained 
that their security problem was directed rather to keeping drugs out than 
the need to keep the inmates in. There are a small number of runaways or 
escapees, but Dr. Isbell said there is usually some reason for this. 

For example, an inmate receives word that his wife or woman is running 
around with another man and he becomes anxious and wants to get out and 
straighten the matter out himself. Again, an inmate may be wanted for 
another offence and he may find it convenient to leave a few days prior to his 
release in order to avoid being picked up on another charge. 

I asked Dr. Isbell something of the problem of smuggling drugs and I 
gather that while drugs can find their way in, it is fairly easy for the authori- 
ties to know when this has happened. Addicts are notorious for talking about 
drugs and word would quickly get around if an addict were getting drugs 
from outside and apart from this, it might well be apparent in his general 
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attitude. The security problem, therefore, is one that has to be carefully 
watched, but I did not gather that there was any likelihood of drugs being 
available in an institution without the authorities quickly becoming aware 
of it. 

The property is wholly renee: but this would not prove any insuperable 
difficulty to a patient who wanted to escape. The food which they get is of 
the best and the recreation facilities are as fine as could be imagined. 

. For example, they have a beautiful auditorium in which moving pictures 
and amateur theatricals are put on. They have a number of bands organized 
by patients. They have a nine-hole golf course which the patients may use. 
They have baseball teams, television and other attractive forms of recreation. 
I should say that there is, of course, very strict segregation between the male 
and female patients. 

Senator BairD: There are two such institutions in the United States? 

Mr. CURRAN: Yes. 

Senator BarrD: Do the “voluntary inmates”, as we might call them, come 
from far away? 

Mr. CurRAN: There is a dividing line there. Fort Worth takes care of one 
side of this line and Lexington takes care of the other. 

The night that I arrived at the Institution I learned that there had been 
four people arrive asking for admission on a voluntary basis. I saw them all 
and spoke to one or two the next day during my visit to the withdrawal ward 
of the hospital. 

The admitting procedure was explained and it is very strict in so far as the 
possibility of smuggling drugs in is concerned. 

The patients are searched at the admitting office and warned to surrender 
any drugs or narcotic paraphernalia which they may have in their possession. 
They are warned that if they do not do so they can be charged with the 
offence of smuggling drugs into a federal institution. 

They are then put in the withdrawal ward for a period of 72 hours during 
which time they receive some medication for their symptoms. After a further 
period in the withdrawal ward, they are put in the convalescent section for 
a matter of some five or ten days, so it may be roughly twenty days after a 
patient arrives at Lexington before he is received into the institution for 
treatment as divorced from the medical side of the operation. That is not an 
inflexible period, but I think it is roughly an average. The discomfort with 
individuals depends upon the severity of the habit. 

I spoke to two or three, and the Committee may be interested in what I 
found out. 

One coloured boy who told me that he was a bellhop in Chicago, had 
come the night before as a voluntary admitting. He told me that his habit 
had been a total of 9 “caps” per day, taken 3 at a time. I asked him the 
price that he paid and he said $1.00 per “cap” and he admitted that he 
thought the quality was pretty weak to be selling at that price. Presumably 
this man had a very mild habit because he did not show any number of scar 
needle marks, nor was he under any great discomfort the following afternoon. 

In contrast to him, I saw another coloured man who had also arrived the 
night before. This man was quite ill. He was vomiting. He had severe 
cramps. He was not talking normally. His skin was cold and clammy, 
even though it was an extremely hot day. Obviously he had been heavily 
addicted and the withdrawal symptons that he displayed certainly 
were detectable even to a layman, and obviously were giving him great 
discomfort. 
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Senator HoRNER: I think Dr. Isbell told us they gave some mild withdrawal 
doses? 


Mr. CurrAN: They use:a drug called “methadone” for withdrawal. This 
is administered in accordance with the individual’s particular needs. 

The doctors can look at an individual during withdrawal and decide from 
his then symptoms whether he is following the usual withdrawal pattern or 
whether he is a little sicker than they expect at that particular time. 

The withdrawal is intended to relieve severe distress but not to keep 
the man as happy or comfortable as he would be when under the influence 
of drugs. The dosage, therefore, apparently has regard to known withdrawal 
procedures which on experience, follow a fairly uniform pattern. 

Senator HorneER: I think Dr. Isbell told us they gave some mild withdrawal 
doses? 

Mr. CuRRAN: I think they use a drug called ‘“‘methadone’’, and they gaeee 
them with methadone. The doctor looks at a man, and he may say, “The 
man is a little more sick than he should be at the present time”, and 
therefore he is given some medication to relieve the extra symptoms. This 
has regard to known withdrawal procedures which follow a fairly uniform 
pattern. 

Senator McINTyRE: Do they get free treatment at this institution? 


Mr. CuRRAN: It is financed by the federal government. They are supposed 
to pay if they can, but very few ever do pay. Some of the professional men 
who are in there on a voluntary basis might pay their own way. 

Senator BEAUBIEN: Did you secure any evidence about enforced isolation 
of these people? Did you receive any impression in regard to that in the 
United States? . 

Mr. CURRAN: The impression I secured when going to Lexington was 
that you have to have isolation of the addicts, to keep them away from access 
to drugs. You have to have complete isolation, otherwise drugs will find their 
way in. Secondly, you must have a reasonable control over the person while 
he is in the institution, and, thirdly, there should be some parole system to 
follow up those who are released, to endeavour to make sure they will not get 
right back on to the habit when released. 


Senator Horner: And, if they think desirable, they can hold them a little 
longer. 


Mr. CURRAN: Supervise them on parole after they get out. 

The CHAIRMAN: Honourable senators, are there any further questions to 
ask Mr. Curran? 

Senator BEAUBIEN: I think Mr. Curran has given us a very, very fine 
resume of the whole situation. I want to congratulate him for that. 

Mr. CurrRAN: Thank you, Mr. Chairman and Senators. 


_ The CHAIRMAN: Our next witness is Dr. L. P. Gendreau, Deputy Com- 
missioner of Penitentiaries. I will ask him if he will now come forward. 

Dr. L. P. GENDREAU, Deputy Commissioner of Penitentiaries. t 

The CHAIRMAN:. Will yotr please proceed, Dr. Gendreau. 

Dr. GENDREAU: Mr. Chairman and honourable senators. . 

I wish to make it plain at the outset that adduced facts and figures on drug 
addicts appearing in this paper are based upon the study of penitentiary 
inmates, and pertain to them mostly. Offenders who are awarded a sentence 
of two years and over. become inmates of the penitentiaries; those awarded 
less than two years are held in prisons, reformatories, industrial schools or, 
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other institutions of similar kind administered by the respective departments 
of the Provincial Attorneys General. 

The number of inmates sentenced for violation of present narcotic laws 
is as follows, for each penitentiary: 
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The CHarirMan: Is that for last year? 

The WITNESS: That is a figure as of the first of June. 

The seven addicts presently incarcerated at Dorchester, N.B., include four 
transferred from St. Vincent de Paul. 

There are 44 female inmates addicted to drugs out of a total of 89 held 
at the Prison for Women at Kingston. The great majority of these come from 
British Columbia. 

It is generally assumed by most people that the so-called drug.addict is a 
person who at first takes drugs, later develops a habit for such and in time 
becomes unable to control himself. It has been felt that in dealing with him 
all one has to do or could do is to prevent the drug from reaching him or 
remove him from the possibility of obtaining such drugs for a certain period 
of time. In practice, it seems that this procedure has reduced the incidence 
of drug addiction, but has not done away with the problem. In referring to 
someone as a “drug addict”, we describe the deed mostly, that is, the addiction, 
and tend to forget or overlook what is the most important constituent of the 
whole picture, which is that the deed has been committed by a person. The 
common practice, consisting of describing an offender by his deed, is a mis- 
leading one. The terms, “thief,” “rapist,” “forger,” are frequently used and 
all give the impression that the term describes completely the offender. 

A medical practitioner would not think of describing a case of pneumonia 
as being a case of “pain in the chest” or one of “fever” or “frequent cough,” 
for he would be merely mentioning symptoms, but he would rather attempt 
to be descriptive of the whole individual and state that: 


Pneumonia has developed in a person 65 years of age, who is in a 
state of mental depression, whose general physical condition is and has 
been poor due to a severe heart condition which has been in existence 
for the past year and has not responded favorably to prescribed 
treatment. 


In so doing, he describes the total picture and it is only through his 
comprehension of the various components which make up this man’s illness that 
he can hope to achieve better success in treatment. It should be taken that 
criminal behaviour is symptomatic of personality and still more specifically of 
, emotional disturbance. The disturbance may manifest itself through various 
deeds which. may be generally referred to as “antisocial deeds.” 

Examination of the files of 150 so-called drug addicts reveal the following 
facts and figures in relation to what has just been said: 

60516—324 
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Dr. GENDREAU: In regard to Table I: I will not read the whole thing, 
because it is fairly obvious that in all of these cases you have the sentence 
prior to the time the drug addiction is admitted. 

As you go down the list you will see that all jail sentences meted out to 
these offenders, and even a number of penitentiary sentences meted out prior 
to their addiction, so I think that shows quite well that many of these indi- 
viduals were of a personality which made it quite possible for them to become 
anti-social and drug addiction was a symptom of their personality. 

On page 3 you will see the record of these men. If you look at the class 
of crimes committed, you will see the crimes against property, and very seldom 
crimes against the person. There is one case, No. 84, which shows a man did 
receive a jail sentence plus lashes, for the offences of grievous bodily harm, 
robbery with violence. However, that is the exception, rather than the rule. 

The CHAIRMAN: As a rule they are not violent criminals? 

Dr. GENDREAU: As a rule, no. 

Senator BEAUBIEN: They all had records before? 

Dr. GENDREAU: Yes, as shown on pages 3 and 4, and so on, down to page 5, 
which includes the 150 cases which have been studied. 


TABLE I 


(The following shows sentences prior to the time at which drug addiction 
is admitted in each case) 


Tnduset 


Jail Farm Reform. Pen’y Crimes 

‘3 Nil 

os Ze Theft 

oe 4 Theft, Vagrancy, B & E, Escape 

4. 1 Theft 

O% Nil 

6. 2 1 Procurring, Stealing, Fighting 

yé- 6 Juv. Ct., Steal Auto, Common Assault, Retaining, 
Damage to Property, Driving to Common 
Danger 

8 Nil 

9 1 B.E.T 

10 1 Theft 

ti Nil 

125 ‘ Nil 

18: Nil 

14. 1 Shopbreaking and Theft 

169 1 Truancy 

16. No record 

jy ae 2 B.E.S., Stealing 

LS No record 

Los No record 

20. 1 Vagrancy 

a. | No record 

PAs 4 Theft (3), B& E 

28) 2 1 Stealing, B.E.T., Theft 

24. 3 1 Vagrancy, Theft, Stealing, B.E.T. 


25); No record 
26. No record 
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Crimes 


Nil 

Nil | 

Nil 

Nil 

Possess Drug, Vagrancy 
Vagrancy 


Forgery, Poss. Revolver, Auto Theft 

Attempt auto theft, Theft 

Nil 

Shopbreaking & theft, Shopbreaking 

Shopbreaking (4), Reecivine 

False Pretences, Theft 

No record 

Auto Theft, B.E.S., B.E.T., Take Auto 

Theft, Poss. Burglar Tools 

No record 

Vagrancy (3), Burglar Tools (2), Theft (2), 
Forgery, ONDA, L.C.A. 

Nil 

Nil 

Barer, 

No record 

No record 

Nil 

Nil 

No record 

Attempt auto theft 

Possess burglar tools 

Theft (2) : 

Gross Indecency, brite Theft, Theft 

Vagrancy, Theft (2), B.E.T. Libicovdarly conduct, 
Possess Drugs, Violently steal. 

No record | 

No record...» : 

Theft, Vagrancy (2) 

Nil 

No record 


_No record 


Possession of stolen poate 
Shopbreaking & Theft, Theft (3), S.E.T. 
No-reeord 

Attempt auto theft 

Nil . 

No record 

No record 


Att. Shopbreaking, Att. auto theft, Retaining 


stolen goods. 

No record 

Theft of auto 

No record 

No record 

Vagrancy, Auto theft, Poss. firearm, Drunk (4), 
Assault, Inmate of Bawdy house. 


plus lashes 
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No record 

No record 

Nil 

No record 

Assault, Theft 

False Proteins (3), Theft (3), Take auto, Re- 
taining stolen goods. 

Retaining 

BoE. 

Grievous bodily harm, Rob. Violence 

Nil 

Bodily harm, Assault, Theft w. Viol 

False pretences 

Nil 

Auto ‘theft, False pretences,” B.E:T. (2), 
B.E.W.I.S., Escape 

B.E.T. (2), Auto Theft, Poss. Stolen prop. (2), 
Burglar Tools, Escape (2) 

Theft (2), B.E.T., Steal Auto, Retaining 

Nil 

No record 

False pretences 

Auto Theft (2), Robbery w. Violence 

Nil 

Assault peace officer 

Auto theft 

False Pretences (3), Forgery (3), Mann Act, 
Illegal entry. 

Nil 

Theft, Assault, Wilful damage 

Theft (3) 

Nil 

Theft, Shoplifting, Auto Theft, B & E, Found in 
dwelling house. 

B:E.S. 

Vagrancy (2), Stealing, Auto theft, Att. B & E, 
Theft (5), Retaining, Procuring a prostitute 

Nil 

Nil 

Robbery, Possess Cocaine 

Theft, Stealing, Vagrancy (2), False Pretences, 
Assault, "Bror7C.A. 

Assault, Theft, Assault w.i. Steal, Assault peace 
officer, B.E.W.I. 

Shopbreaking w.i., Theft 

Steal auto. 

Nil 

B.E.T., Auto Theft (2), Escape 

Nil 

Nil 

Nil 

Nil 

Larceny, Theft 

B.E.T. 

Nil 


Indust’ 
Jail Farm Reform. Pen’y 
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Crimes 


P B.E.T. (2), Housebreaking, Theft 
124, 4- 2 Theft, Poss. Stolen Property, Auto theft, B.E.T. 
| (2), Forgery 
nay 3 B.E.T., Housebreaking, Auto theft 
126. 6 1 B.E.T., Viol. Steal (2), Escape (2), A.O.A.B.H., 
Steal auto. 
12 1 Steal auto (2) 
128, No record 
129. No record 
130. No record 
Loe. Nil 
134; 8 Z Retaining (2), Poss. Drugs (3), Rob. Violence, 
Vagrancy (2), Theft (2) 
193.4 No record 
134. No record 
Pos y 2 Rlwy Act, Viol. Steal, Rob, Violence, Common 
Assault 
136. 3 1 Att. Auto theft (2), Theft, Vagrancy 
Lois Biles | 
138. 7 B.E.T., Theft (2), Auto Theft, Assault police 
Officer, Skip bail, B& E 
139. d. ! Theft 
140. 1 Armed bank robbery 
141. No record 
142. 4 1 Theft, Violently Steal, Theft of Auto (2), Vag- 
rancy 
143. 1 Robbery 
144. Nil 
145. 2 B.E.T., A.O.A.B.H. 
146. Nil 
147. No record 
148. No record 
149. No record 
150. No record 
Summary 
History of crimes before drug addiction admitted........ 79 
No crimes before drug addiction admitted............... 35 
No record (commencement of addiction not known)...... 36 


The summary shows that 79 drug addicted penitentiary inmates out of 150 
had started and had remained antisocial to the extent that jail and penitentiary 
sentences had been meted out to them; as far as is known, only 23-3 DES cent 
became addicted before they became entangled with the law. 


460 SPECIAL COMMITTEE 


TABLE II 


Drug addicts under present study were convicted for the first time at the 
following ages: 1 at the age of 11 years; 2 at the age of 12 years; 0 at the age 
of 13 years; 6 at the age of 14 years; 11 at the age of 15 years; 17 at the age of 
16 years; 11 at the age of 17 years; 24 at the age of 18 years; 26 at the age of 
19 years; 12 at the age of 20 years; 11 at the age of 21 years; 6 at the age of 
22 years; 0 at the age of 23 years; 4 at the age of 24 years; 4 at the age of 
25 years; 2 at the age of 26 years; 1 at the age of 27 years; 2 at the age of 
28 years; 2 at the age of 29 years; 1 at the age-of 30 years; 1 at the age of 
32 years; 1 at the age of 35 years; 1 at the age of 38 years; 1 at the age of 
42 years; 1 at the age of 48 years. 


In addition, there are three whose age at first conviction is not known. 


Senator GERSHAW: Where do these children get drugs, at that age? 

Dr. GENDREAU: They were mostly cases situated in British Columbia, but 
some came from Saskatchewan. The great majority came from British 
Columbia. 

Senator GERSHAW: Do they go out and get it illegally? 

Dr. GENDREAU: Oh yes, from illegal sources, as far as I know. 

Senator BEAUBIEN: Do these young addicts come under your jurisdiction? 

Dr. GENDREAU: Eventually, but when we studied their past histories, we 
got the information as it is recorded here. 

They were not in the penitentiary at that age. They were convicted of 
certain offences, but not drug addiction. 

The CHAIRMAN: I want to make that clear, because when I heard of this, 
I thought that people of younger ages were convicted of drug addiction, but 
Dr. Gendreau says that is not the case; that they were convicted for other 
crimes. 

Senator LEGER: They were convicted for crimes when they were young, 
and became drug addicts later on? 

The CHAIRMAN: Yes. I thought I should correct the impression that they 
were young addicts. They were not; they were convicted for crimes other 
than addiction. 

Those under study were not addicts at the time of their first conviction. 
Drug addiction became part of the picture at a later age, as shown below: 

For those whose first offence was recorded at the age of 14, drug addiction 
was admitted at the following ages: two at 16, 1 at 17, 1 at 19, 1 at 21, and 
heat. 26: 

Of the eleven first convicted at the age of 15, drug addiction was admitted 
at the following ages: 1 at 15, 1 at 19, 1 at 20, 1 at 22, 1-at 23, 2 at 24, 1 at 98 
and 3 not recorded. 

For those whose first offence was recorded at the age of 16, drug addiction 
was admitted at the following ages: 1 at 13, 1 at 14, 2 at 16, 2 at 17, 2. at.44, 
4 at 20, 2 at 22, 1 at 23, 1 at 27, 1 at 28 and 1 not recorded. 

Senator HorRNER: It would appear that some of those whose first offence 
was recorded at the age of sixteen were drug addicts? But that is not the 
case; they were first convicted for crimes at the age of sixteen? 

Dr. GENDREAU: That is right. 

Senator HorNER: This shows, in that connection, that there was one who 
was an addict at the age of thirteen. 

Dr. GENDREAU: That is exactly what this shows. 
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For those whose first offence was recorded at the age of 17, drug addiction 
was admitted at the following ages: 1 at 17, 3 at 18; deat 205) doate21) brat! 28, 
1 at 31, 1 at 36 and 2 not recorded. 

For those whose first offence was recorded at the age of 18, drug addiction 
was admitted at the following ages: 1 at 13; deatel8y8iate20, Brat: 2150Liat 22, 
2 at 25, 1 at 26, 2 at 27, 1 at 30, 1 at 31, 1 at 35, and 5 not recorded. 

For those whose first offence was recorded at the age of 19, drug addiction 
was admitted at the following ages: 2 at 18;-5' at: 19;92iahe20; vat aUanee 23, 
4.ati24,1 at.25, 1.at 27.2 at 28; 1, at 30, 1 at 35, and 3 not recorded. 

For those whose first offence was recorded at the age of 20, drug addiction 
was admitted at the following ages: 1 at LG FinatlLopltud tio pid 20-beat 23, 
2 at 24, 1 at 28, 1 at 32, and 3 not recorded. 

For those whose first offence was recorded at the age of 21, drug addiction 
was admitted at the following ages: 1 at 16, 1 at Lyhbiaty2lech ats 2201 at 23; 
1 at 24, 1 at 31, 1 at 36 and 3 not recorded. 

For those whose first offence was recorded at the age of 22, drug addiction 
was admitted at the following ages: 1 at 19, 1 at 20, 1 at 27 and 3 not recorded. 

For those whose first offence was recorded at the age of 24, drug addiction 
was admitted at the following ages: 1 at 21, 1 at 24, 1 at 27, 1 not recorded. 

For those whose first offence was recorded at the age of 25, drug addiction 
was admitted at the following ages: 1 at 23, 1 at 25, 1 at 30, and 1 not recorded. 

For those whose first offence was recorded at the age of 26, drug addiction 
was admitted at the following ages: 1 at 23, and 1 not recorded. 

For those whose first offence was recorded at the age of 27, one only, the 
age of addiction to drugs is not recorded. 

For those whose first offence was recorded at the age of 28, drug addiction 
was admitted at the following ages: 1 at 18 and 1 not recorded. 

For those whose first offence was recorded at the age of 29, drug addiction 
was admitted at the following ages: 1 at 13 and 1 at 19. 

One first offender at 30 began addiction at 30; 1 at 32 began addiction at 
28; 1 at 35 began addiction at 48: 1 at 38 began addiction at a time not admitted; 
1 at 42 is not recorded and 1 offender at 48 admitted taking drugs from 58 
years of age. : 35 


Table II provides further evidence to the foregoing in that convictions 
were recorded before drug addiction entered the picture and it further reveals 
that in this series of cases the greatest number of offences was recorded for 
those between the ages of 15 and 21, which fact is rather significant, not only 
from the standpoint of custody, but more specifically from that of treatment, 
for many of these cases are dealt with according to existing legislation for 
juveniles. | 

I do not know what facilities exist for the treatment of juveniles—or if 
they exist, what the extent of their adequacy is—but I would like to stress 
the point that proper treatment administered early in the disease is more likely 
to succeed than treatment given five or ten years later. 

The second part of this paper deals briefly with the question of proper 
diagnosis. A basic principle of medical practice is that diagnosis should precede 
treatment. This applies to mental as well as physical conditions. The treatment 
of a symptom is not likely to bring about either a satisfactory or a permanent 
cure. Drug addiction is a symptom of a defective personality, or, as is commonly 
said, of maladjustment. Effective treatment must therefore be directed at the 
personality and it becomes necessary to get to know all that can possibly be 
known about this person. Within the penal system are found individuals who 
fall into various categories well known to the medical profession, and particu- 
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larly the psychiatrist. Experience already obtained has shown that the pos- 
sibility of effective treatment and outlook for recovery differs for those who 
fall in any of these categories. These main groups are: the mentally defectives, 
the pre-psychotic, the psychotic, the psychoneurotic, the psychopathic. I feel 
that it can readily be recognized that if drug addiction occurs in any member 
of such groups, treatment and the outlook for ultimate recovery is thereby 
affected; this is particularly the case with individuals who have a psychopathic 
personality. 


Treatment for drug addicted persons should be, at first, purely medical. 
Illness as the result of abstinence should receive proper attention and treatment. 
The so-called “cold turkey’ method is deserving of condemnation as being 
a form of brutality. It causes needless suffering, and as a rule tends to create 
an uncooperative attitude as regards later treatment. 


Attention should next be given to general rehabilitative measures such as 
dietary, vocational and recreational features. Malnutrition and pathological 
conditions arising from it are a not uncommon finding. This seems to be 
particularly true of the gastro-intestinal tract. Vocational therapy plays an 
important part in rehabilitative aspect. A large number of addicts have never 
developed proper work habits or pattern. Vocational assignments related to 
any specialized skill they may possess is of value. Recreational measures 
should be used not only from the standpoint of physical improvement but for 
the purpose of awakening lagging interest and generally for their socializing 
importance. The influence of religion, school, library, can all have a very 
beneficial influence. From the psychiatric standpoint, psychotherapy should 
be attempted individually or in group therapy sessions. 

Psychotherapy, whatever form it takes, must be on a purely voluntary 
basis. No one can be compelled to accept it and unless the individual recognizes 
the need for such and arranges for such, it can be of no value. Many drug 
addicts feel no need for psychiatric assistance and do not want it. The addict 
has found that heroin and morphine allay his fears and anxiety, his tension 
and in many instances he is not seeking or not thinking of seeking other means. 
Older addicts have adopted patterns of hostility, aggressiveness, dependence, 
avoidance, etc., which have become firmly established and they have no desire 
for any change. However, there are some who seek psychiatric advice. Indi- 
vidual therapy is time consuming and if therapy was accepted by all those in 
need of it, there would not be enough psychiatrists to supply the demand. 

Group psychotherapy was born out of the disproportion between the 
number of those requiring treatment and available psychiatrists. As a result 
of group therapy, an inmate participating in it usually finds his adjustment 
greatly improved, hostile manifestations disappear, aggressive or dependent 


behaviour improves, energies are redirected towards more constructive and 
acceptable purposes. 


Individual or group therapy is available in all the penitentiaries except 
two at the present time. So far, very few drug addicted inmates have made 
use of it; it is felt that in time greater use will be made of it. 

I think I would like to say, out of the text here, that one of the reasons 
I feel it is not being used at the present time is that the addicts have heard of 
the possibility of free clinics, and they say, “What is the use of getting treat- 
ment, when we will get the treatment we prefer, at no cost to us’. 

Under present conditions therapy is made more difficult of acceptance 
through the fact that in all penal institutions one must operate under the 
contradictory dual concept of vindictive deterrence and reformation which 
must go hand in hand. An inmate can forcibly be removed to the inside of a 
jail or penitentiary, but psychotherapy cannot be forced on him. 
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The treatment of the drug addicted individual could be favourably 
influenced and made more accessible through the development of a therapy 
centre, including facilities as described above, for such persons. Admission 
could be on a voluntary basis or through recognized and interested social 
agencies. The type and duration of treatment to be left to the discretion of 
the medical superintendent and staff, and anyone not conforming or wishing 
to leave, would be considered as having left against medical advice and would 
then make himself subject to the application of legal sanctions whenever a 
charge is laid. 

In the operation of sucha centre, emphasis should be placed on the rehabili- 
tative aspect. The ultimate aim of treatment is to bring about social readjust- 
ment. Recidivism is, in greater part, associated with or due to lack of super- 
vision, assistance, advice and counselling by fully trained and competent 
personnel who should have the full financial support required to carry on 
their activities. 

Looking at the problem at a still greater distance, some thought could 
be given to the prevention of delinquency through the removal of factors 
which are operative. This could be an effective way of diminishing the number 
of drug addicts. However, this is not the purpose of this paper. Mention 
is made of it because if consideration is being given to the diminution of drug 
addicts in time, much more work must be done in this area than is being done 
now. More welfare funds are needed for it appears at the present time that 
if funds are not spent in this manner, at some later time perhaps a greater 
amount of money will be required to protect society from those who are 
working against it. 

Senator HorRNER: That is a very good presentation. 

The CHAIRMAN: Have the honourable senators any questions they would 
like to ask? 

Senator HORNER: We have the evidence that at Oakalla Jail, they handle 
a large number and they have discontinued any withdrawal treatment; they 
just let them go through the suffering. Do you think that is the prover thing 
to do? 

Dr. GENDREAU: As a medical man, I cannot condone anyone permitting 
any person to suffer pain. I think it is an indignity to allow any person to 
suffer needlessly. 

Senator Horner: On that point, I think perhaps it creates in these people 
a certain amount of bitterness and hostility against the institution, the fact 
that they were allowed to suffer. 

Dr. GENDREAU: I think you are perfectly right. 

I have discussed this with drug addicts, and they have mentioned the fact 
they were allowed to suffer, and no one seemed to care what happened, and 
they said, “When you talk about treatment, please forget about me; I am 
going out, and what I will do, is my own affair”. 

It has made treatment almost absolutely impossible, and is not the proper 
way. I believe these addicts, no matter who they are, should be treated in a 
humane fashion. 

Senator BEAUBIEN: These addicts, when they get out of your custody, have 
been away from the drug for a year or two years? They are sentenced to two 
years when they go to the penitentiary, are they not? 

Dr. GENDREAU: Some of them have been, yes. 

Senator BEAUBIEN: What happens to them when they come out of there? 
Are they cured of the drug? 
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Dr. GENDREAU: They are free of symptoms of the drug, but their mental 
state is such, in most of them, that they are still dependent on something. 
They are people who are maladjusted to life, and they are seeking something. 
I think—to explain that—we all understand that in this life we all seek 
pleasure and we all try to avoid pain, and I think fundamentally we are all 
driving at that. Some people find pleasure in various things—the things they 
do, the things in which they are useful, the work they are doing for others. 
But with many addicts, they find pleasure out of not meeting reality. Life 
is not pleasant for them; they cannot see anything interesting, they cannot face 
it, it is too much for them, so they seek refuge in something else, and morphine 
gives it to them. | 

Senator BEAUBIEN: Of course you give an work in your institution, do 
you not? 


Dr. GENDREAU: They will work—not too hard, and they are not too 
inclined to do it, but they will do it; but when they get out, we know the story. 


Senator HoRNER: From your experience of handling addicts have you some 
hope that a percentage are cured, that they discontinue after having once 
become addicts? 

Dr. GENDREAU: According to the files, I have been following a few. I 
think I have five or six that have not returned. What they are doing I don’t 
know. I think at one time when there was a discussion about starting a 
Narcotics Anonymous group we were hard put to find someone who had con- 
quered the habit. I was in touch with Mr. Hossick about this, and with the 
people at the coast, and they could not with certainty say to me, “Here is a 
man who has conquered the habit”. But lately in Montreal, people who never 
had a jail sentence, and were supposed to be addicted, have offered their 
services, and they want to go in the penitentiary to start a Narcotics Anony- 
mous. I heard that one of them is a medical man. I don’t know who the others 
are. Of course they want to remain anonymous, and until I meet them person- 
ally I don’t know who they are. 

Senator BEAUBIEN: You think there is some hope in Narcotics Anguyinouen 

Dr. GENDREAU: Narcotics Anonymous, like Alcoholics Anonymous, is a 
form of group therapy, and a most valuable form. It stemmed out of the fact 
that people who have similar problems, when they can get together and discuss 
their problems, feel better. It is one characteristic of the human being; we are 
all like that; and inmates of the penitentiaries are like that. Put them in a 
group, let them discuss their problems. They blow off a lot of steam, and say 
a lot of awful things about everybody, but afterwards they settle down and 
feel better. They get rid of their hostility and aggression, they talk it out, and 
they are better for it. It is a simple thing, and it can be done provided you 
have a skilled staff to handle it. 

The CHAIRMAN: Any other questions, honourable senators? If not, we 
thank you most sincerely, Dr. Gendreau, for your presentation. Inspector 
Atherton, will you kindly come forward? ... You may proceed. 

Inspector J. J. ATHERTON (Royal Canadian Mounted Police): Mr. Chair- 
man and honourable senators, I have been asked to speak on the subject of 
ship and border searches in relation to the illicit drug traffic. 

Possibly I should mention that I have been in the Mounted Police for 
twenty-two years, and thirteen of those years were spent in narcotic enforce- 
ment work in Vancouver. I was in charge of the branch there from 1948 to 
1951. : 
Up to 1942 Vancouver was the principal port of entry for opium into 
Canada. Opium was the favoured drug until that time and the traffic was 
controlled by Chinese criminals, many of them resident in Canada. , 
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The opium was generally smuggled into Canada through various British 
Columbia ports although some was landed on Canada’s Eastern seaboard. 

The common practice in those days was to hide the opium away in some 
reasonably safe place on ships which were destined to call at Canadian ports 
and it would be accompanied by a guard who was generally a member of the 
crew. It was his job to get the drug ashore at a chosen port and contact the 
Canadian drug dealer. 

The smugglers proved themselves quite ingenious by their choice of hiding 
places and it was often obvious that an efficient organization was involved 
as opium was found concealed in a great many places to which only a limited 
number of people have access. For instance opium has been found concealed 
behind hardwood panelling in the first class cabins of passenger vessels, in 
unused steam boilers, in locker rooms, under tons of coal in the bunkers, in 
portions of the ship’s rigging, in hollowed out furniture, in the deck machinery, 
in life boats and life belts and in many other places including, of course, and 
very often, the cargo. 

There were cases in which cans of opium were tied inside barrels of oil 
and in cans of food stuffs. It could be in passengers’ baggage specially pre- 
pared for the voyage with false sides and bottoms. 

You will realize then that the chances of finding the drug on a ship 
without previous information were very slim indeed. This is even more 
apparent when you consider the overall bulk of a large passenger vessel, and 
that in it every room, cabin, wall, floor, cupboard, every large piece of furni- 
ture, the furnaces and engine rooms, the ventilators and the giant holds all 
could hide a large quantity of the drug. 

When a drug was concealed in baggage it came ashore in the usual way 
but when it was secreted on the ship itself it had to be removed from its 
hiding place and either carried ashore by a crewman, or a confederate, or 
dropped into the harbour to be retrieved by a confederate. 

It was sometimes bought ashore with the ship’s laundry or the garbage 
and very often on the person of a crewman or his shore contact. Special vests 
were used to carry as many as 30 tins of opium and the wearers did not appear 
to be unusually bulky. 


Sometimes the opium was tied to floats and dropped overboard at a pre- 
arranged point outside of the harbours to be picked up later by confederates 
in small boats. 

The many methods used were much too numerous to be mentioned here. 

During these days, prior to 1942, a joint effort was being made by Canada 
Customs and the R.C.M.P. to combat the smuggling and every ship that could 
be considered suspect was searched. Customs and R.C.M.P. search squads 
often boarded ship miles at sea and commenced searching and often an 
R.C.A.F. aircraft with an R.C.M.P. observer hovered above the ship to see that 
nothing was dropped overboard. 

Obviously it was not possible to give such attention to every ship nor 
always to all ships arriving from the Orient where the opium originated and 
it was only through experience, under world contacts and outside information 
that certain shipping lines or individual ships became known as opium carriers 
or at least were suspected to be carriers. 

In addition to the searches of suspected vessels these ships were carefully | 
watched in port by the customs officials at the dockside and also by plain 
clothes members of the R.C.M.P. who watched from a distance. Crew members 
and ships visitors were watched for any action that might indicate smuggling 
and often searched as they left the ship or as they left the dock. 

These operations paid off occasionally but in spite of the combined efforts 
of the two agencies it is obvious that very large quantities of the drug got 
through. 
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Around 1935 a vessel in New Westminster Harbour, about to leave port, 
pulled up its anchor and with it over a hundred pounds of opium which had 
been dropped overboard from another ship. 

In 1947 the Netherlands vessel, the “Manoeran” was in dry dock in North 
Vancouver for refitting. A workman, in dismantling a deck crane, found a 
cache of 165 pounds of crude opium in its base. He called the R.C.M.P. Drug 
Squad who dispatched a search crew immediately. . 

Another 208 pounds of opium was then found in the base of a second crane. 
This was probably the largest seizure of opium ever made in Canada, at least 
on board ship, and it was found by accident. 

In the ensuing investigation it was learned that the opium had not been 
destined for Canada originally. The ship’s captain while en route from 
Calcutta, India, to a West Coast port of the United States, had been instructed 
by the owners to put into Vancouver for an overhaul. 

The investigation showed that the opium had been put on board in 
Calcutta for delivery to a Chinese-American drug syndicate in California and 
that two crew members, unknown to the owners, or ships officers were in 
charge of the shipment. 

The persons involved in Calcutta and California were identified but unfor- 
tunately there was insufficient evidence available to justify a prosecution in 
Canada of the two crew members. However, the results of the investigation 
were passed on to the U.S. and Indian authorities. The latter were unable to 
charge the suspects in that country with the export of opium but I understand 
they were able to break up the operation of the syndicate. 

This case was quite unique inasmuch as opium was not being used in 
Canada at the time and it was then unusual to see any sizeable quantity of the 
drug in this country. 

Earlier I spoke of receiving information about smuggling operations. I 
was referring to the information received from under world sources in Canada 
and from bulletins issued by the Narcotic Division of the League of Nations 
and later United Nations and also from bulletins issued by the United States 
Bureau of Customs and the Bureau of Narcotics. 

In December, 1941 commercial shipping between Canada and the Orient 
came to a halt with the entry of Japan to World War 2 and the flow of opium 
stopped. 

I have been speaking primarily about conditions on the West Coast with 
which I am more familiar but similar operations were being conducted on the 
East Coast. 

I have also been speaking of the pre-war period and I should mention 
that with the resumption of commercial shipping in the Pacific so did the activi- 
ties of the Canada Customs and the R.C.M.P. resume. 

Search crews board incoming vessels regularly on both coasts and when 
there is any suggestion of drug smuggling the search crews are augmented with 
additional staff. — 

For a time after December, 1941 we were plagued with drug thefts. Every 
drug store, hospital, drug manufacturing house and doctor’s office was a mark 
for addicts and their suppliers. In Vancouver it was so bad that the Vancouver 
Police and the R.C.M.P. had flying squads patrolling the drug stores and hospi- 
tals by night and by day investigating successful thefts. I can say that a 
measure of success was attained in bringing the culprits to justice but there 
was no lessening in the numbers of addicts. 

Soon opium and later heroin found its way to Canada from Mexico via 
the U.S. but by this time control of the market had changed from the Canadian 
and American Chinese to non-addict Canadian and U.S. gangsters on the Eastern 
side of this continent. 
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The drug now was being smuggled into Canada primarily through Eastern 
Canadian ports so may I now turn to the problem of searches at border points. 
'- As you are aware there is a vast number of automobiles crossing the 
border at a multitude of places every day. <A table of automotive traffic in 
Canada at a few of the ports is attached to my statement, copies of which you 
have. (See Appendices W and X.) Again I must say that previous information 
is the only effective means of finding even a small percentage of the drugs at 
border points. 

I have searched cars on many occasions and know from actual experience 
that to find even a few ounces of heroin in a car that is known to be carrying 
it can take hours of search. The drug can be concealed in tires and even inside 
the tubes, behind portions of the upholstery, in hidden compartments anywhere 
on the car, in the gas tank and in one case at least it was hidden in an engine 
cylinder from which the piston had been removed. . 

teeth would be quite impractical to attempt the search of every car and ship 
entering Canada and indeed it would obviously require the full time services of 
thousands of experienced men. Also one must consider the decided impact that 
such involved searches would have on the Canadian tourist business. 

| You will note in the prepared tables that in July, 1954, Fort Erie alone 
admitted. over twelve thousand cars daily and in March of this year over two 
thousand each day. 

Again might I speak of international co-operation in the matter of drug 
smuggling. In every case, where there is an indication of smuggling between 
Canada and the United States, enforcement agencies of each country contact 
their opposite number in the other. 

I should mention certain cases where such co-operation resulted in arrests 
and the seizure of drugs. In Vancouver the R.C.M.P. became aware that a 
local distributor was about to take delivery of a quantity of heroin in Seattle. 
The drug was to be delivered to him in that city from New York. Members 
of the R.C.M.P. went to Seattle, contacted Federal Bureau of Narcotics agents, 
advised them of the plan and identified the suspect. As a result he was 
arrested by the U.S. officials in Seattle shortly after he took delivery of. the 
heroin. The drug of course was seized. 

Later the same agents learned of an alleged plan to smuggle heroin from 
Vancouver to Seattle. They went to Vancouver and in conjunction with the 
R.C.M.P. continued the investigation. It led the way to George and John 
Mallock who were eventually arrested and charged with one of their hirelings. 

In still another case the R.C.M.P. became aware that a Portland man 
intended to bring a quantity of heroin to Vancouver. He was apprehended 
at the Patullo Bridge at New Westminster while en route. A small quantity 
of heroin was seized on that occasion and his new Cadillac car was seized 
and forfeited. There is a constant flow of information between the U.S. 
enforcement agencies and the R.C.M.P. and there is also a very close liaison 
in connection with the international movement of illicit narcotics through the 
International Criminal Police Commission. 

The cases I have mentioned are isolated and though they have their place 
in the overall field of drug investigation and enforcement with border and 
ship searches they have not lasting impact on the traffic other than a slight 
deterring effect. The arrest of a group of smugglers or traffickers just makes 
way for another group which is attracted by the huge profits. Such searchers 
do not show the way to a reduction in the traffic or the elimination of 
addiction. 
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The CHAIRMAN: I note with regard to your chart on automotive traffic into 
Canada, for the province of British Columbia you show Pacific Highway as a 
custom port. As you know, there are two ports of entry, Douglas and Pacific 
Highway, and I would judge that there is ten times the amount of traffic 
through Douglas as there is through Pacific Highway. 

Inspector ATHERTON: That is right. I think that when this was being 
prepared for me they included the entries at Douglas. 

Senator HORNER: What about Prince Rupert? Do any ships call there 
directly from the Orient? : 

Inspector ATHERTON: There are some calling there at the present time. 
There were quite a number calling there during the opium days, of course. 

Senator HorNER: I read an article in connection with the work done by 
a Senate Committee in the United States. Blame was put on the over-pro- 
duction of drugs in the world. It pointed out the difficult task confronting 
the authorities because of the huge surplus. I wonder if some international 
arrangement could not be made where a closer check could be made? What is 
the situation, for instance, with regard to Russia? 

Inspector ATHERTON: I have no idea at all, sir. 

Senator McINtTyrE: According to this paper, a very small percentage of 
this drug is captured by the R.C.M.P. officers. Have you any idea what the 
amount of the percentage is? 

Inspector ATHERTON: All I can say is that it would be very low. It would be 
possible of course to estimate the annual amount used by the addicts in Canada, 
by getting a general figure, possibly, and putting that against the amount 
actually seized, and thereby arriving at some kind of a figure, but I know it 
would be very low, anyway. 

Senator BEAUBIEN: Where is heroin produced, in the Orient? 

Inspector ATHERTON: I am not prepared to say at the moment, because I 
have not been connected with the traffic for the last three years. 

Senator BEAUBIEN: Is it produced in many countries, do you know? Are 
you able to answer that, Mr. Chairman? 

The CHAIRMAN: Well, Mexico and China are the two countries, and then 
there are some continental countries that produce heroin as well. Is the 
changeover to heroin from opium more difficult in the matter of detection? 

Inspector ATHERTON: I think it is probably a little more difficult now than 
it was in the case of opium. Certainly at the time when people smoked opium 
it was not too difficult to find people in possession of opium for smoking. 

The CHAIRMAN: Have you any information as to where heroin is coming 
in from, Mr. Hossick? Perhaps you could answer Senator Beaubien’s question? 

Mr. Hossick: As a matter of fact, Mr. Chairman, it took us about one week 
of deliberations at the recent sessions in the Narcotic Commission, to ascertain 
from documentation that there were illicit drugs originating from Lebanon, and 
according to Mr. Anslinger’s statement, as a result of his investigating officers’ 
reports in the Far East there was a large quantity coming from Communist 
China. As far as we know there are a number of illicit factories operating in 
Europe, and it has been drawn to the attention of the countries concerned, and 
they have promised co-operation to try to eliminate this illicit source of supply. 

There was one question asked, if I may answer it now, and that is in 
regard to why do the United Nations not do something to stop the over- 
production of opium. That was one of the objects of the 1953 opium protocol, 
which I attended in New York as the Canadian representative, and we feel 
that that was a step in the right direction, to try and control production to 
world needs. We know now there is over-production. I understand that at 
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the present moment the United Nations are considering some assistance from 
the agricultural assistance organizations to try and develop agriculture in 
these areas where opium has been grown for centuries. As a matter of fact, 
most. of the producers of opium in some of these areas do not even know what 
opium is—it is just an article of commerce as far as they are concerned, and the 
countries where its production takes place have laws and regulations which 
say that all opium must be delivered to the state monopoly, but as far as we 
can find out they have no record of the areas actually under cultivation and 
what the acreage yield may be. I believe, however, that the 1953 protocol— 
which by the way has been ratified by Canada along with a number of other 
nations—may be effective in controlling the problem in future. 

Senator Kine: In those countries where they grow the poppy, the crude 
opium is not refined there, is it? 

Mr. Hossick: In some cases it is. In India, for instance, they do refine the 
opium into alkaloids for their needs, and also some for export, but I do not 
think the country itself is responsible for the illicit traffic in drugs.. It just so 
happens that in some cases it is conducted illicitly within the borders of those 
countries, and we hope that effective steps on a national basis will be taken to 
control that situation when it is discovered. 

Senator HORNER: We in western Canada have European people, not far 
from where I live, and the poppies grown are destroyed and they are prohibited 
from growing poppies. Now, some of those people from Europe grow the 
poppy for the seeds, which they put in their cereal and in their bread, but 
they have been prohibited strictly for years and years from growing poppies 
to any extent. 

Inspector ATHERTON: It does grow in the country and steps have been taken 
to prevent it being grown, and around this time of the year the mounted police 
will look around in the localities and see if there is any sign of it growing, and 
some central Europeans do grow it for seed, as you say. The dried pod of 
opium will yield a quarter of a grain of morphine approximately, and some 
addicts have taken the pods, crushed them, but it in water and boiled it, and 
made what is called opium tea, and that does sustain them in their addiction. 
It was quite prevalent during the war years when the drug was not so readily 
available. But I only know of one prosecution for such an offence. People, 
generally, will co-operate and will destroy the drug when requested to do so. 

Senator BEAUBIEN: Is it prohibited to grow the poppy? 

Inspector ATHERTON: Yes. 

Senator BEAUBIEN: All over Canada? 

Inspector ATHERTON: Yes. 

The CHAIRMAN: Any other questions? If not I wish to thank you, sir. 

Mr. Lieff, as counsel, has one or two things to say, and I think that will 
wind up our morning’s session. 

Mr. Lierr: Mr. Chairman, with your permission I would like to read into 
the record one or two items. 

The CHAIRMAN: This is important regarding the statement made by Chief 
Walter Mulligan about the thefts. 

Mr. Lierr: With respect to the statement that we heard in Vancouver 
concerning the large dollar value of merchandise stolen from shops. We tried 
to get information from certain department stores with chains out in the 
western provinces, and we have just received a letter from Hudson’s Bay 
Company, which I would like to read into the record, because it is of some 
interest. It is addressed to me as counsel: 
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HUDSON’S BAY COMPANY 
HuDSON BAY HOUSE, WINNIPEG 


3lst May, 1955. 
Mr. Ais Hesliefi;Q.C:) 
Committee Counsel, 
The Senate, 
Ottawa, Canada. 


Dear Sir, i 
This is in reply to your letter of 17th May, and further to our acknowl- 
edgement of the 20th May, 1955. 
Our six department stores operating in Western Canada have reported the 
following as their respective known dollar losses of merchandise due to shop- 
lifting during the past twelve months: 


Winnipeg, $8,467. 

Vancouver, $2,767. 

Calgary, $1,793. 

Edmonton, $1,145 plus fraudulent charges of $523. 
Victoria, $1,662. 

Saskatoon, $67. 


The number of known drug addicts apprehended for shoplifting by stores 
during the past year was as follows: 


Winnipeg, 1 out of a total of 221. 
Vancouver, 20 out of a total of 285. 

Calgary, 1 out of a total of 171. 

Edmonton, 1 out of a total of 206 
Victoria, 2 in 4 years. Total 177 last year. 
Saskatoon, 1 out of a total of 2. 


In supplying the above information, we would like to emphasize that the 
dollar losses reported are only known losses. We realize, however, that 
actual shoplifting losses are probably many times those reported, but we 
have no way of knowing what the exact amount might be. 


On the other hand, we do know that stock shortages in our six stores 
totalled approximately $800,000. These were made up as follows: 


SY Giga 1) 6) c): ene GRUNT MaMa aRee OSAP ORD “Une y aD. $230,000 
WAN COUV OLE one ak ete sucue maeria, les cee ea ee ee 230,000 
CALSACY Oe ens cre re eet eee aL Le een 85,000 
Edmonton : (9% 07 Fane We 70° SO een, pe! 105,000 
IVITCUOLE Ora irt Later > aenteeeenr es tes wee etre ee 100,000 
saskatoon, | roizeiiaad. slew. athe menriied 50,000 


The Vancouver and Edmonton stores’ stock shortage percentage rate to 
sales equalled the chain average. 

Calgary store was 36% lower than the average. 

Winnipeg, Victoria and Saskatoon were 18%, 45% and 55% higher 
respectively than the chain average. 

The stock shortages referred to do not include those which occurred in 
food departments, restaurant departments, and so on. These departments 
represent 174% of our total sales volume. 
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We would like to point out that stock shortages may be due to several 
factors, the most common being: (a) clerical errors; (b) internal theft; (c) 
shoplifting. 

; We trust the above information may be of some help to your Committee. 

The CHAIRMAN: That is quite a different story to what we got about the 
great thefts. 

Mr. Lierr: I should like to say Mr. Chairman that we communicated with 
another very large department store, and Mr. Curran and I spent some time 
with some of the officials of that organization but we were not able to convince 
them to let us have the information. 

There is another item which should be of interest to the committee, a copy 
of a resolution which was given to me by Mr. Hossick, a resolution adopted by 
the Commission on Narcotic Drugs at its tenth session. This resolution was 
prepared for presentation to the Economic and Social Council on the Abuse of 
Drugs. I understand that the tenth session has just terminated. 

The CHAIRMAN: That is a Commision within the framework of the United 
Nations is it not Mr. Hossick? 

Mr. Hossick: Yes, Mr. Chairman. 

Mr. Lierr: I think the resolution will be of some interest and I want to 
note a view expressed in item No. 2 of the resolution. It reads: ‘‘The Economic 
and Social Council notes the view expressed by the Commission on Narcotic . 
Drugs that in the treatment of drug addiction methods of ambulatory treat- 
ments (including the so-called clinic method) are not advisable.” 

That is the finding of the Commission. 

The CHAIRMAN: That is the United Nations Commission expressing its view 
against clinical treatment of drug addicts. 

Senator Kine: That resolution is from what organization did you say? 

Mr. LiEFF: It is a resolution adopted by the Commission on Narcotic Drugs 
at its tenth session for presentation to the Economic and Social Council on the 
Abuse of Drugs. It is part of the United Nations Organization. The resolution 
reads as follows: 


ABUSE OF DRUGS (DRUG ADDICTION) 


The Economic and Social Council, 

a. Recalling resolution 548 I (XVIII) and the recommendations contained 
therein. 

b. Noting that in their Annual Reports certain countries have provided 
statistics of addiction that are of great value; 

c. Recognizing that such statistics and the information regarding the 
extent and character of drug addiction which they involve are neces- 
sary for effective counter measures against addiction; 

d. Noting that the work undertaken by the Social Commission in the 
field of prevention of crime is parallel in a number of respects with 
the work of the Commission on Narcotic Drugs, 

1. Requests the Secretary-General to continue to collect information 
and pursue his studies on aspects of drug addiction in consultation with 
the World Health Organization, the Social Commission of the United 
Nations and other bodies concerned; 

2. Notes the view expressed by the Commission on Narcotic Drugs 
that in the treatment of drug addiction methods of ambulatory treatment 
(including the so-called clinic method) are not advisable; 
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3. Expresses its appreciation of the assistance given by the World 

Health Organization and requests the Organization to prepare: 

(i) an up-to-date study on appropriate methods for treating drug 
addicts; . 

(11) Information on methods and precautions which could assist the 
medical profession in prescribing narcotic drugs; 


4. Recommends that Governments concerned take appropriate 
measures 


(1) to establish, if they have not already done so, the necessary arrange- 
ments for collecting information on the extent and character of drug 
addiction in their countries, and 

(ii) to submit such statistics on the lines of the form of Annual Reports 
as revised by the Commission on Narcotic Drugs. 


Senator LEGER: Mr. Chairman, when we were taking evidence at Montreal 
we heard from a man who wanted to say something in French: He was sup- 
posed to make a report direct to you. Have you received that Sele 2 

The CHAIRMAN: No. 


Senator BEAUBIEN: It seems that his wife was an addict and he wanted te 
put a proposition before the committee. 


The CHAIRMAN: Nothing has come from that source. 


Mr. LigeFF: Mr. Chairman, throughout the study that has been made in 
connection with the inquiry of this committee, we have had the benefit of 
using a large number of text books, papers and documents obtained either 
from the Department of National Health and Welfare or from the Library of 
Parliament. I have a list of the bibliography and with your permission I 
would like to have it incorporated in our evidence. 

The CHAIRMAN: I think that would be satisfactory. 

(See Appendix Y.) 


Mr. Lierr: Mr. Chairman, I have here a schedule showing the conventions. 
agreements and protocols to which Canada is a party, and with your permission 
I will read it. 

The CHAIRMAN: That is agreeable. 

Mr. LIEFF: (Reading): 


“1912 Convention” for International Opium Convention, signed at 
The Hague, 23.1.1912. 


“1925 Convention” for International Opium Convention, signed at 
Geneva, 19.II.1925. 


“1931 Convention” for International Convention for Limiting the 
Manufacture and Regulating the Distribution of Narcotic Drugs, signed 
at Geneva, 13. VII.1931. 


“1936 Convention” for The Convention of 1936 for the Suppression 
of the Illicit Traffic in Dangerous Drugs, signed at Geneva, 26. V1.1936. 


“1925 Agreement” for Agreement concerning the Manufacture of, 
Internal Trade in, and use of Prepared Opium, signed at Geneva, 
1-111. 1925. 


“1931 Agreement” for Agreement for the Control of Opium-Smoking 
in the Far East, signed at Bangkok on 27. XI.1931. 


“1946 Protocol” for Protocol of 1946 amending the Agreements, 
Conventions, and Protocols on Narcotic Drugs, concluded at The Hague 
on 23.1.1912; at Geneva on 11.11.1925; and 19.11.1925 and 13.VII.1931: 
at Bangkok on 27.XI.1931, and at Geneva on 26. VI.1936. 
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“1948 Protocol” for Protocol signed at Paris on 19 November 1948, 

bringing under international control drugs outside the scope of the 

~ Convention of 13 July 1931 for Limiting the Manufacture and Regulating 

the Distribution of Narcotic Drugs, as amended by the Protocol signed at 
Lake Success on 11 December 1946. 


1953 Protocol” for Protocol for Limiting and Regulating the Culti- 
vation of the Poppy Plant, the Production of, International and Wholesale 
Trade in, and Use of Opium, signed at New York, 23 June 1953. 


The CHAIRMAN: Well, gentlemen, we have heard from all the witnesses 
that we can think of at the moment. There is the question of printing a 
permanent record of our proceedings. It has been suggested that we print one 
volume somewhat along the same lines as the Blue Book on Estimates, and print 
about 800 copies in English and 200 in French. A printing like that will stand 
for many years as a record and any organization or institution desiring to read 
it will have it all in one bound copy. 

Senator BAIRD: What will the cost be per copy? 


The CHAIRMAN: I have not investigated, but I can find that out before the 
committee makes a decision. I understand that the type is being kept set-up and 


they are holding it at the Bureau. I personally think it would be a nice thing 
to have. 


Senator HORNER: There is just one question that I would like to have an 
opinion on Mr. Chairman. The question is along the lines of the suggestion 
that we had made to our committee that the non-addict peddler should receive 
a stiffer sentence that one given to an addict peddler, that the penalty to be 
meted out to a non-addict peddler should be greater than that given to an addict 
peddler who does it for the purpose of supplying his desires for the drug. 

I wonder if the representative here of the Mounted Police has any comment 
to make on that. 


Inspector ATHERTON: Mr. Chairman, I really do not know if I am qualified 
to speak on the matter of sentences to be given to traffickers, but I think that 
it is obvious that the man who was not addicted to the drug himself is deserving 
of more severe penalties. Nevertheless, he is not creating any more addiction 
than the addict peddler. If you think of it in terms of how much harm he is 
doing he is not doing any more harm than the addict peddler, but if you think 
of it in terms of rehabilitation, peddling by a person who is not an addict is 
reprehensible, and he should get a heavy penalty for doing so. But I think 
we have to consider both sides of it and consider the amount of harm he is 
doing. 

Senator LEGER: May I ask, Mr. Chairman, that Mr. Hossick tell us what he 
thinks about that. 


Mr. Hossick: When the Narcotic Drugs Act was amended last year it was 
generally felt in the Committee at that time that there should be an upward 
revision of penalties for traffickers and those engaged in traffic, and that that 
‘would be a step in the right direction. It was felt also that a sufficiently long 
‘period should be given to try out the effect of this legislation before any further 
changes were made. 

I think the evidence which has been given before the Senate Committee, 
‘Mr. Chairman, has been very very good indeed, and I am quite sure that arising 
out of that evidence you will probably have some recommendations to make 
in the handling of the addict population. 

At the moment I would hesitate to say anything as to whether those 
sentences are adequate or not. The law has only been in operation for some 
“nine months now and I think we are making out very well at the moment. 
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Senator LEGER: We had a man before us who said that if you do away 
with the addicts you will do away with the peddlers. What do you think? 

Mr. Hossitck: I would not care to venture any opinion in that regard. 

Senator BEAUBIEN: In Vancouver we got some evidence—I think it was 
from one of the magistrates—that in his opinion the Opium and Narcotic Drug 
Act should be strengthened, and the penalties made much more severe. 

Senator Bartrp: Make the penalties fit the crime! 

Senator BEAUBIEN: You are of opinion that we > should carry on as we are 
now doing, for the time being? 

Mr. Hossick: As a matter of fact, senator, I had a conversation with that 
particular magistrate some time ago, anal he appeared to be very well satisfied 
with the additional sentences which had been included in the Act. I still wiil 
go along with much more severe sentences for any type of narcotic traffic. 

The CHAIRMAN: Honourable senators: may I say that we were promised 
from Montreal to be presented with a brief from a Catholic institution down 
there. Have I your permission that, when it comes, we shall attach it to our 
records? 

Hon. SENATORS: Yes. 

The CHAIRMAN: May I say that we are now working on the report, and ° 
just as soon as we can we shall call the committee together in session, without 
the press, and they will deal with the report, and I would expect that not 
later than the end of the next week we will have the report ready for 
presentation. May I ask each and every one of you honourable senators that, 
until our report is presented to the Senate, this matter shall be treated as 
secret? The press is very anxious to obtain information about what we intend 
to report, and I have had to tell them right along that I have nothing to give. 
So I ask every honourable senator to respect secrecy in this matter. We stand 
adjourned at the call of the Chair. 

Senator BEAUBIEN: Is it your intention to present a final report? 


The CHAIRMAN: Yes. 
Senator BEAUBIEN: Not an interim report? 
The CHAIRMAN: No. 
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APPENDIX A 


TOTAL ADDICT POPULATION* BY CLASSES 


Province - Criminal Medica! | Professional! Totals 
Brites Columibiaics8 Ms 38 $cc So ree abet 1,101 46 38 1,185 
PANE Sa ee ney | Peer Une Gere SAS he. OS Nee ee em 141 32 20 
RAE COT. ocd ee ea oe ee ete dees 45 11 YB} 79 
WlanitGbtisss pct sk os SE ts bs A a Bede ee 148 12 16 176 
OCS sess Se. Be hss Bs ed hi eae 655 188 127 970 
CRO ter es AE FA A eo aoe eee as bs 260 171 1 508 
New Braneswitk. ..0.456.5.44..2 Pes. pip: oe See bo ee 2 19 13 34 
INGV Ae eOb aa. 6s die oo cern ee er ee eres: 12 31 16 59 
Prince Edward Island .....).....5.% bt Sah dee eed SSE RPE EO TEE 4 2 6 
IGG WCRI Atl, © Mee 5 oe ks cs vs RR a Be ines» eee 1 1 2 
2,364 1 1 7 


2,364 515 300 3,212 


*Prepared from the card index records maintained in the Division of Narcotic Control of the Depart- 
ment of National Health and Welfare. 
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APPENDIX D 


TABLE No. 1 
R.C.M.P. Narcotic Convictions 
Annually Since 1921 


Year Convictions Year. Convictions 
(Year ending (Year ending 
Sept. 30) . March 31) 
FOZ) Nak ates chee ee 610 1938 45k aint wbewws ses 155 
W922 > gts RS to eee 800 1939 koe PRUE oe eis 150 
gS es irae se aR Rae 506 | F940 1; bes Vis 
5 2 eerie Baraaerciiee | 218 |e Wi mae Mauer vareraet | hea Ce 176 
1925 30. Set Se Ss 300 1942)". UPR ap thse oe 190 
190267 Sno ee re ee 280 T1943 os ie bh eects eee 95 
12 Tis cease a eee 176 F044 bo ab eae als 154 
L928 oe oes Shale ee 161 ¥OZ5 4: doe ae es 193 
129 kc Cate age toe ae 266 L9S6 eck. hee dbo tee 142 
1930 oo hae eka oe 236 Kon Twe SEO. Ae Ses 238 
POS) once tie ee 135 OF Steir! tanta 320 
1932 oe ee 178 12h sega A | eo Da 343 
(Year ending TODO obs of ta sae cree ore 407 
March 31) 
1954 Ben. det ele ves oe 271 (18 month TOD hs ste dees 364 
period) 
1935.8: kos 3h eee 184 POD 2 & + beh Sele oe aie 411 
19368) 2S orem 102 1953 -. 4. f cab wee on 381 
1937 2.3 ok eee 131 FOD4™ wl os bh SESS 391 


The majority of the convictions from 1921 to 1923 were for either 
smoking or possession of opium, that being the common drug 
of addiction during those years. 
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APPENDIX E 


TABLE No. 2 


Location and Records—Criminal Records 


Prairie 
BG Prov- Ont. Que. Totals 
inces 
Criminal addicts records examined 1108 219 503 179 2009 
Criminal record prior to narcotic 
Ponwitliongas . ere, veer FE ea 604 12 367 97 1220 
Known addicts with criminal but no 
neeeoticiinecord’) |. RP Og, «ACE Goat 304 49 56 39 448 
Drug conviction prior to Criminal 
C@mmichiorer .Ariliet). «eta, A 200 18 80 43 341 
(Note—A number of these may 
have had records as juveniles) 
Criminal addicts known to have 
moved to B.C. during period under 
PevViowr® PS PRPS, Oo Sore 276 


Of the 2009 records reviewed only the following were of ‘teen’ age 
at time of first narcotic conviction. 


Moaleeetinder 200 oct mk cies + cecaben RT. 1 5 2, 25 
PRS sot hee BT LS aie) ee eRe eNO 22 - ) 2 29 


60516—333 
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APPENDIX F 
March 30, 1955. 


DRUG ARRESTS AND CONVICTIONS—1941-1954 


Not«) ‘Lota! Total 
U/20 20-29 30-39 40-49 50-59 60-69 70/0 Stated Arrests Convictions 
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APPENDIX G 


ARGUMENTS FOR AND AGAINST THE LEGAL SALE OF NARCOTICS 
By G. H. STEVENSON, M.D. 


Drug addiction has been an increasing problem in British Columbia in 
recent years and a cause of concern to the general public, the merchants, the 
police, the courts, the provincial government and the medical profession. In 
spite of very diligent efforts on the part of the police and the courts, the 
number of addicts in the province appears to be on the increase and there is 
obviously a large illegal traffic in narcotic drugs to supply their demand. It is 
estimated that there are 5,000 addicts in Canada, nearly 2,000 of whom are 
located in British Columbia. Convictions in British Columbia under the 
Opium and Narcotic Drug Act amounted to 265 in 1953, and were 66 per cent 
of all such convictions in the entire country. Ontario, with 34 times the 
population of British Columbia, had only 99 convictions in 1953 (and only 70 
in 1952). The reasons for the unduly large proportion of addiction in British 
Columbia are complicated and need not be gone into fully in this paper. 
However, it should be noted that more than 70 per cent of British Columbia’s 
addicts began their addiction in this province (almost all of them in Vancouver) 
and there now exists in Vancouver an increasing colony of addicts who have 
what appears to be a dependable black market supply of their drug addiction— 
heroin. Most of the men of this colony support themselves by illegal means— 
shop-lifting, theft, breaking and entering, and by selling narcotics periodically, 
whereas the women, who constitute one-quarter to one-third of the total 
number, support themselves largely by prostitution and by assisting the men 
in criminal activities. There are some addicts who hold regular employment 
for varying lengths of time and most addicts have had periodic employment. 
However, it is obvious that such a large group of relatively unemployed and 
delinquent people must cost the citizens a large annual sum of money in 
stolen goods, police and court prosecutions and maintenance in prison. 


It might be mentioned at this point that some people believe there is a 
large body of non-delinquent addicts in the community, who are presumed to 
work steadily and to be otherwise well-adjusted persons. The writer has not 
been able to find heroin or morphine users in this category. There doubtless 
are a few such persons, chiefly in the medical and related professions, but 
anyone who has had professional relationships with such persons realizes their 
erratic undependability and the hazard they are to their patients when under 
narcotic influence. There are also non-delinquent persons addicted to the 
barbiturates and pethidine (demerol), who secure their supplies on medical 
prescription. These substances are highly addictive and physicians need to 
be aware of these dangerous features in prescribing them. As addictions, they 
can be more damaging to the unfortunate user of them, than the more common 
drugs of addiction—alcohol, morphine, heroin. 


The failure of the police to prevent a steady flow of illicit narcotic drugs 
to the addicts and the failure of prison sentences to cure them (most addicts 
return to narcotics soon after leaving prison), coupled with the steadily 
increasing numbers of addicts in British Columbia, have led the public to seek 
some other solution to what has so far been an insoluble problem. The methods 
proposed by the Committee of Addiction of the Vancouver Community Chest 
and Council!, in their report of July, 1952, supported in December, 1952, by 
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a brief to the Federal Government were mainly (1) amendments to the Opium 
and Narcotic Drug Act to make a distinction between traffickers and users, 
(2) the setting up of treatment and rehabilitation facilities for addicts who 
want to be cured, and (3) the establishment of “narcotic clinics” where 
registered addicts might legally receive narcotic drugs in “minimum required 
dosages’’. 

At this point it might be stated that the Federal Government has increased 
the penalties for illegal trafficking in narcotic drugs”. A request has also been 
made recently to the British Columbia Government by the Vancouver Com- 
munity Chest for the authorization of payment to hospitals for withdrawal 
treatment of addicts and for the setting up of rehabilitation facilities. No 
action, however, has been taken by the Federal Government to permit the 
establishment of “narcotic clinics’? where addicts might obtain drugs legally. 
What are the arguments for the establishment of such ‘clinics’? 

The Chest’s Committee Report states some of them: 

“3. The Federal Government should be urged to modify the Opium and 
Narcotic Drug Act to permit the provinces to establish narcotic clinics where 
registered narcotic users could receive their minimum required dosages of drug. 

“The establishment of this register of narcotic addicts would maintain a 
constant check-up on the number of addicts by any community. It would also 
protect the life of the addict and support him as a useful member of society. 
The assistance would hasten his rehabilitation, or at least reduce the amount 
of his addiction since many of the stresses of the addict’s life would be reduced. 

“This action would within a reasonable time eliminate the illegal drug 
trade. The decision to modify the Opium and Narcotic Drug Act in this way 
would be most violently opposed by those who profit from drug trafficking, 
and one should expect opposition and interference from such criminals. Never- 
theless, no addict will willingly strive for $20 to $50 per day through criminal 
activities, if unadulterated drugs could be obtained for a few cents at a govern- 
ment-operated clinic. The operation of such clinics would not entail any reduc- 
tion in the vigilance of law-enforcement agencies.”’ 

Addicts themselves enlarge on or add to these arguments as follows: 

1. If drugs were legally available, the cost of drugs would be nominal and 
the addict could easily support a modest habit from his wages. 

2. He would not be in constant conflict with the police nor would he be 
sent to gaol. 

3. Absence of police arrests and gaol sentences would enable him to work 
steadily, advance in his work and maintain himself and his family in 
respectability. 

4. Employers are reluctant to employ anyone with a record of gaol sen- 
tences, especially addicts, a situation which legal sale would obviate. 

5. If he could buy his drugs legally, he would not have to pay the exorbi- 
tant prices demanded on the black market (the only market now available) 
and which, to pay, he has to secure money illegally, as the average habit of four 
or five capsules a day costs him at present at least $15 a day and up to double 
that amount. . 

6. Lengthy gaol sentences interrupt work and family life and force the 
addict into a continuous life of crime. 

7. The addict states that he is less of a danger with heroin in him than 
he or other people are with alcohol in their circulation. He contends that with 
heroin he only wants to be quiet and relaxed, whereas the alcohol user is apt 
to be aggressive, quarrelsome and dangerous. 

8. If drugs were legal they would lose their glamour and adolescents would 
not be attracted to them as they are now. Some addicts claim, too, that having 
learned to like narcotics, they resent the legal prohibition and are the more 
determined to get them, in much the same way as in the days of alcohol prohibi- 
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tion, when many people thought it smart to outwit the police, patronize the 
bootleggers and generally show their defiance of the alcohol prohibition law. 

These arguments sound attractive. Nearly every addict quotes them and 
believes in them. Many people believe that legal sale is the answer to them. 
Books and articles favouring legal sale have been published. The Chest’s 
recommendations were supported by quite a number of groups, as well as 
certain newspapers, some newspapers, some members of parliament and of the 
provincial legislature. Support of the plan of legal sale rests on the apparent . 
reasonableness of these arguments, the increasing number of addicts in British 
Columbia, the increase in crime which is attributed to addicts, and the failure 
of the police to prevent a large black market in Vancouver. A part of the 
support may be due to the belief that narcotics may not be as harmful as is 
commonly believed. There are those, too, who, holding such a belief, consider 
it only fair and right that a person who prefers morphine or heroin to alcohol 
has as much right to them legally as he has to alcohol legally. 

It should, of course, be stated that this recommendation of the Chest’s com- 
mittee was not a de novo recommendation. Legal sale in various forms has 
been known and practised in various countries for many years, even centuries. 

The best known example of extensive legal use of narcotics (in this case, 
opium) is China5 678910, where over 200 years opium smoking was openly 
indulged in. ‘True, from time to time, Imperial edicts were issued forbidding 
the smoking of opium, but these were never seriously enforced, and by the 
treaty of 1858 between China and England, opium was legally imported into 
China for smoking, and continued to be legally used until well into the 20th 
century. 

It might be mentioned at this point that the actual deleterious effects of 
narcotic drugs, on the individual user as well as on society generally, are also 
a matter of controversy. That the Chinese government should repeatedly try 
to stop opium smoking by its nationals implies that the government must have 
come to the conclusion that opium smoking was a bad thing. They believed 
it exerted a deteriorating influence on the users and that it conduced to national 
poverty and social degradation. Suffice it to say here that the habitual use of 
narcotics has unfavorable effects on both the individual and society, but that 
these effects have been largely over-stated by the opponents of the use of 
narcotics. Compared with a very commonly used narcotic, alcohol, the dele- 
terious effects of the opium derivatives may be qualitatively and quantitatively 
less than those of alcohol. In their habit forming propensities, however, and 
in the narrow margin of safety between social use and addiction, the opium 
group is more hazardous than alcohol, but in all other respects, alcohol may 
be the more dangerous of the two. 

This uncertainty concerning the actual deleterious effects of the opium 
group is responsible for the two extreme points of view held in Canada at the 
present time. The Opium and Narcotic Drug Act has been framed with the 
concept that narcotics are highly dangerous, that society has to be protected 
against them, and that persons who illegally secure narcotics, even minute 
amounts, must be punished severely, a minimum compulsory gaol sentence of 
six months being mandatory, with maximum sentences up to seven years for 
illegal possession of drugs, and up to 14 years for trafficking. 

On the other hand, people who favor legal sale of narcotics have presumably 
come to the opinion that narcotics use per se is not too serious a matter, to 
either the individual or society, and that people who prefer heroin to alcohol 
should have the legal right to the drug of their preference, under properly and 
legally supervised conditions. In this connection, it might be noted that many 
careful observers in China were of the opinion that opium for the Oriental 
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was much the same as alcohol to the Occidental, that either could be abused, 
but that the majority of both races used their favorite drug in moderation 
without unfavorable consequences. 

Reverting to previous experiences with legal sale of narcotics, it might 
be noted that the United States had no national law prohibiting narcotics until 
early in the present century (the Harrison Act was passed in 191411), and the 
use of drugs was completely legal (except for local ordinances) all during the 
19th Century. Whatever drug addicts there were in the eastern United States 
during much of that time had become so largely through medical treatment of 
physical disorders, whereas on the west coast, drug addiction was largely con- 
fined to Chinese, who had been admitted to the country as a labor corps, and 
who had brought their opium smoking tendencies with them. They were 
permitted to import all the opium they wanted to use, with only a customs tax 
on it. Opium smoking spread in the 1860’s and 1870’s to the west coast under- 
world, and drug addiction as an acquired habit was quickly adopted by them!?. 
The reasons for the very severe legal penalties adopted in the early part of 
the present century are not clear, but fear and horror of drug addiction appear 
to have been partially responsible, as well as the belief that the use of narcotics 
not only branded the user as a worthless and vicious person, but also was 
responsible for causing much crime. 

The remarkable difference of opinion in the U.S.A. as to the actual 
deleterious effects of narcotics was shown by the setting up of ‘“‘narcotic clinics” 
in many cities of the United States about the year 191818. Much the same 
reasoning was given then, as now, that legal sale of narcotics to registered 
users would reduce crime, would enable the user to get his favorite drug at 
reasonable cost and would allow him to work regularly, and illegal sale of 
drugs would be abolished. These “clinics” functioned until about 1923 and 
were finally all abolished, the results having been unsatisfactory. It is only 
fair to state that there were some people who felt the experiment had not 
been tried long enough and that the results were not invariably unfavourable. 
In those ‘clinics’, too, the addict was given a supply of drugs to take with 
him, to be self-administered when desired, a situation which led to abuses, and 
might not be a part of the thinking for the “narcotic clinics” as envisaged by 
the Vancouver Chest’s Committee. 

The chief defects of these earlier narcotic ‘clinics’ might be listed as 
follows: 


1. “Clinics” brought criminals and drug addicts from areas where no 
“clinics” were available, increasing the number of idle, delinquent and pros- 
titute classes in the cities where there were ‘‘clinics’’. 

2. No attempt was made to cure addicts. The “clinics” were merely dis- 
pensaries for issuing drugs. Because of the peculiar need for increasing the 
dose of the opium products to get a pleasurable effect, addicts were constantly 
demanding larger and larger amounts. There could be no “basic minimum 
dosage” which would satisfy the addict. 

3. The illegal drug traffic continued to flourish. Addicts who wanted more 
drug than the “‘clinic’”? would allow, patronized the illegal trafficker. 

4. As the addict group were not generally employed, crime continued to 
supply addicts with additional money for their added drug supply. 

5. Prostitution flourished openly in the areas where “clinics” were located 
as most women addicts, then as now, were prostitutes and supported them- 
selves in this way. 

6. Addicts would register their non-addicted wives and friends as addicts 
in order to get the supplies which would be issued to them. 

7. Addicts would move from “clinic” to “clinic”, or from town to town, 
where “clinics” were located, hoping to increase their drug allotments. 
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It will be noted that the word “clinic” is used in quotation marks in these 
comments. This word ought to have some medical or treatment connotation, 
but aS used in the “clinic” experiment in the United States it had no such 
meaning. True, these so-called clinics were operated under medical super- 
vision but no attempt was made to treat the addict for his addiction. They 
were, in fact, nothing more than legal outlets for the sale of narcotics to 
addicts. It is likewise difficult to see how the “clinics” advocated for Canada 
could be anything different. One might as well call a beer parlor or a 
liquor store by the name of “alcohol clinic’’. 

Another nation which is commonly quoted as proof of the workability of 
legal sale is Great Britain. Addicts frequently ask, ““Why can’t we have the 
same system they have in England?” The implication is that addicts can get 
their drug requirements in England legally (and without cost through the 
National Health Scheme) and that they can be employed regularly and avoid 
the hazard of arrested imprisonment. 

What is the English “system’’? 

In the first place it needs to be remembered that Britain has never had 
a drug addiction problem of comparable size with that of Canada or the 
United States, reporting to the U.N. Commission on Narcotics only about 300 
recognized addicts in a population of 45 million. It has never had a large 
influx of opium-using Chinese, as have Canada and the United States. Britain 
has an underworld, but narcotics have never become common among its 
members, and are virtually unknown in the prison population of Britain, as 
contrasted with the prison population of Canada, where 15 per cent or more 
of prisoners in British Columbia are or have been drug addicts. British 
authorities have never allowed narcotics to get a foothold on the people, 
other than those who became medically addicted by physicians as a part of 
their treatment for physical diseases. For example, in 19th Century England, 
opium was freely administered for tuberculosis and not a few people became 
chronic drug users as a result. Also in the 19th Century, a few literary people 
became self-addicted, usually claiming physical reasons for starting, and De 
Quincey’s ‘“‘Confessions of an English Opium Eater’’!* is a good study of a 
member of this group. The point to be emphasized is that there is no real 
parallel between the drug addiction problem as between Britain and Canada, 
and there need be no similarity in the methods of handling their respective 
problems. 

But it is important to understand the English ‘‘system” for the additional 
reason that some advocates of legal sale of narcotics do not favor the ‘“‘narcotic 
clinic” idea but favor legal sale through physicians. One of the most earnest 
advocates of legal sale in British Columbia invariably emphasizes and recom- 
mends what he calls the British “‘medical treatment”? method. He would have 
addicts get their required supplies through physicians who would be authorized 
to supply prescriptions for them. That is, of course, a serious debasing of the 
concept of “medical treatment’, as it is the duty of physicians to treat patients 
in the hope of ameliorating or curing the pathological condition. To ask 
physicians to be dispensers of narcotic drugs is to ask them to take on the 
function of the “beverage room” or liquor store. That this plan has earnest 
advocates is due not only to their belief in its efficacy and to their belief in the 
non-injurious effects of the usual opium group, but also because these persons 
realize that the “narcotic clinics” plan advocated by the Chest’s Committee 
on Addition would present tremendous difficulties of operation. Where would 
such ‘‘clinics” be located? Would every town be required to have one? Would 
they be open 24 hours a day? Who would pay for their upkeep? Would they 
be in every province? If a person lacked funds to pay for his drug would he 
be given it without charge? Would the addicts have to be given the drug in 
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the “clinic” itself, or would he be allowed to take drugs to his home for self- 
administration? Even if Parliament approved such a plan, it would probably 
be the responsibility of each province to implement it or to decline to imple- 
ment it, and what would happen if British Columbia alone implemented it 
and set up “clinics” in the larger centres? Would drug addicts come to 
British Columbia from all other provinces not having such “clinics”? If an 
addict wanted cocaine, could he get it from the “clinics”? If an addict moved 
from Vancouver to a small town in the interior, how would he get his drugs 
in this new location? Would the proposed register of addicts be closed when 
all current addicts were registered, or would it be opened periodically to 
include new addicts who had become illegally addicted in the interval? 
Moreover, if legal sale were approval for Canada, would this mean that ex- 
addicts, having completed their sentences in gaols and penitentiaries, would 
be permitted to resume their addiction legally through ‘‘narcotic clinics” or 
by physicians’ prescriptions? Why should ex-addicts be encouraged to resume 
their addiction? 

The alternate proposal of making the medical profession the official 
dispensers of drugs would do away with all these problems just enumerated, 
because physicians are located in all parts of all the provinces. In other words, 
drug outlets would be already established in the physicians’ offices, if physi- 
cians were authorized or required to supply narcotics to addicts. Is it 
conceivable that the medical profession would consent to become a legal 
outlet for narcotics to addicts, merely to perpetuate their addiction? The only 
proper relationship of the physician to the addict is that of helping the addict 
to overcome his addiction. Physicians are entitled to treat addicts, but treat- 
ment can rarely be expected to be successful by the ambulatory method or by 
office practice. Hospital facilities with security provisions, skilled nursing, 
constant medical supervision and treatment are all essential, followed by an 
adequate rehabilitation program. 

To return to the English “system”, it should be stated at once that England 
does not encourage, or even permit, the administration of narcotics to addicts for 
the purpose of addiction only. There must be sound medical reasons for a 
physician to administer narcotics to a patient, or to issue a prescription for them. 
If prescriptions are issued, they are treated the same as any other prescription 
and are filled by the druggist without direct charge to the patent under the 
provisions of the National Health Scheme. 

Nevertheless, it is true that under certain circumstances drug addicts can 
receive regular supplies of narcotics on medical prescription. No register is kept 
(as is recommended by the Chest’s Committee), but each physician treating an 
addict must report the addict by name to the Home Office, and the physician is 
obligated to do his best to cure the addict of his addiction. If narcotics are to be 
administered over a considerable time, the physician is expected to have a 
second physician consult with him on this matter. If he learns that the addict 
patient is getting additional narcotics from another physician as well, he is 
expected to discontinue treatment and report the circumstances to the Home 
Office. These regulations are related to the “Dangerous Drugs Act’, under 
which act narcotics are controlled. Under this act a ‘‘Memorandum as to Duties 
of Doctors and Dentists’’® has been prepared which instructs such persons on 
their responsibilities in prescribing narcotics to addicts. The following quota- 
tions are from this “Memorandum”: 

p.4. “The continued supply of drugs to a patient, either directly or by 
prescription, solely for the gratification of addiction, is not regarded as a 
‘medical need’.”’ 

p. 8—sec. 28. “A doctor who obtains, attempts to obtain, or who admin- 
isters or supplies them (i.e. narcotics) otherwise than for the purposes of bona 
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fide medical treatments commits an offence against this act. The abuse of this 
authorization in order to obtain drugs for the gratification of addiction is an 
example.” 


p. 10—sec. 51. “Morphine or heroin may properly be administered to 
addicts in the following circumstances, namely: 


(a) Where patients are under treatment by the gradual withdrawal method 
with a view to a cure. 

(b) Where it has been demonstrated, after a prolonged attempt at cure, that 
the use of the drug cannot be safely discontinued entirely, on account 
of the severity of the withdrawal symptoms produced. 

(c) Where it has been similarly demonstrated that the patient, while 
capable of leading a useful and relatively normal life when a certain 
minimum dose is regularly administered becomes incapable of this 
when the drug is entirely discontinued. 


p. 10—sec. 52. “Precautions in the Treatment of Addicts by the Gradual 
Withdrawal method. ‘In these cases the primary object is the cure of the addic- 
tion if practicable. The best hope of cure . . . in a suitable institution or 
nursing home... (or) the practitioner ... attempt to cure his condition by 
steady, judicious ‘reduction of the dose.’ 


p. 10—sec. 54. “Precautions in Treatment of apparently incurable cases 
(these cases under (b) and (c) of sec. 51 above). ‘In all such cases the main 
object must be to keep the supply of the drug within the limits of what is 
strictly necessary. The practitioner must therefore see the patient sufficiently 
often to maintain such observation of his condition as is necessary for justifying 
the treatment’.” 

It will be seen from the foregoing that the English method of dealing with 
drug addiction'can by no means be equated with ‘legal sale” or “narcotic 
clinics’. Moreover, it must be realized that the rarity of drug addicts in 
England is coupled with a traditional belief, not substantiated by actual 
experience, that some addicts cannot be cured because of their suffering while 
on withdrawal treatment and that some may need narcotics in order to work. 
With our vast experience on this continent, we realize that English concern 
with such possible hazards and difficulties is completely unwarranted. With- 
drawal treatment can be performed in a few days in practically every case 
and without undue suffering on the part of the patient. Moreover, every 
addict can work better after he has discontinued the use of narcotics and has 
had a reasonable convalescence than he was able to do while he was addicted. 
When one sees the way addicts improve in weight and in their general health 
following discontinuance of narcotics, and how much better they are able to 
work, one realizes the lack of need for such over-cautious handling of addicts 
as is the custom in England. 

Even if Parliament were willing to amend the Opium and Narcotic Drug 
Act to permit legal sale, it would have to forego its obligations in the United 
Nations pacts to which Canada is a signatory, and in which Canada and the 
other signatories are pledged to fight drug addiction. This has been well set 
out in a paper by Mr. R. S. S. Wilson 17, published in the Vancouver news- 
papers in reply to the Chest’s Committee’s report. It has also been noted in 
a paper by Mr. G. W. Cunningham 18, U.S. Deputy Commissioner of Narcotics. 
True, there is no reason why a nation might not adhere to its United Nations 
commitments and still try out new methods of managing its addiction problem, 
but the method proposed appears to be in contradiction to Canada’s inter- 
national commitments. 

There is very grave doubt that permitting addicts to receive drugs legally 
would actually result in good employment results or any sizeable diminution 
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in crime. The “narcotic clinic’ experiment in the United States gave no sup- 
port to these theories. Moreover, detailed studies of the employment and 
delinquency records of British Columbia addicts indicate that these poor 
records are not the result of narcotic use, but largely preceded these use of 
narcotics. More than 70 per cent had unsatisfactory work records before they 
started on drugs and an even larger group had been delinquent before starting 
on drugs. Certainly the continued use of narcotics under present circumstances 
does tend to increase still further the addict’s unsatisfactory social adjustments, 
but it should be made clear that basically their unemployment and crime 
records are not caused by drugs but preceded their drug use. There is no reason 
to think that by allowing addicts to be chronically under the influence of 
narcotics, they will improve their capacity for work or change their lifetime 
habits of delinquency. 

It is also worth noting that 75 per cent of the group were heavy users of 
alcohol before starting narcotics, and had not infrequently been in trouble 
because of alcoholic excesses. 

This data on the occupational history, delinquency records and alcohol 
use of drug addicts both before and after starting narcotics is very important 
because it indicates that drug addiction is not an unfortunate habit acquired 
innocently, but is part of a general personality disorder. 'There is no reason 
to think that simply curing the addict of his addiction, or on the other hand, 
supplying him with all the drugs he wants at minimum prices, will solve his 
problem. In both cases there is the underlying personality distortion and 
antisocial tendencies which have to be recognized and dealt with. Supplying 
the addict with free or low-cost narcotics cannot be expected to change him 
into a mature, socially well-adjusted citizen. Whatever chance there is of 
helping him will have a better likelihood of success, if he is first freed from 
narcotic domination. 

The next argument for legal sale is that it would eliminate smuggling 
and the illegal traffic generally. This surmise sounds as if it might be theo- 
retically correct except for the fact that legal sale, under whatever form, 
never has defeated the illegal traffic. Legal sale in China and other Asiatic 
countries went parallel with illegal sale. 

In China, as indicated time and again in books dealing with the opium 
problem there (4, 5, 6, 7, 8, 9, 10) the illicit traffic was always functioning 
successfully in spite of severe penalties at times, and even when drugs could 
be purchased through legal channels. 


In Hong Kong, where opium was sold by the Government to addicts, 
only 800 applied for legal opium as compared with 68,000 addicts who 
obtained drugs from illicit sources. (Quoted from Narcotic Clinics in 
the United States.) 


The same circumstances prevailed in the United States when opium and 
other narcotics were legally available. 

In a one-year period in the 1920’s when these clinics were in operation, 
the volume of illicit peddling of narcotics reached the point where 71-151 
ounces of narcotic drugs were seized in the domestic illicit traffic—or more 
than 14 times as much as was seized in 1952. (Quoted from Narcotic Clinics 
in the United States.) 

Theoretically, the addict would get his rationed supply from the “narcotic 
clinic”, but it is one of the certain facts about heroin use that larger and larger 
doses are required, because of the peculiar mechanisim of “tolerance”. To get 
the desired effect the dose has to be steadily increased. Unless the “clinic” is 
to sell the addict as much narcotic as he requests, he must go to illegal sources 
for the amounts he wants. The legal outlet becomes a sure source for only his 
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minimum purchases. The illegal traffickers will still supply the excess he wants 
at prices which would still involve the addict in crime to secure money for its 
purchase. 

Moreover, the addict would still have difficulty maintaining good employ- 
ment because employers know that the average addict is, to say the least, an 
unstable personality. If an employer has to choose between a person taking 
drugs (legally or otherwise) and a non-user of equal ability, he would choose 
the non-user. True, the employer might never know that the addict was such 
but it is difficult to keep a matter of this sort a secret. The legally addicted 
addict would still be an addict, and would still consider himself discriminated 
against if he lost his position or was unable to secure remunerative employ- 
ment, and, as at present, might readily revert to crime and heavier drug 
purchases from the illegal market. 

The argument that the heroin user is less intoxicated and less of a menace 
than the person under the influence of alcohol is a sound one. It is vitiated, 
at least in part, by the fact that the user of alcohol seldom is under the influence 
of alcohol while at work, reserving his evening and week-ends for drinking. 
But the heroin user has to take several “fixes” a day, which means that he is 
chronically under narcotic influence, sleepy, indolent, careless and lacking in 
energy, or he is having distressing abstinence symptoms which again interfere 
with his work and require him to interrupt his work to re-intoxicate himself. 

The argument that if drugs were legal they would lose their glamor and 
would not appeal to adolescents is very questionable. Legal sale of alcoholic 
beverages has not made them unattractive to our adolescents. There is no 
reason to think that the predisposed persons who become today’s addicts, and 
who become so in adolescence or early adulthood, would not have become drug 
users if narcotics had been legally procurable. Supportive evidence for this 
assertion is that 75 per cent of this series of narcotic addicts had already 
become heavy users of alcohol (which is also, of course, a narcotic), even 
though alcohol was legally available. If morphine was available through legal 
sale there would undoubtedly be an increase in the number of people who 
would want to use it. 

It should be admitted that there is nothing essentially evil or criminal in 
the taking of a chemical substance which tends to relieve stress and strain 
(19, 20). Tobacco has some such effect in times of tension or as a relief from 
ordinary stresses. Alcohol has still more of an effect in promoting relaxation. 
Both of these chemical substances can be used legally with no loss of social 
prestige if used within reasonable limits. The opium derivatives are also seda- 
tives and relaxants and are preferred by some people over alcohol. To label 
such persons as criminals and to sentence them to prison merely for having 
in their possession minute amounts of these chemical substances can be regarded 
as very severe treatment of them. And there is no doubt that prison sentences 
often tend to make the prisoner resentful and hostile. They cause him to lose 
his employment and break up his home, and may be determining influences in 
leading an otherwise non-criminal person into a lifetime of crime and prison 
sentences. The drug addict has a real grievance, but it should not be assumed 
that legal sale of narcotics is the answer. And legal sale of the narcotic, alcohol, 
does not in itself justify the legal sale of another narcotic, morphine, even 
though the effects were no more than the effects of alcohol. While most people 
ean and do use alcohol moderately, it should be realized that the world pays © 
a tremendously high price in money spent, accidents induced in part by 
alcohol, physical disease caused by alcohol and homes broken by addition to 
this alcoholic drug. But because most of us demand the right to use it in 
moderation, we accept the price. Canada has approximately 5,000 narcotic 
addicts. It has more than 100,000 alcohol addicts, and a great many more who. 
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are periodic hazards to themselves or to others through over-indulgence. Do 
we want a similar problem through narcotics to that caused by alcohol? While 
it needs to be appreciated that the 5,000 narcotic addicts are what they are 
largely through personality defects, inherited or acquired by unfortunate con- 
ditioning in childhood, nevertheless, merely because these 5,000 people (or most 
of them) demand legal sale of narcotics is not a sufficient reason for granting 
that request. They should be helped not only to be relieved of their drug 
addiction but their other anti-social propensities as well. With few exceptions 
they have been anti-social from an early age and have not accepted the respon- 
sibilities which the average citizen is required to accept and conform to. 

It is obvious that there is no ready or easy answer to the addiction problem. 
As most addicts have had unfortunate home and parental influences during 
childhood, constant efforts should be made to improve the home life of our 
children. 

The immediate needs are for still more vigorous efforts by the police to 
combat the illegal traffic in narcotics. This problem is extremely difficult for 
a variety of reasons but should not be insoluble if enough planning and effort 
goes into it. In wartime, solutions were found to more difficult problems. 
Another urgent need is for treatment facilities. Most addicts desire at times 
to be rid of their addiction, but the curious fact remains that with the largest 
addiction problem in Canada, British Columbia has steadfastly refused to 
provide treatment facilities. There is hope that this situation will be rectified 
and the medical profession is urged to support such plans. Most addicts are 
not without good intelligence and some attractive personality characteristics. 
If these assets can be salvaged, not only will the numbers of addicts be decreased 
but there will also be the likelihood of reducing the number of young people 
who might otherwise become addicted, as addiction usually spreads by contact 
between addicts and predisposed young people. 

The attempt has been made in this paper to present as comprehensively as 
limited space permits, the arguments for and against the legal sale of narcotics, 
with certain historical and critical comments. Although these arguments have 
been presented as objectively as possible, for the information of the medical 
practitioners of the province, it will nevertheless be obvious that the writer 
has been brought to the conclusion that the proposal for legal sale of narcotics, 
if adopted, would not not only fail to solve the addiction problems but would 
actually make them more serious than they are at present. 
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APPENDIX H 


“YOU CAN PREVENT DRUG ADDICTION—AND CURE 
VICTIMS? OF HASIT™ 


G. H. STEVENSON, M.D. 


The World Health Organization’s Expert Committee on Drugs Liable to 
Produce Addiction defines narcotic drug addiction as follows: 


“Drug addiction is a state of periodic or chronic intoxication, detrimental 
to the individual and to society, produced by the repeated consumption of a 
drug (natural or synthetic). Its characteristics include: 

1. An overpowering desire or need (compulsion) to continue taking the drug 
and to obtain it by any means; 

2. A tendency to increase the dose; 

3. A psychic (psychological) and sometimes a physical dependence on the 
effect of the drug”’. 

Translated into non-technical language, the points of emphasis are: 

1. That certain drugs are taken by certain people for their peculiarly pleasant 
effects (quite apart from medical values); 

2. That these drugs, taken as intoxicants, are injurious to the user as well 
as to the general public; 

3. That the user develops a tremendous craving for them; 

4. That the user will go to any lengths to get his favorite drug, even to 
criminal acts; ‘ 

5. That the user commonly has to take increasingly larger doses to get the 
desired effect; 

6. That life becomes intolerable to the user without his favorite drug and 
he becomes physically ill if deprived of it. 

The word narcotic is derived from a Greek word that means pain- 
relieving and sleep-inducing, but in English it includes all the drugs having 
characteristics that could lead to addiction, although not all of them are 
necessarily pain-relieving or sleep-inducing. But all of them have the quality 
of producing a seductively pleasant change in the way a person feels. 

The best-known narcotic drug is opium, produced from a type of poppy 
grown largely in China, India, Iran and Turkey. From opium are derived 
morphine, codeine and heroin. 

Heroin is the chief drug of addiction in Canada and the United States. 
Although heroin has not been available, even for the use of physicians, in the 
United States for 30 years, and has not been available to Canadian physicians 
since Jan. 1, 1955, it is smuggled into the United States from Europe, Mexico 
and the Orient, and is then transported into Canada by black market syndi- 
cates, and becomes illegally available to drug users in our larger Canadian 
cities. 

It is a white powder and is usually put up in one-grain gelatin capsules, 
greatly reduced in strength by the addition of milk sugar or similar substances. 
The addict pays $5 (more or less) for each capsule, containing only a small 
fraction of a grain of heroin, which, at ordinary retail prices, would be worth 
only a few cents. This gives some indication of the huge profits made by 
those in the smuggling and selling of narcotic drugs. 
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Other narcotic drugs are cocaine (used very little today by addicts), and 
the canabis (Indian hemp) derivatives—hashish and marijuana. Hashish is 
used considerably in certain Oriental countries, whereas marijuana, in the form 
of cigarets known as reefers, has a large illegal sale in the United States, but 
is seldom used by Canadian addicts. Reefers are specially favored by dance- 
band musicians, who believe they can play hotter music after smoking mari- 
juana. 

Marijuana’s effects are relatively mild, but its greatest danger lies in 
its use by thrill-seeking adolescents, because in certain U.S. cities adolescent 
smokers of marijuana not infrequently go on to the use of heroin. 

These, then, are the three main groups of narcotic drugs: 


1. Opium and its derivatives, morphine, codeine and heroin. 

2. Cocaine (the coca plant is grown largely in the East Indies and in certain 
south American countries), and 

3. Cannabis (Indian hemp) and its derivatives, hashish and marijuana. 

It might be noted, as a botanical note, that all come from plants that have 
to be harvested carefully and then treated in various ways before being manu- 
factured into the particular drugs included in the category of narcotic drugs. 

There is a fourth group, the so-called synthetic drugs, which are manu- 
factured from simpler chemical substances directly, and which have narcotic 
effects. The best-known of these, although there are dozens, are demerol and 
methadone. 

These four groups of narcotic drugs come under international control, 
through the Commission on Narcotic Drugs of the United Nations. More than 
40 years ago the first international conference was held (The Hague, 1912) 
in an effort to control by international agreement both the legal and the illegal 
traffic in narcotic drugs, and to reduce or eliminate the abuse of narcotic drugs 
through drug addiction. 

The League of Nations and the United Nations sponsored later international 
conferences, which sought greater international co-operation in the elimination 
of opium-smoking and drug addiction generally, and the control of the growth 
of the opium poppy and its manufacture into drugs in quantities that would 
be enough for medical and scientific purposes only. 

These international conferences have also set up machinery for regulating 
and controlling the amounts of narcotic drugs that could be imported and 
exported for legal medical purposes, as some of these drugs have great medicinal 
value. However, the canabis group are now considered to be unnecessary in 
medical practice, and heroin also has been discontinued by many countries, as 
it is now known that other less dangerous drugs can replace it. 

In addition to the four groups of narcotic drugs that come under inter- 
national control there are other narcotic drugs that have only national regula- 
tion. One of these is alcohol. 

Alcohol for some people is a drug of addiction. Although the great 
majority of people can and do use alcohol moderately and with little or no 
danger to themselves or others, it should not be forgotten that alcohol in its 
total effects, qualitatively and quantitatively, can be an addicting drug. 

There are at least 20 times more alcohol addicts in Canada than heroin 
addicts. Alcohol also does much more physical harm when used in excess 
than heroin does to its user. As to social damage, alcohol accounts for many 
more broken homes, unhappy marriages, deprived children, total expense, and 
traffic accidents, than does heroin. 

But because most people demand the right to use alcohol eee liss and be- 
cause governments obtain considerable revenue from taxes on alcohol, it would 
seem that: we are prepared to accept this terrific personal. and soeial damage 
as a fair price for the privilege of general use of alcoholic beverages. 
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The barbiturates are another narcotic group that does not come under 
international control. This period in world history may be known not only 
as the atomic age but as the barbiturate age. Barbiturates are taken as 
sedatives and as sleeping medicines by a very large number of people. While 
most barbiturate users take these chemical substances moderately and under 
medical advice, it is not difficult to become addicted to them. 

Their toxic effects are much like those of alcohol, and some authorities 
consider barbiturate addiction as having greater potential hazards than 
addiction to either alcohol or heroin. Not a few people, too, die from overdose 
of sleeping pills (either accidentally or with suicidal intent), as heroin users 
sometimes die from overdosage, and somewhat similarly, some alcoholics drink 
themselves to death, both figuratively and literally. 

Amphetamine (commonly known by its trade name of benzedrine), while 
not ordinarily thought of as a drug of addiction, is used to excess by some 
people for prolonged stimulation, and at times for a narcotic effect, and some- 
times to counter the effects of barbiturate excesses. The use of benzedrine is 
said to be common at present among Japanese adolescents. 

Close to the drugs of addiction, but more properly called a habit-forming 
drug, is nicotine, the active principle of tobacco. Certainly, people use tobacco 
for its pleasantly relaxing effect, but tobacco is not without its physical hazards 
to. the user. 

A number of physical disorders, such as cancer of the lung, heart disease, 
ulcers of the stomach and bronchitis, are, in some cases, apparently related 
to heavy smoking of cigarets. Smoking produces relatively little social damage, 
however; its chief social hazard is fire, which not infrequently is the result of 
smoldering cigaret butts. 

Perhaps if we ask ourselves why we use tobacco and take alcoholic 
beverages, we can, at least partially, understand why some people take narcotic 
drugs. Basically, we use tobacco and alcohol to increase our comfort or to 
relieve our discomfort. 

Discomfort may originate in physical disturbances, in distressing memories, 
in anxious fears and in our social relationships. All of us are uncomfortable 
at times, some of us are uncomfortable all the time. We may try to remove 
the causes of our discomfort, if they are removable, by correcting the situation; 
if physical, by proper medical attention and hygenic living, or, if emotional, 
by solving the problem or destroying the disturbing irritant. 

Often we cannot completely solve the problem or remove the offending 
social irritant. We may have to bear our difficulties with what courage, philo- 
sophy, religion, and endurance we may possess. 

On the other hand, we may try to deaden the pain, if physical, by an 
appropriate medicine, prescribed by a physician, or, if the distress is emotional, 
by possibly using the same drugs in intoxicating doses. 

Drug addiction, therefore, tends to occur chiefly in people who desire to 
increase their sense of comfort and well-being, but who lack the capacity or 
the training for ordinary adult social responsibility and who lack perseverance 
and opportunity for attaining the ordinary social values. They find in a narcotic 
drug a satisfaction they fail to get from life, and then find themselves controlled 
by the demands of a drug that refuses to be sent away. 

This is what the addict calls being wired or hooked or what is also 
designated as “the monkey on his back”. If he tries to break away from the 
drug he has withdrawal symptoms, which usually consist of nausea and vomit- 
ing, several pains and aches in the abdomen and legs, great restlessness, 
sleeplessness, and an over-whelming desire for the drug. 

It should be noted that a person only becomes addicted if he is in close 
contact with other users of narcotic drugs (or in the case of doctors and 
nurses, with the drug itself). Hence drug addiction originates very largely in 
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large cities, where there is already established a colony of drug addicts and a 
black market where drugs can be readily purchased. 


Thus, most drug addicts are recruited from the underworld, and most of 
them ihre been in trouble with the law before they start on drugs, as a result 
of all the factors that contribute to juvenile and adult delinquency. 


A much smaller group of addicts comes from the professional classes: 
physicians, nurses, dentists, pharmacists—people who are closely associated 
with drugs, who iow their medicinal values but take chances with them, 
to alleviate their own personal frustrations and distresses. There is also a 
small group of persons who start to take narcotic drugs for medical reasons, 
perhaps even under medical direction, and who become so attached to the drug 
that even when the medical need no longer exists they continue the drug for 
its intoxicating effects. 

The general public has a horror of drug addiction and of drug addicts, 
largely the result of lurid tales of crazed “dope fiends” in the sensational 
press and in journals that depend for their success on sensational stories. 

Drug addicts are usually depicted as engaging in crimes of violence, of 
being degenerates, and of being completely outside the pale. They are, we are 
led to believe, to be avoided as the plague. They are punished by long terms 
of imprisonment if caught with the tiniest fraction of a grain of heroin in their 
possession. 

Actually most heroin addicts are pathetic figures. They have usually been 
handicapped by poor home life in childhood and, although usually of normal 
intelligence, they have personality weaknesses that make it difficult for them 
to adjust to society’s demands. They use drugs to relieve their basic unhap- 
piness, and when they become addicted, they continue because they find 
themselves unable to get along without drugs, even though they no longer get 
much of the satisfaction they once got from drugs. 
| Heroin does them less harm physically than that caused by either alcohol 
or tobacco (unless they die from an overdose), but the use of drugs does 
decrease their capacity for remunerative work, and employers will seldom 
hire an applicant, or keep an employee, who uses drugs or has a history of 
drug use. 

They therefore commonly increase their stealing, to keep themselves and 
support their habit, which, at black market prices, will cost $10 to $50 a day. 
Women users, of whom there are approximately half as many as men, commonly 
resort to prostitution to buy drugs. 

It should also be noted that heroin acts as a sedative to sexual impulses, 
so that male heroin addicts are very rarely connected with sex crimes 
against women. 

Far from being stimulated to crimes of violence, the average addict is 
concerned only with getting money (usually by shoplifting, shopbreaking or 
bad cheques) to buy an adequate supply of drugs and with avoiding people, 
until it is necessary for him to again seek money to buy more drugs. There 
are always exceptions, however, and some addicts do have violent propensities 
and can be dangerous in their criminal activities. 

The World Health Organization has defined health as the achievement of 
the best possible physical, mental and social well-being of the individual and 
not merely the absence of disease or infirmity. 

By this definition, drug addiction is a sickness and the drug addict is 
a sick person. The drug makes him physically intoxicated and debilitated, 
he is mentally sick in that he has no peace of mind, and he is socially sick 
inasmuch as he is poorly adjusted in life, is constantly victimizing society and 
constantly being hurt by society. 
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He is not cured by sending him to prison. Prison may more likely confirm 
him in underworld life and decrease his capacity and opportunity for social 
readjustment. | 

Treatment for the drug addict involves three phases. The first is that he 
must be willing to be cured of his addiction. He must, like the alcoholic, 
realize that there is no satisfactory future for him by continuing in addiction, 
that addiction is a dead-end street, and that reality painful as it may be, is 
likely to be better than a lifetime of drugs, unemployment, crime, jail, slums 
and social antipathy. 

Treatment should be voluntary, not compulsory. It should also be stated 
that many addicts would gladly be cured of their addiction if they could see 
the possibility of a real cure and of a better life than that they lead. 

Secondly, he must have withdrawal treatment in a secure environment, 
preferably in the psychiatric section of a general hospital, where he can have 
good medical and nursing care, where he can be protected from the well- 
intentioned but misguided friends who would seek to bring drugs to him, and 
where, having entered voluntarily, he must stay until the drugs have with- 
drawn from his body and normal physiological functioning has again taken 
control. 

He can be helped during this stage by certain sedative drugs, warm baths, 
proper diet and psychotherapeutic assistance. This phase of treatment should 
be of not less than two weeks’ duration. 

The third stage of treatment is rehabilitation. This involves physical and 
mental convalescence in a drug-free environment. 

He will be restless and sleepless for several weeks, perhaps longer, and 
this convalescent period should be devoted to the building up of his depleted 
physical condition and to helping him gain additional insights into the reasons 
for his former drug use. 

There should be a program of recreational and occupational therapy to 
get his body and mind functioning more normally again. A satisfying job 
should be located as soon as circumstances permit, a new set of recreations and 
hobbies should be substituted for his former habits. A new set of friends 
should be sought with careful avoidance of old friends and old haunts, as 
addict friends will try to lure him back. As with the recovered alcoholic, for 
whom one drink can be his undoing, so one heroin “fx” can destroy all the 
effort that has gone into the addict’s treatment. 

There is no insuperable barrier against successful treatment of the drug 
addict, in spite of the prevailing pessimism and the well-known tendency to 
relapse. 

The absence of treatment and rehabilitation features in most communities, 
coupled with long prison sentences for possession of even minute quantities of 
heroin, have all militated against a humanitarian approach to the treatment 
of the addict. 

The addict, embittered and hostile, has done little to encourage optimism 
or to co-operate with those who would help him. But if the addict can get or 
be given a net set of values, and if proper treatment and rehabilitation facil- 
ities can be made available to him, his hopes of a drug-free future may be 
realized. 

A final word about the prevention of drug addiction. Everything that 
builds up a good home-life for children is helpful, including parents who are 
trained to train their children. The rules of mental hygiene should be more 
assiduously taught and practiced. There should be social and economic oppor- 
tunities for all people. . 

All these are fundamental. A proper system of values for the adolescent 
is also of paramount importance and the avoidance of companions and cir- 
cumstances that militate against a good value system. : 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 497 


Rarely, if ever, has anyone become a drug addict except by contact with 
drugs or drug addicts. It is therefore greatly important that the police con- 
centrate their efforts on the prevention of smuggling and trafficking in nar- 
cotic drugs by eliminating the people who bring it into the country and 
arrange for its sale in our larger cities. The task will be difficult because the 
profits are enormous, but, to the extent that drugs are of decreased availability 
to that extent will young people cease to be made into addicts, and former 
addicts be made to relapse. 

The problems of prevention and treatment of drug addiction are difficult 
but not insurmountable, and require concerted efforts on the part of all con- 
cerned—the medical profession—the police, a co-operative public and, last but 
not least, the addict himself. 


By Dr. G. H. STEVENSON. 


am ae amie ie a eee SR aes Fas ogee i foe oco eae > "lif sie)nzebie-ei@ai] | e\Mereieie »:cieifia)e\wie,she,«/arsiQif|o/a\« ojsieia'e A lv. a7eid.c,« e'e)mp aivialaisisislem i alb,olvjeie.tjvifisie,sleieis ejoin:f miei o(alelaje:eisiflfiei¥is\djeieie'<beifd/a)ate'ainfe gt fm vidi eote oleisifc/arsuayeso aiets fi cisiete aje's:o/sif/ ois: deotetovs fel steiatetofewiarnif e010 #'0's eseic w sieteisibts-a fl ersieioie pieretsra’e diclecatte ce mew'e coals 


an ities RM NC alah Mei ms Nocatee,” | ke calc eames = nantes Sie: ble STesRreseielahy | e7eye viatnje'9i§) sreieiaiele e:si=' s/s nieis-etaipie'| varatsre(e are Me'f a\s(eie\ele\0!s1e)} sin.s(Gislolalesstlie lelnigis sie\ell r.s e.ecevie:0.cil|fsjsisininie.e eisif ois ia'eloreiieio five ale\sie.e ois\|| sla.ofetatessfaiail iofetdVato oia\c fio s:0/x chalaie sil Ie/ajechalojaloin Plaeieie-olnibie ctraje ema PRVeW a Rae pewteaute dee we ekleciceeice 


ee ee eee es | eee Lae" ara Yi) cast iaie eles || #(e/mialete:sic}ti] Gieietaisrsie aiel| eis (eis.sisiejerei fi in‘a/eleis;e1eieiai|(sia(e}e\o\e.einieilip'®)sis{aieis «\p)fhn:0)9(0)6(6\e\ekellinie-«) 6101610: 0/e\f aie sisiaja.ere alhil\e\are\ele’aiate)n f\aieinib/e\o.ele}ni ols pleraiwieisi« | sisieis sieieiois [jelesereissace.e'«\]| isia/atete oresall eracaetern elena tlslvisicisic wiaittelma.s dette Wee retore ctemte oe eeieieleejelo crate o cleo 


See ee ne ee ee ne eee ee ate mS SRLS SMS '* cima Binimf aim’ Simlsiatsie STII R\S e)n'si0.e vol] o)» sieieinisiasdisv o.aince ele dpeins b.s\s Ca Niwa Sem aWNe <a eie'sdej0e Ill ivieiemeseine elise 45:6 sie egflen sein sie.c\0 | seiciniewm es efisivia, sted. auf s.csie ¢reie'ele fle /ed.a'e's/a» Parelee saci sisindlue wioedte| Gettere obitticc eee saabnc siecle ee 


Seen he RS heel a See Le a a eee ae SMe mae, RIS eT 88> HK areal oie © Hie swloswip. sie) eie nN wimie nips olate im i210 nia: olBide'e\ppikin 8 ia\slf-66's.n oye ais, om aie gion eve Be assim es fp als aisignieet Psivineinnltigul edie na mee!l vendeihce dane ce aine oles oWilalerc-of damn «P'S ne oa repmewice coal a Seniwwitter «scieiediseaiwvulyieieetes 


Samm ctr Ae RR UO: nami Boi ree FN oer” Megan Tt aemebnge nse! 2 eieie elaiainid iiss ole Siareieie fi vreiaielasais isi ti Hiv erelele:e.efel) ins sip iein:aiefesia\sinisin eins |iniwin's.sfeie/elcif Sivie:eietelezoraifUaleleietoleleieln A t.oie wi@ivieieieve | vie\eiose piale: «if 4,9 afeletete;¥\e!f aceie,e,ei0,0.n ays: <isip,cieierell (vies, c'nrsya'a: «phvie v clatare es fl eleisie elctevarorsiiemie SMI. Mace sie mee eGivie ve aee oeteieweios 


Ce Ae i a a enn eS ame gear gc iaee =p Sire SOG is A es Aine nel «(ev aigisip 016) fi] s!vimis vinieceitB: 6) «inl ipie'e aa. g'@ e o'0/e\n/]'w sin dine /alatgh@tais ns nies fl ainco-elSloieieinif | elsictencaia’a ailisisesiotdials sflnlasoipiete.s «| ais.sipineieie «Pinivine Riuibie.o Uarareo efedle a flareleCe daisin'n treme aes sa aivioe eassiall crac eplewlesyicreedmeniseeedeouette 


aaah MN” ene imate eee Renee ce | Uncen * cueveio(> a= 05°18!Sueies#)2i4 Ap nat): siakesaiens|i o\wle:nietelpin' p false) sieiaissaie/avell \elavei¢ex.are ol=\}, a\4/e:einale/riei[.s/eiafeeisis(a\sfustove sigieieie’= Niele ieiecele.eiri| fi nroie sszoisie/e\fc)0i0,¥ 0)s\ecwcol] fate\eielb sie 0741 | 's/eie, o\eloteieio\hfevovele{areha) o's pal aiaiohere aisi<\f siarvie s{s¥@lelall @i sve. o{e,a:kisieie.eeer o'ehysif o-s'cle\e eve, alana eleroio wi alelwielee tems eine 


ares memes Semel athe hae eng tataern |) rhea ale’ cas: Cleinaeat Hpi eS she fciri» || */\s\eietsintaesAi{yeleiesnigiaje/s|e\] 936618 e.xi0is\ei [1] ie/0/e) ee leis/» ¥)]| o\ein aiolsie'n:<iflmrofoleus leiele)o)hbfenv. ¢1wi9,0 eft slasea.aisie-o a fibinaie,naininin [\Iate.ootetnle rie, Hole ele lpels 6s hn 10'e\eleleibin’e'}| sreieierasatars c ||'ojaieia, oleeta’s\||-winveie e.cce ell evevele alata ni] @baleia aise: ave: eieracevoxe MMT cic voteio a elalove’aletevere Wisteleleie sletmerwicemta 


SPECIAL COMMITTEE 


eae aie NE Silica re ed ae | | erie coat HimeRamgenche ONS: RR ese =) Sangam SUS ie Svecorage’ ef. fhela/e/tiereaie\e/] ¥aiai6 eiatels\e. |i} ele.efeidpezeieseil isfeva ie mresie Fi Muts «\aiy'a\aia\= is\eie)s/e.simio.0il! guove's.afajeiele'}\ qinjeVa {ete ve]acalp\ Mie\eieie(eafaie’ol| retw aja byar¥ic\nil Winlo.e elaiw. oe f ajeyeie:efajuin:/A/a\dho:s,siereis’s\f|-5 oinvelarg.eieis\] .ajavbo-alaaerss il Va, o\a-0/4 ele catecsrole veal acc totaieso: utero etala: creel. exeieraare «cra 


SHAVNAY Wd || (Wd | “WV |] WV | Wd |] Wed | OW | OV | WV | CW 'd | Wd || Wd | OV | | Wd | Wd | OM | aeWoN aNVN 
OT OT OT G OT ‘4 Or 9 6 Or 9 é OL | 9 G Or 9 
Hs Sait II 49 
ui ¢ v Aep pig II 1D Aep pug AI 18 Ap 48] 


‘ANILNOW TVMVUCHLIM 
I XIGNaddV 


498 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 499 


APPENDIX J 
BRITISH COLUMBIA PENITENTIARY 


APRIL 3rd, 1955 


Statistics of Drug Addicts in the B.C. Penitentiary 


ie 


6. 


There are 5 Criminal Sexual Psychopaths in the B.C. Pentitentiary. 
None of them are Drug Addicts. 


. Pcpulation of the Penitentiary 


The total population of the prison as of this date in 663 inmates, 
composed of 

161 drug addicts. 

502 non-drug addicts. 

663 
In percentages therefore, 24:3% of the population are drug addicts 


. Average Age of drug addicts is 34 years 


The youngest of them is 18 years old 
The oldest of them is 67. 


. Nationality 157 drug addicts are of Canadian Nationality 4 drug addicts 


are of Foreign Nationalities. 


. Conjugal Status 


80 addicts are single 
48 A are married 


18 A are divorced 
11 A are married-separated 
4 A are widowers 
161 
Educational Standing of 161 Drug Addicts 
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7. List of Offences for Which Drug Addicts are serving their present 


sentences. 
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ITU S LOT GNCES pai e ats ok ee ily fc ss ace ta se 133 
Non @rug-onenc@sse-teeweseete-ieecn ded iheeey etree nr eres 28 
161 


82% are serving time on drug offences. 


8. Racial Origins 
Drug Addicts of Canadian Racial Origins (British and French) 


English and Welsh origins ccc pccibsider ctu aoe 40 
A td alee en ig ai a fierce, Mnereer es SONNY Meee Rom NOR mr gh cyl ts at 
Scottish origin’ Poe aie oe ee 31 
French OVigin wo... 02... bedetsaea~hetrieast ae 13 
a Vit 


The above 111 inmates may be subdivided as follows: 


101 are Canadian having been born in Canada. 


10 are Canadian by virtue of having been born in the British Isles (Eng- 
land and Scotland) and entered Canada at least 5 years prior to the 
year 1947, for the purpose of permanent residence in Canada. 


—_—_—. 


111 all Canadian citizens. 


8. (a) Drug Addicts of Foreign Racial Origins 
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— 50 
161 


ere 


Note: Of these 50 addicts who are of Foreign Racial origin 46 are Canadian 
Citizens, by virtue of having been born in Canada, and 
4 are Foreigners, having been born outside Canada 


——s 


50 


In percentages: 31% of addicts are of foreign Racial origins; 64% of addicts 
are of Canadian origins (British and French.) 


9. Table showing how many previous penitentiary sentences the 161 
addicts have served 


No previous penitentiary sentences ............... 56 inmates 
One previous penitentiary sentence .............. OG Oe 
Two previous penitentiary sentences .............. 20" 
Three previous penitentiary sentences ............ Per 5h 
_ Four previous penitentiary sentences ............. t5ott T 
Five previous penitentiary sentences ............. Ts OS 
Six previous penitentiary sentences ............... eiiriass 
Seven previous penitentiary sentences ............ I cine 


161 inmates 


In percentages: 65:2% have had previous penitentiary sentences; 34°8% 
have not had any previous penitentiary sentences. 

10. Table showing the number of sentences on Drug Charges, and the 
number cf sentences on Non-Drug Charges, imposed on these 161 drug addicts 
during their lives, including the sentences they are presently serving. 


Number of Number of Total 
drug sentences non-drug sentences sentences 
POI SUC tsd SS. Pee Ott 980 1357 


These 161 inmates therefore average 
2°34 sentences for drugs charges each inmate. 
6-1 sentences for non-drug charges each inmate. 


8:4 sentences on all charges per inmate. 


11. Previous Records of Drug Addict Population. 
6 are first offenders (no previous convictions of any kind) 
155 have served previous sentences either in the Penitentiary, goals, 
_or reformatories, or combinations of these) 


-—— 


161 
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11 (a) The 6 first offenders are classified as follows: 
The youngest is 22 years of age and the oldest is 34 years of age. 


3 of them are serving sentences for possession of drugs; 2 for distributing 
drugs; 1 for giving away drugs. 

These guilty of distributing or giving away drugs received sentences each 
of five years and fined $500.00 or in default of payment, six months additional. 
They were also sentenced to corporal punishment, two of them to five strokes 
of the paddle and one of them to ten strokes of the paddle (in two inflictions 
of five strokes each). 

Those guilty of possession, received in one ease seven years, and in the 
other cases two years and fined $200.00, or in default of payment, 2 months 
additional. 


12. Ratio of Prison Offences, in the case of drug addicts and non-drug 
addicts. 
(a) Of the total of 161 addicts, 37 have been charged with prison offences. 


This is 23% of the total drug addict population. 


(b) Of the remaining 505 inmates (non-addicts) 127 have been charged 
with prison offences. 


This is 25-3% of the non-addict population. 


Conclusion. It would therefore seem that the drug addicts are less trouble- 
some in the prison than the non-drug addict population. 


13. Trade Training and Rehabilitation 


Most of the addicts are anxious to learn a trade in the Penitentiary. The 
following are the totals learning trades in the categories shown: 
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In percentages—70 per cent of the addicts are learning trades. 


14. I trust that this report will give you a better idea of how drug addicts 
live and behave in the penitentiary, and how they are treated there. I would 
like to add that many drug addicts are good athletes, participating in games 
such as boxing, football (soccer), softball, and also weight lifting. 

I am of the opinion, taking into consideration the statistical tables of these 
addicts and their sentences, that serving time in the penitentiary, whether for 
a short period or for a long one, does not prevent an inmate from returning to 
drug addiction upon his release. 
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APPENDIX K 


SUMMARY BY COMMITTEE COUNSEL OF TESTIMONY GIVEN IN 
CLOSED SESSION DEVOTED TO RECEIVING EVIDENCE OF 
ADDICTS AND RELATIVES AND/OR FRIENDS OF ADDICTS 


WITNESS No. 1. 


Sister of Addict Trafficker. 


Addict is now 27 years of age. Parents were separated when addict was 
3 years of age. Family consisted of 2 children—1 boy and 1 girl. Addict was 
raised in foster home. Returned to father when 14. Difficulties began at that 
time. Sister is not addicted, History of early juvenile delinquency—long 
criminal record—association with bad companions. Addict left home when 15, 
Acquired drug habit at 16. 

Prior to completion of a 3 year prison term, witness had provided a home, 
money for clothing and other essentials for use of addict on release from 
prison. Addict was liable to pay a fine in addition to the sentence which was 
expiring. The sister had money for that purpose. Sister suspects that some- 
one in drug syndicate paid fine for addict and he was released one month 
earlier than contemplated by her. She complains that prison authorities 
should have notified her before releasing him. 


WITNESS No 2. 


Father of an Addict. 


Addict 43 years of age. Had no juvenile delinquency record. Became 
addicted when 15. Has been using drugs for 25 years. Has long criminal 
record and served terms at Oakalla Prison and B.C. penitentiary. Addict had 
good education—was good worker. Addict’s wife worked to support only 
child who is now 21 years. Addict had treatment to break habit several times. 
Father became widower when boy 14—devoted much time to business. Addict 
acquired habit when working on freight boats. Witness complains that 
National Employment Office mark their cards to identify person as addict, 
making it difficult to obtain and keep work. Addict was working at out of 
town contract job and not using drugs when recognized by former guard at 
Oakalla, following which he was discharged. 

Addict’s wife worked at job handling much cash. Addict suggested pre- 
arranged holdup. She became nervous and had to resign her position. 


WITNESS No 3. 


Father of Female Addict. 


Parents divorced when child 3 weeks old. Father kept her until 8 years 
of age, when he remarried. Successful businessman of adequate means. Girl 
acquired habit at 16. Father worked most nights. Stepmother suffered from 
mental illness. Daughter attended good schools. Acquired habit by association 
with known addict. | 
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Witness willing to pay for hospitalization and treatment but no facilities 
available. Daughter convicted of shoplifting and prostitution. Father sug- 
gested attractive opportunities for new life elsewhere. Addict insisted on 
staying near source of supply of drugs. Addict’s father believes that if treat- 
ment facilities had been available, and daughter removed from Vancouver, 
she would be well today. 

Knows that daughter created 2 new addicts, one age 16. Witness opposes 
narcotic clinics. Complains that there are no facilities for treatment even 
for those willing to pay for it. Witness recommends an addict be given 2 or 
3 chances and if he or she does not respond to treatment, that he or she be 
permanently segregated. 


WITNESS No. 4. 
Addict Trafficker. 


Criminal record commencing 1931, consisting of shop-breaking, breaking 
and entering and theft. Possessing firearms, shop lifting, possessing stolen 
property, etc. 

Has been in prisons in British Columbia and elsewhere. Had record of 
delinquency before becoming addict. Addicted at 16. Seems to be confirmed 
addict. Comes from good home—acquired habit out of curiosity. Stole drugs 
from relative’s drug store to begin with. Has been without drugs for four 
years. Cannot tell how long he will remain away from drugs. 

Would remove penalties for possession of drugs—would register all addicts 
except medical and professional addicts. Would legalize sale of drugs to 
addicts. Has had some experience with “Narcotics Anonymous”. Advocates 
narcotics clinics. 


WITNESS No. 5. 
Addict Past Middle Age. 


Long record of crime and drug offences, not detailed. Supported habit 
by fraud, cashing cheques, etc. Advocates narcotic clinics for supply of main- 
tenance doses. Suggests dosage to continue while addict working at useful 
occupation. Has used drugs for forty years, obtained from doctors by repre- 
senting himself to be ill. 


WITNESS No. 6. 
Former Addict Now Gainfully Employed. 


Addict had delinquency record before addiction. Used morphine then 
changed to heroin. Described himself as “joy popper’. He had several 
prison terms. Has been without drugs for four and a half years. Is convinced 
he will never use drugs again. Is training for entry to Communion of a 
church. Working steadily and completely rehabilitated. Has no craving for 
drugs any more. Last conviction not related to drugs but due to drinking. 
Finds life more meaningful without drugs. Has removed himself from drug 
atmosphere. States that he was never firmly addicted. 


WITNESS No. 7. 
Former Addict Now Well Established in Business. 


Was a delinquent before acquiring habit, now married and completely 
rehabilitated. Member of “Alcoholics Anonymous”. Home surroundings had 
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been unhappy. Acquired habit through association with addicts, thieves, etc. 
Change in life due to contact with religious group. Concerned about lack of 
after-care on release from prison. Suggests jail personnel had no experience 
in handling addicts. 


Addict never deeply addicted, although has had severe withdrawal pains. 
Maintained habit by hotel prowling. Returned to drugs shortly after each 
release from jail. Found that peddlers were not looking for new customers. 
Has no desire to return to drugs but recommends establishment of narcotic 
clinics. 


Witness No. 8. 
Friend of Addicts. 


Has worked with addicts as friend. Recommends establishing of hospitals 
for treatment of addicts,—one in British Columbia and one near Toronto. 
Recommends small institution for withdrawal treatment and rehabilitation. 
Recommends psychiatric treatment, vocational guidance and work training. 
Recommends close liaison between rehabilitation hospitals or centres and 
personnel managers in British Columbia. Would legalize the sale of drugs. 
States cause of addiction to be associated with other addicts. Recommends 
that Doctors be permitted to administer drugs. Knows fifty to seventy-five 
addicts now working and obtaining maintenance dosages. They support their 
drug habit by work though they obtain drugs through regular criminal 
channels. 


WITNESS No. 9. 
Former Addict. 


Comes from broken home. No history of juvenile delinquency before 
acquiring habit. Habit acquired through association. Started as joy-popper. 
Used morphine and heroin and his regular habit was six capsules a day when 
he discontinued. Has also been peddler. 

Has not been using drugs since 1938. 

Since abstaining from drugs, has been in trouble with authorities—two 
offences—not related to addiction. States he knew confirmed addict who dis- 
continued chiefly because he was afraid of conviction as an habitual criminal. 
Witness had been in army for several years. Believes that army life con- 
tributed to his abstaining from drugs. Although he had been exposed to drugs 
in line of duty as medical personnel, has not relapsed. 
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APPENDIX M 


SUMMARY BY COMMITTEE COUNSEL OF EVIDENCE HEARD AT 
OAKALLA PRISON FARM, BURNABY, B.C. 


The session of the Committee held in the Chapel at Oakalla Prison was 
attended by approximately 150 addicts. 

At the outset Warden Christie addressed the addicts and told them they 
were free to make such comment or criticism as they wished as long as it 
was done in a gentlemanly fashion. The addicts were at liberty to express 
themselves freely on the subject of narcotic drugs. 

The Chairman also addressed the gathering stating that anything which 
the addicts would care to say would be considered by the committee who were 
anxious to hear them. 

Twelve addicts of varying ages, ranging from young adults to middle 
age made representations. Without exception they all advocated the legalized 
provision of drugs. To these suggestions there was no dissenting voice from 
the other addicts who did not participate in the presentations. Some were quite 
bitter about the fact that, in their opinion, the professional and/or medical 
addict could obtain drugs with impunity. Some expressed the opinion that 
the only difference between the professional and medical addicts and the 
group at Oakalla was that the former two groups had sufficient money with 
which to support their habits. 

Two female addicts also appeared, in camera, before the committee in 
another section of the building. There was nothing particularly significant in 
their backgrounds. They made no suggestions about the legal provision of 
drugs and did not know whether they would abstain from the use of drugs 
upon their release from prison. They both said it was difficult for them to 
make a prediction. Both said the decision to abstain permanently must come 
from within the addict. There were very many complicating factors to be 
considered. Both witnesses gave the impression that any major crisis in their 
lives might cause a relapse. 
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Excerpt from book written by Superintendent R. S. S. Wilson, 
Royal Canadian Mounted Police 


Published at R.C.M.P. Headquarters in Ottawa, 1951 


CURE AND CONTROL OF THE ADDICT AS THE FINAL 
SOLUTION TO THE NARCOTIC PROBLEM 


If we accept the proposition that the narcotic problem is capable of solu- 
tion, and no right thinking man would wish otherwise, how can we reconcile 
this with the generally recognized fact that the last thirty odd years of effort 
have produced no reduction in addiction or trafficking? In the international 
sphere every effort has been made to limit the production of opium to the 
medical and scientific needs of the world. Rigid controls, both national and 
international, have been placed on the export, import, manufacture and dis- 
tribution of narcotics for the legitimate trade. An all-out attempt has been 
made by many countries, including our own, to prevent the illicit importation 
and distribution of narcotics. The problem of addiction has been studied 
by the medical profession and efforts have been made to effect cures and 
re-establish the addict as a useful member of society. But despite all this we 
are still confronted with addiction and trafficking on as large a scale as ever. 

What is the answer? All authorities will agree that drug addiction and 
drug trafficking go hand in hand. Without one we cannot have the other. 
Some say that without addiction there can be no traffic; others take the view- 
point that drying up the illicit traffic will stop addiction. The medical man 
tries to cure addiction, the policeman and customs officer tries to stop the 
illicit traffic and the internationalist tries to control and limit narcotic produc- 
tion. The writer is of the opinion that only in a combination of all three lies 
the permanent answer to the drug problem. 

If drug addiction is to cease throughout the world the production of 
narcotics must obviously be limited to the medical requirements of the world. 
But due to international conditions and the various other uncertainties involved, 
there is no immediate prospect whatever of this being accomplished. More- 
over, there is an entirely new factor which must in future also be taken into 
consideration. All the years of international effort to limit the production 
of narcotic drugs to the medical and scientific requirements of the world may 
have been rendered completely useless by the advent of the synthetic drugs. 
The fact that a single unscrupulous chemist in this country has it in his power 
to produce sufficient synthetics to supply the requirements of the entire domestic 
illicit traffic, leads to a realisation that attempts to control the production of 
opium at its source and to prevent the illegal entry of narcotics into the 
country, are not in themselves enough. 

As long as there are addicts seeking a source of supply, just so long will 
the terrific profits tempt the avarice of the potential supplier. If the supply 
of opium and its derivatives could be completely shut off from abroad, even 
if harmless non-habit-forming substitutes entirely took their place and thereby 
wiped out the legitimate drug trade as a source of narcotic supply, one thing 
is still certain and that is there would always be evil persons willing to step 
in and supply the addicts’ wants with clandestinely manufactured synthetic 
drugs. 

Leaving smuggling, international control and the potential dangers of the 
synthetics entirely out of the picture, what can we do now within our own 
borders to stamp out the evils of drug addiction? Our control over the legal 
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domestic trade is excellent and existing police measures to combat the internal 
illicit traffic, while always subject to improvement, can on the whole be classed 
as adequate. What then remains? Cure and control of the addict! 

This is no easy thing—in fact, it constitutes a medico-legal problem of 
great complexity. Nevertheless, it is the definite and considered belief of the 
writer that drug addiction as we know it today, with all its attendant crime 
and evil, can be wiped out in Canada within a very few years if we are but 
willing to face the facts and attack the problem from a realistic point of view. 
It would probably be as well to emphasize at this point that the views expressed 
herein are the writer’s own personal opinions acquired after lengthy experience 
with the police side of the narcotic problem. They should not, therefore, be 
interpreted as necessarily reflecting the official view of the Royal Canadian 
Mounted Police or of any. other government body. 

After years of contact with the criminals who make up the vast majority 
of our addict population, one fact stands up starkly—the constant ceaseless 
reversions. The addict, be he addicted peddler or plain addict (and who can 
differentiate between the two as every addict will peddle given the oppor- 
tunity), is arrested and imprisoned. Whilst incarcerated he is physically cured 
of his habit. After six months or more he is released; he returns to his former 
haunts and associates and within a month or two is again addicted and the 
police, perforce, must start the whole useless round over again. Arrest, con- 
viction, cure, release; arrest, conviction, cure, release—so it goes, “in and out, 
in and out” ad infinitum. One is reminded of a squirrel in a cage, or as 
William T. McCarthy, U.S. Attorney for Massachusetts, puts it in his article 
“A Prosecutor’s Viewpoint on Narcotic Addiction” (October-December 1943 
issue of Federal Probation Quarterly): 


We are simply “shadow-boxing” with the narcotic problem if the 
drug peddlers are to be turned back every six months or so to resume 
activity, contaminate others, and to act as mechanical rabbits for the 
minions of the law to pursue. 


With all the enthusiasm of youth and zeal of a crusader, does the young 
Mounted Policeman engaged on narcotic work attack his side of the problem, 
which is enforcement. Hours mean nothing to him, gladly he gives up his even- 
ings, his weekends; though he knows that the long hours, lack of sleep and con- 
stant exposure to unhealthy and unpleasant surroundings will adversely affect 
his health, he drives himself on. This is not mere work to him; it is the pursuit 
of an ideal. For him the curtains have been drawn back and he has seen drug 
addiction as few others ever see it, has seen it in all its horrible reality, not 
in a hospital or prison, but amidst the sickening squalor, the stench and corrup- 
tion of the pitiful sourroundings the addict calls ‘home’. 

As times goes by he begins to wonder if all is well, but like the ant he plugs 
away at his endless task, hoping against hope that the days and nights of 
work leading to the arrest of a peddler have been worthwhile and that some 
good will follow; somehow he hopes a blow, however small, has been struck 
at the traffic. 

But in the end, perforce, he must pause and take stock of the situation. The 
addicts he knew years ago have either died of addiction or committed suicide, 
some are temporarily in prison, others temporarily on the ‘outside’ and still 
using narcotics, while the remainder have degenerated, if use of the word is 
permissible, to mere dregs of humanity on the skid-road, no longer physically 
or mentally capable of securing sufficient money to purchase narcotics, and 
seeking refuge in stupefying themselves with barbiturates, benzedrine and 
canned heat. At the same time he sees on every hand the new recruits to the 
vice, some mere boys and girls, who have started down the dreary, meaningless 
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road of drug addiction. At this stage there is driven home a full realization 
of the cost, and waste effort, the uselessness and utter futility of our present 
attempts to stop the drug traffic. 

We can stop the drug traffic in Canada if we will do three things: 


(1) maintain international and domestic control over the legal 
traffic, / 

(2) continue to wage war on narcotic smugglers and internal 
traffickers, and 

(3) cure and permanently control the drug addict. 


Without pausing to ask if the latter could be made legally possible, or is 
moraly justifiable, let us assume for sake of argument that on a certain date 
every addict in Canada were to be forcibly removed from the streets and jails 
and placed in a special institution; excluding, of course, the very small number 
of legitimate medical cases undergoing treatment for some terminal condition, 
such as cancer. What would happen to the drug traffic? With no one to sell 
to, the smuggler and peddler would be forced out of business and his supply 
of narcotics reduced to so much worthless powder. Moreover, there would, 
to all intents and purposes, be no peddlers left, as we know that nearly all drug 
peddlers are themselves addicts and these would, therefore, also be in the 
institution. The drug habit is spread through association. Hence the criminals 
and psychopaths who in the ordinary course of events are destined to fall 
prey to narcotic addiction, would have no one to initiate them into the vice. 
These would continue their way without recourse to narcotics just as they 
did seventy-five years ago when drug addiction was unknown on this continent. 


If such a thing did happen and if the narcotic laws continued to be 
rigorously enforced, is it too much to assume that addiction to narcotics would 
cease to exist as a major problem in this country? It is the opinion of the 
writer that such would be the case. Furthermore, it is his sincere belief that 
in this way, and in this way only, lies the eventual solution of the problem of 
drug addiction in Canada. 


It is the writer’s contention that narcotic addiction must be regarded and 
treated as a disease in exactly the same manner as we now regard and treat 
the various forms of mental disease. The only difference is that there are no 
‘mild forms” of drug addiction which do not require institutional treatment. 
Either a person is a drug addict or he is not, bearing in mind that the period 
of transition from a non-addict to a confirmed user is at best only a matter 
of weeks. 

Mental disease is not an ordinary ailment which can be treated at home 
or in jail. Society recognises that the mentally ill must be forcibly confined 
and consequently we have enacted legislation providing for their committal 
to proper institutions. In the old days lunatics were punished because it was 
>elieved their infirmity was self-imposed through deliberate association with 
evil spirits. Today we punish drug addicts because of their self-imposed 
addiction. Yet we would regard as morally indefensible any attempt to punish 
an insane person, even though his affliction were self-imposed. For instance, 
one of the most prevalent forms of insanity, general paresis, is the direct result 
of self-imposed vice, namely venereal disease. 

Although we have progressed to the stage where the law makes no dis- 
tinction between the paretic patient, with his self-imposed disease, and any 
other type of insane person, we must admit no such progress when it comes 
to drug addiction. Yet the drug addict, even though he be a criminal who 
deliberately addicted himself, is essentially a psychopath whose addiction is 
actually due to his underlying mental instability. If we are prepared to accept 
the proposition that there is a close similarity between insanity and narcotic 
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addiction, then we should be willing to take the next. step and provide the 
necessary legislation for the enforced committal and control of the drug addict. 

It.is the opinion of the writer that the O. & N .D. Act should be amended 
to provide that every addict, after certification as such by three physicians, 
should be committed to an institution for a period of not less than ten years, 
the first year of which term must be spent as an in-patient. Such institution 
should be operated by the Federal Government and staffed with specially 
trained and qualified physicians, psychiatrists, occupational, recreational and 
physical therapists, nurses and male attendants. The institution would provide 
the most modern hospitalization facilities and medical techniques for the 
withdrawal of the drug of addiction and restoration of the addict to normal 
physical health. Upon physical cure being completed there would follow the 
protracted process of mental rehabilitation. This would be accomplished 
through up to date methods of psychotherapy designed to treat and cure the 
underlying psychopathic condition which led the patient to become a drug 
addict in the first place. Such treatment would be combined with occupational 
therapy to ensure that the mental and physical energies of the patient were 
directed into channels best suited to his needs and most likely to make him 
into a useful member of society. 

During his stay in such an institution the addict would not be cut off 
entirely from the outside world. He would be allowed visitors and mail, 
but only under the closest supervision so that no narcotics could be passed 
to him. Similarly, the place would be well guarded to prevent escape. 
Otherwise, the patient would have much freedom within the confines of the 
institution, being provided after working hours with wholesome entertain- 
ment, sports, games, reading, dramatics, study courses, etc. The old-time 
addict and recidivist would be segregated from the novice but apart from 
this all would be treated alike. The emphasis would be on mental cure and 
rehabilitation, training for a useful occupation, and there would be no sugges- 
tion whatever of punishment, even in the case of addicts transferred to the 
institution from the jails and penitentiaries. 

The rule would be that no patient could be released under 2 minimum of 
one year, or longer if considered necessary in individual cases. Release would 
only be on parole and to outside employment. Unless the patient was willing 
to go to the job provided him and signed an undertaking to remain on that 
job and otherwise implicitly abide by the terms of his parole, he would not be 
released. The parole officers would be drawn from members of this Force 
with narcotic enforcement experience and others who had received similar 
training. ; 

The parolee would be required to report weekly to the parole officer. 
He would not be allowed to associate with members of the criminal classes 
or to visit any persons or places where there was any possibility of narcotic 
contamination. He would not be permitted to change his place of abode or 
employment without prior report to and approval of the parole officer. The 
latter would pay frequent follow-up visits to see to it that the parolee was 
actually living up to the terms of his parole and also to supply him with the 
friendship, advice and personal encouragement he required. In addition, the 
parolee would be subject to periodic temporary admission to a narcotic clinic 
for complete medical re-check. 

Parole would continue until the expiration of the ten year period, unless 
the individual violated the conditions of his parole, in which case a warrant 
would automatically issue for his re-committal for another ten years. In the 
event an addict were re-committed on two occasions he would be classed as 
incurable and sent for life to a special institution reserved for such cases. Even 
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then he would once more be physcally cured and given an opportunity to 
follow a useful avocation, but permanently within the confines of the 
institution. i 

There are some who will say that this constitutes a very ambitious and 
expensive scheme. It is both. Nevertheless, it is no more costly than filling 
our jails and penitentiaries with addicts, paying policemen to catch them, 
and maintaining courts to sentence them. Furthermore it would eliminate the 
present terrific. economic loss attributable to these persons, who are not only 
non-producers in our social order but parasites living off the others. It would 
greatly lessen crime and help reduce our criminal population. Surely no 
more progressive step could be taken by any country than one which would 
see her narcotic enforcement officers turn from the senseless task of pursuing 
the drug addict to punish him for his addiction, to the constructive role of 
narcotic parole officers whose duty it is to see that the physically cured and 
mentally rehabilitated addict is protected from the perils that beset him and 
enabled to play the part of a useful, law-abiding citizen. 

Sometime after the foregoing had been written, the writer chanced upon 
a‘report on ‘“Morphinism” by C. Edouard Sandoz, M.D., Medical Director, 
Municipal Court, Boston, Mass., which appeared in the “Journal of Criminal 
Law and Criminologyj” Vol. XIII, No. 1, May, 1922. Because they indicate 
that the conclusions reached by a police officer after many years spent in 
enforcing our narcotic legislation, are strikingly similar to those arrived at 
twenty-five years earlier by an eminent medical man in the United States, 
extracts from Dr. Sandoz’s article are quoted below: 

It is a matter of experience that a considerable number of relapses 
take place a short time after the patients are discharged. In many 
cases, in spite of all they have gone through, almost the first thing 
they do after release is to take to the syringe again. So, the longer 
supervision is extended after the habit has been broken, the better 
the chances are for a lasting cure. It is probable that, if the final 
results are so often unsatisfactory, it is due partly to the fact that 
patients are too soon allowed to shift for themselves. But, even if they 
succeed in keeping away from the drug for months, there still remains 
the danger of relapse into their former habits. The most frequent 
external cause for this is the resuming of associations with drug habitues. 
The recovery of their health after great suffering and the knowledge 
that a relapse means a return to misery are not sufficient to keep 
them away from morphine. They are doomed to yield to temptation 
if they resume their former associations. 

Most critical authors hold the view, which seems to be correct, that 
relapses occur sooner or later in the great majority of all cases and 
that the outlook for a permanent cure is very dark. 

In the last analysis, the main obstacle to the cure of morphinism 
is the patient’s evident inability to renounce the use of the drug. He 
has not the so-called will power either to undergo the agony of with- 
drawal symptoms or, if weaned, to resist, in the long run, the lure of 
‘morphine. The logical conclusion is that, for his own good and for 
that of society, any morphinist ought to be considered irresponsible 
and, as such, commitable. Commitment should cease when both 
mental and physical condition give hope of voluntary abstinence, but 
a provision ought to be made that, for years, he should submit period- 
ically to a short time of confinement for observation and should be 
recommitted in case of relapse. Special institutions, which we do not 
possess, would be required. If morphinism continues to spread as it is 
now doing, the moment may come when laws will be enacted for this 
purpose. 
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The problem of drug addiction, and especially its remedy, is so 
complex that to treat it fully is beyond the scope of this paper. The 
‘remedy can be summed up in the simple formula: “Control the drug, 
control the addict.” 

But we have no law which allows the control of the addict as such. 
It would, no doubt, be difficult to obtain the enactment of such a law 
now, but, when the facts of morphinism are widely known and correctly 
interpreted, public sentiment might well be aroused and bring its 
pressure to bear on the legislature. Such a law, if enforced, would 
throw into relief the need of special institutions where addicts could 
be thoroughly weaned, sheltered for a sufficiently long time, and, 
afterwards, followed up systematically. If such institutions were 
available many addicts could be saved and would not be left to swell 
the hosts of thieves and prostitutes. 


Attempts have been made at the institutional treatment and rehabilitation 
of drug addicts, notably the California State Narcotic Hospital at Spadra and, 
more recently, the U.S. Public Health Service Narcotic Farms at Fort Worth 
and Lexington. While a certain number of what might be called “permanent 
cures” have been effected, by and large these institutions do not appear to 
have accomplished the results their planners had in mind. Why? Because, 
the writer makes bold to suggest, too much emphasis has been placed on 
cure while in the institution and too little on control after release. This is 
a fatal mistake which we in Canada must never make. ‘Cure and control 
of the addict” is a good slogan, provided we give equal stress to each word and 
remember that without control over a lengthly period (if necessary for life 
where the patient proves himself incurable) cure in itself is a waste of time. 
It is suggested that these observations be borne in mind when reading the 
ensuing quotations. 

The following comments on Fort Worth and Lexington are taken from the 
article written in 1943, entitled “A Prosecutor’s Viewpoint on Narcotic Addic- 
tion”, which has already been referred to above: 


Hospitals are desirable and necessary experimental stations, and 
Public Health Hospitals offer the best known techniques for the treat- 
ment of the narcotic habit. We should be ever watchful, however, lest 
the admission of a great many underworld characters to such narcotic 
hospitals destroys their real purpose and character and becomes a frus- 
tration to law enforcement. These institutions then become “country 
clubs” where big or little criminals can sojourn for a few months in 
idyllic surroundings with much better food than is available to the law- 
abiding citizen. 

Statistics for the U.S. Public Health Service predicated on the 
population of the narcotic farms as a whole convince me that prognosis 
with reference to effecting cures for the criminal type addict is poor as 
evidenced by the continued procession of ex-Lexington or ex-Fort Worth 
addicts who re-enter our criminal courts. 


The following is taken from the 1936 “Report on Drug Addiction in Cali- 
fornia” by the Senate Interim Narcotic Committee: 


After eight years of continuous operation we today feel justified 
in appraising our State Narcotic Hospital (Spadra) in the light of results 
achieved during that period. At the 1927 session of the legislature the 
State Narcotic Committee, having studied the problem for two years, 
introduced a bill providing for the creation of a hospital and farm for 
the care and treatment of drug addicts. It called for twelve months’ 
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hospitalization for the first commitment and for the segregation of 
recurred or incurable addicts for a period of five to fifteen years on the 
farm. 

Governor C. C. Young objected to the cost of such an institution, and 
at his request a different bill which carried no appropriation was intro- 
duced by others. It provided for a hospital with care and treatment 
for addicts for eight months, and supervision for an additional sixteen 
months, but no provision was made for those patients who after the 
course of treatment at Spadra recurred to the use of narcotics. Because 
of this oversight and its inevitable results, Spadra is said to have failed, 
and the demand is now being made by some legislators to have its facili- 
ties used for other purposes. 


Now after eight years of operation, we at least understand the 
problem before us, and we know what we must do to solve it. We have 
succeeded with but 15% of the addicts treated, and we have discarded 
and washed our hands of the 85% of incurables who have recurred to 
the use of narcotics after the most thorough, painstaking course of 
treatment known to medical science. These incurable addicts are at 
liberty on the streets of our cities, spreading drug addiction among 
their associates and most of them following criminal pursuits in order 
to obtain the $4. to $5. they must spend daily for their supply of narcotics. 

In solving the problem of the proper classification of addicts in rela- 
tion to their care and treatment, it is vitally important that the curable 
be separated from the incurable if any measure of success is to be 
expected, and it is equally important that we arrive at a proper diagnosis 
in each case. 

We realize that we must adopt the recommendation of the State Nar- 
cotic Committee of 1926. We must provide, in addition to our present 
hospitalization facilities at Spadra, a farm for incurables where recurred 
addicts may be committed for an indeterminate period of from five to 
fifteen years, at the discretion of the medical superintendent. 

The most discouraging reports before us are indicated by the sub- 
stantial percentage who recurred to the drug after resisting temptation 
for the sixteen-month period of parole. Sixteen addicts who were 
admitted to Spadra for a second “cure” all recurred to the use of 
narcotics for the second time during their parole period. We know now 
that two or three years is too short a time to “ameliorate the injury” 
wrought in the character of the addict by his addiction. It may be that 
the period of five or ten years is not enough. We do not yet know the 
answer, but we do see very clearly that the five to ten to fifteen year 
commitment for the recurred addict is the only possible solution. This 
plan should succeed unless the disintegration of character is irreparable. 
In that case we know that the cost of segregating these incurables on a 
narcotic farm for a very long period will prove much cheaper than 
permitting them to enslave and degrade others, and provide a lucrative 
market for international narcotic smugglers and our American illicit 
traffickers. 

To the objection that the solution of the problem of drug addiction 
will be an added burden upon the taxpayers, we reply that the direct 
and indirect cost of crime resulting from drug addiction at present is 
much heavier than would be the cost of segregating incurable addicts 
on a narcotic farm for a long period of time. 

The Federal Narcotic Farm at Lexington is the translation of the 
bill introduced by the late Stephen A. Porter into a reality. Assistant 
U.S. Surgeon General Walter Lewis Treadway is entitled to the credit 
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for the planning and supervising of this institution which is one of the 
finest and most complete in the country. Staffed by a group of scientific 
research men, we can expect a rapid advance in our knowledge of drug 
addiction and its effect upon human beings. The Lexington farm is a 
much more elaborate and scientific experiment than Spadra, and should 
achieve a higher percentage of permanent cures. 

However, the U.S. Public Health Service has not profited by the 
mistakes which Spadra has made and remedied. We fear they have 
accepted the premise that drug addiction is purely a disease. We believe 
that the medical authorities are just as mistaken in calling addiction a 
purely medical problem as are the law enforcement authorities in claim- 
mena is purely a police problem: both are partly wrong and partly 
right. 

Their most serious mistake is their failure to provide an efficient 
follow-up system, an intelligent parole programme which would enable 
us to appraise the results obtained by their hospitalization. This knowl- 
edge would be worth all that the Lexington hospital has cost the nation, 
and would, we believe, confirm the results secured at Spadra, and thus 
provide us with the knowledge necessary for the final solution of the 
problem of drug addiction. The public health service, by not installing 
a follow-up parole system, is unable to evaluate the results obtained by 
their treatment of addicts, a most unscientific attitude. 

Our experience at Spadra convinces us that the hospitalization pro- 
gramme at Lexington will have to be modified by a frank acknowledge- 
ment of the fact that approximately 84 per cent of their inmates are 
incurable, and the only solution is their permanent segregation. 


The writer is convinced that the failure of institutional treatment to date 
may be laid to: 


(a) Failure to keep the addict in the institution for a sufficiently long 
initial period. (One to ten years is suggested, depending on the 
length and severity of prior addiction and upon the underlying 
causes responsible for the addiction.) 

(b) Failure to segregate youthful or other addict with but a short history 
of addiction, from the inveterate user whose long standing record of 
addiction offers scant hope of permanent cure. 

(c) Lack of stringent parole regulations with the full force of the law 
behind them. 

(d) Failure to provide adequate follow-up supervision upon release on 
parole, including: 

(i) Lack of provision for suitable employment which would enable 
the former addict to earn an honest and adequate livelihood. 
(ii) No steps taken to release the former addict to an entirely 
different environment, thereby making it impossible for him to 
clandestinely visit his former haunts and associates. 
(iii) Lack of personal and constant check-up by properly trained 
parole officers, carried out over a period of years. 
(iv) Absence of medical follow-up through enforced admission at 
regular intervals to government operated narcotic clinics. 

(e) Failure to immediately recommit, and for a much longer period, 
the individual who violates any provision of the terms of his parole. 

(f) Failure to recognize that the addict who reverts after proper treat- 
ment and follow-up supervision is definitely incurable, and to make 
provision for his committal for life. (The writer suggests such com- 
mittal upon the occasion of the second reversion, thereby giving 
even the worst addict two separate opportunities to achieve a 
successful rehabilitation. ) 
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APPENDIX O 


Article written by R. S. S. Wilson, Former Superintendent, 
Royal Canadian Mounted Police 


August 16, 1952 


DRUG CLINIC PLAN OPPOSED IN CANADA 


I read with the greatest interest the report’ of the special committee on 
narcotics of Vancouver Community Chest and Council, which appeared in 
the July 30 issue of The Vancouver Province. I note that the committee is 
composed of a number of prominent citizens, included amongst whom are 
members of the legal and medical professions. 

Because of this I feel it is most important and very much in the public 
interest that some criticism be levelled at the committee’s plans before any 
attempt is made to carry them further. 

It is my desire to take issue with the major recommendation of the com- 
mittee calling for the establishment of narcotic clinics where drug addicts 
may receive their minimum required dosage of narcotics for a few cents a day. 

I do so, not because I am out of sympathy with the overall aims and 
objectives of the committee which have been set out in its report a “com- 
prehensive program aimed at destroying the illegal drug trade and rehabilitating 
the narcotic addict,’ but because I believe that the committee’s recommenda- 
tion is basically unsound and, if put into effect, will neither destroy the illegal 
traffic in narcotic drugs nor lead to the rehabilitation of that much-to-be- 
pitied person, the narcotic drug addict. 

As one who has devoted many years of his life to the fight against the 
drug traffic, the writer has probably come to know addicts and the narcotic 
problem as well as any other person in this country. 

It is because I have given years of thought, study, and first-hand ohscevak 
tion to the narcotic problem that I feel qualified to question the line of attack 
proposed by the committee. 


DRUG PROBLEM MORE ACUTE 


As already stated, I am not out of sympathy with the aims of the com- 
mittee. On the contrary, I am in complete agreement with many of the 
observations and conclusions they have reached. Furthermore, I am most 
thankful that someone has seen fit to stir up public opinion and call for 
definite action on the part of the responsible authorities. 

There is no doubt that the narcotic problem is more acute today than 
ever before. Nor is there any doubt that the menace of drug addiction has 
continued to reach progressively younger age groups, until now we are faced 
with the appalling picture of mere children in their teens being embraced 
by its foul clutch. 

Undoubtedly we must do something—and do it soon—to put an end to 
the curse of drug addiction and the Vancouver Community Chest and Council 
is deserving of the heartfelt praise of every right thinking citizen for its 
efforts to bring this about. 

But the solution to the narcotic problem does not lie in the creation of 
Government clinics where narcotic injections are given to addicts at cost 
price. This amounts to nothing more than officially condoning drug addiction 
and placing the stamp of public approval upon a vicious and soul destroying 
habit, and comes close to realization of the addict’s dream of a “barrel of 
heroin on every street corner.” 
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It would no more stop drug addiction than the legal sale of opium in 
Government dispensaries has stopped the drug traffic or stamped out narcotic 
addiction in the Far East. 

The sale of alcoholic beverages in Government liquor stores helps to 
control bootlegging but it does not stop it nor does it solve the problem of 
the chronic alcoholic. 


ABSTINENCE ONLY SALVATION 


The only hope for his salvation lies in complete abstinence. A person 
addicted to alcohol would never be satisfied with a “minimum required dosage” 
of liquor a day even if he could purchase it for a few cents at a Government- 
operated clinic. Certainly, he would be glad to take the alcohol so generously 
provided by the Government, but would promptly thereafter resort to the 
nearest illicit source for an additional supply. 

In many ways—and the leading medical authorities are in agreement in 
this—there is a close similarity between addiction to alcohol and addiction to 
narcotic drugs. The same authorities likewise agree that there is only one 
cure in either case—complete and unqualified abstinence. 

Contrary to what the committee seems to think, the addict who received 
a daily “shot” in a Government clinic would not be satisfied with this, but 
would seek an additional supply from illicit sources. In other words, the 
Government clinic would merely fill the role of another drug peddler. 

Because it sold at cost; it would help keep the illegal price down, but 
because it did not furnish all the addict’s requirements there would still be 
peddlers catering to his wants. 

This means that the addict would continue to be an addict and would 
still be obliged to resort to crime to obtain the money with which to purchase 
narcotics. 

The committee speaks of the legal administration at the clinic of an 
addict’s “minimum required dosage’’. Who is to decide what constitutes any 
one addict’s minimum required dosage? The addict? 

It would seem so, as no Medical practitioner could ascertain the exact 
quantity of a drug which, administered, say three times a day, would stabilize 
the addict unless the person in question were confined under close supervision 
for several days in a hospital. 

I don’t think the committee proposes doing this. At any rate, even 
assuming they do, how next do they plan on increasing the “minimum required 
dosage’? 


EVER-INCREASING DOSES? 


They apparently overlook the fact that the body rapidly develops tolerance 
to narcotics and because of this an addict requires ever increasing doses of his 
drug of addiction. 

Unless he does he derives no relief (which he terms “pleasure”) from 
the underlying emotional instability which led to his becoming an addict in 
the first place. If he can’t get the addictional drug at the clinic, the addict 
will seek it elsewhere, of that we may be sure. 

Will the clinic cater to the addict’s wants by giving him ever-increasing 
doses of the drug until he reaches the saturation point and dies of acute nar- 
cotic poisoning? 

Where, before the war Canadian addicts used opium and morphine, they 
are now almost 100 per cent addicted to heroin, a drug so deadly in its habit 
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forming characteristics that its medical use is forbidden throughout the United 
States and in all hospitals in this country operated by the Department of 
Veterans’ Affairs. 

Does the committee propose administering heroin to our addicts? -I can 
hardly credit the thought. But if they do not, and resort to the considerably 
milder morphine or codeine, the addicts will most definitely not be satisfied 
and, more than ever, will seek to get “high” or “steamed up” on illegally 
procured heroin. 

To be quite frank, I cannot visualize the Government of Canada as it is 
obliged to do by international treaty, including in its annual estimates of 
internal consumption to the United Nations Narcotic Commission an item 
covering the legal administration of morphine, much less heroin, to Canadian 
drug addicts. 

Insofar as heroin is concerned, the system of international control is so 
strict that countries, such as Canada, which do not produce it have to make 
a special request to the government of the exporting country. 

Moreover, import certificates covering heroin can be issued only in favor 
of a government department and in this way the importing government 
assumes special responsibility in respect to heroin and undertakes to super- 
vise strictly its subsequent distribution. 

There are a number of other reasons I could advance, if space permitted, 
why the whole idea of government-operated narcotic clinics is, in my opinion, 
quite impractical. 


PSYCHOLOGIC FACTORS VITAL 


However, of far greater importance is the fact that we should remember 
that we are not treating with ordinary every-day sick people when we are 
dealing with drug addicts. As one eminent authority, Dr. J. H. W. Rhein, 
puts it: 

Any effort to correct the evils of drug addiction must be based on 
a thorough understanding of the psychologic factors underlying the 
cause. The cause of development of the habit is inherent in the 
individual. 

The drug addict is a psychopath before he acquires the habit. He 
is a person who cannot face, unassisted, painful situations; he resents 
suffering, physical, mental or moral; he has not adjusted himself to his 
emotional reactions. The most common symptom that requires relief 
is a feeling of inadequacy; an inability to cope with difficulties. These 
conditions call for an easy and rapid method of relief which is found 
in the use of drugs. 


Habitual criminals are psychopaths,. and psychopaths are abnormal 
individuals who, because of their abnormality, are especially liable to become 
addicts. 

To such persons drug addiction is merely an incident in their delinquent 
careers, and the crimes they commit, even though they be to obtain money 
with which to buy narcotics, are not directly attributable to the fact that 
they are drug addicts. 

More than 95 per cent of all drug addicts are the criminal addicts whose 
addiction in its inception and in its continuance is due to vice, vicious environ- 
ment, and criminal associations. Experience definitely shows that in nearly 
all cases the addict was a criminal before he became addicted. 

- That is the actual situation as it exists here in Canada and it is useless 
to draw comparisons with other countries which are not faced with a drug 
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problem, as the committee does, and to say that such countries do not under- 
stand our concept of the criminal addict because their addicts “are not driven 
to crime in order to support their addiction’’. 

One would gather from this statement that the committee believes that 
drug addicts were originally quite decent people who have been forced into 
a life of crime as a result of becoming addicted. 

This is not so and the fact that in nearly all cases the addict was a 
criminal before he became addicted must be borne in mind if we ever hope 
to make a realistic approach to the solution of the narcotic problem in Canada. 

It has been amply demonstrated in the past that addiction cannot be cured 
by the ambulatory method, that is, by the administration to the addict of 
gradually decreasing quantities of narcotics by a physician in his office. 

This holds true not only for the main bulk of the addict population, which 
is made up of thieves, shop-lifters, prostitutes, forgers and such like underworld 
characters, but also for the tiny remaining noncriminal fraction. 

Then how does the committee consider that its plan will, as it says, 
“rehabilitate the narcotic addict?” 

I am afraid that the committee has accepted the negative view expressed 
by Jean Howarth in her column the day after the committee’s report was 
published which was to the effect that a drug addict can never be cured and 
will remain such till the day he dies. 

The committee certainly has not proposed any all-out plan for curing 
drug addiction, nor has it gone so far as to suggest that the institution of 
government-operated narcotic dispensaries will accomplish this. 

From this one can only assume that they have little hope of being able to do 
anything for the addict other than letting him carry on with drugs supplied 
by the clinic. 

In making the above statement I have not overlooked the committee’s 
recommendation that a pilot medical treatment and rehabilitation centre be 
established together with a comprehensive followup service. But they only 
plan on handling volunteers in this clinic. 

Might I point out that this statement is not in accord with the experience 
of the United States Public Health Service at their narcotic hospital in 
Lexington, Ky. 


FORCED COMMITTAL BETTER 


Here it has been found that far better results in effecting cures are obtained 
in the case of prisoners who are compulsorily committed for treatment and 
subsequently released on parole, than in the case of the “voluntary committals” 
who enter the hospital of their own volition and may leave whenever they 
please. 

The latter (and the same would hold true here in Canada) largely treat the 
hospital as a “rest center’ where they may with a minimum of physical 
discomfort cut down their drug habits to a manageable level. 

While a comprehensive followup service is essential, this will not work 
without compulsion. The history of institutional treatment of drug addiction 
by the Federal Government in the United States not only shows that compulsory 
treatment is much more effective than voluntary treatment, but also that the 
lack of completely satisfactory results in that country is largely attributable 
to the absence of stringent and legally enforceable parole regulations, with 
recommittal the penalty for their violation, governing all cases after release 
from treatment. 
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In actual point of fact, a drug addict can be cured. However, due to the 
present lack of adequate provision in this country for the treatment of drug 
addiction, there is only one class of addict for whom there is any hope of a 
permanent cure. 

These are the relatively few professional and business men who have 
families and business and social responsibilities. Such individuals, upon their 
release from a mental hospital or private sanitarium, return to their daily work 
and surroundings freed from the contaminating influence of contact with other 
addicts; they usually are of superior mental attainments and have a definite 
incentive—their home, families and business—to fight against any reversion to 
the habit. 

In Canada there are today well over 150 members of one group alone who, 
although previously addicted, are now leading normal lives and have been doing 
so for periods of from 2 to 14 years. The successful results achieved in the 
Federal narcotic hospitals in the United States, and in this country when dealing 
with cases where there is no underworld association, proves conclusively the 
incorrectness of the general belief that a drug addict can never be cured. 


CONCENTRATE ON ADDICTS 


If we accept the proposition that the narcotic problem is capable of solution, 
and no right thinking man would wish otherwise, how then should we proceed? 

It is my definite considered opinion that drug addiction as we know it 
today, with all its attendant crime and evil, can be wiped out in Canada within 
a very few years if we are but willing to face the facts and attack the problem 
from a realistic point of view. 

We can stop the drug traffic in Canada if we will do three things: 


(1) Maintain international and domestic control over the legal traffic. 

(2) Continue to wage war on narcotic smugglers and internal 
traffickers. 

(3) Cure and permanently control the drug addict. 


It is the writer’s contention that narcotic addiction must be regarded and 
treated in exactly the same manner as we now regard and treat the various 
forms of mental disease. 

The only difference is that there are no “mild forms” of drug addiction 
which do not require institutional treatment. 

Mental disease is not an ordinary ailment which can be treated at home or 
in jail. Society recognizes that the mentally ill must be forcibly confined and 
consequently we have enacted legislation providing for their committal to 
proper institutions. 

In the old days lunatics were punished because it was believed their 
infirmity was self-imposed through deliberate association with evil spirits. But 
today we would regard as morally indefensible any attempt to punish an insane 
person, even though his affliction were self-imposed, as for example general 
paresis, which is a direct result of self-imposed vice, namely venereal disease. 

However, we have made no such progress when it comes to drug addiction. 
Yet the drug addict, even though he be a criminal who deliberately addicted 
himself, is essentially a psychopath whose addiction is actually due to his 
underlying mental instability. 

If we are prepared to accept the proposition that there is a close similarity 
between insanity and narcotic addiction, then we should be willing to take the 
next step and provide the necessary legislation for the enforced committal and 
control of the drug addict. 
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It is the opinion of the writer that the Opium and Narcotic Drug Act should 
be amended to provide that a drug addict, after certification as such by three 
physicians, must be committed for a period of not less than 10 years to a narcotic 
hospital operated by the Federal Government. 

The act should further provide that the first year of the 10-year committal 
period must be spent in the hospital as an in-patient, but that after the 
expiration of the first year the addict would be eligible for release on parole. 

The narcotic hospital would be competently staffed and the emphasis would 
be on mental cure and rehabilitation and training for a useful occupation. There 
would be no suggestion of punishment. 

The hospital would provide the very latest medical techniques for with- 
drawal of the drug of addiction and restoration of the patient to normal physical 
health. 

The second and more protracted stage of mental rehabilitation would be 
accomplished through up-to-date methods of psychotherapy designed to treat 
the underlying psychopathic condition which led the patient to become an addict 
and to reeducate and reconstruct his personality so that he can learn to adapt 
himself to his emotional reactions. 

Combined with this treatment would be occupational therapy to ensure 
that the patient’s physical and mental energies were directed into channels best 
suited to his needs and most likely to make him into a useful and self- 
supporting member of society. 

After the expiration of 1 year in the hospital the patient would be released, 
but only on parole and to outside employment. Unless the patient were willing 
to go to the job provided him and signed an undertaking to remain on that 
job and otherwise to abide implicitly by the terms of his parole, he would not 
be released. 

Such terms would provide that the parolee report regularly to the parole 
officer, that he not associate with members of the criminal classes or visit persons 
or places where there was any possibility of narcotic contamination, that he 
not change his employment or place of abode without prior report to and 
approval of the parole officer, and that he undergo periodical medical rechecks. 


“LIFE”? AFTER TWO RECOMMITTALS 


Parole would continue until the expiration of the 10-year period, unless 
the individual violated the conditions of his parole, in which case a warrant 
would automatically be issued for his recommittal. 

In the event an addict were recommitted on two occasions he would be 
classed as incurable and sent for life to a special institution reserved for such 
cases. There he would once more be physically cured and given an opportunity 
to follow a useful avocation, but permanently within the confines of the 
institution. 
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APPENDIX P 
Translation: 


AN OUTLINE OF THE FRENCH LEGISLATION ON NARCOTIC DRUGS 
By Mr. Charles Vaille, representative of France 
on the United Nations Narcotics Commission. 


The Lafarge Affair which impassioned France during the July Monarchy 
caused the legislator to enact a general law on poisonous substances. It was 
the law of July 19, 1845, the provisions of which, as amended by the law of 
July 12, 1916, the law of December 20, 1933, the order in council of July 29, 
1939, and the law of December 24, 1953, were inserted in the Code of Health 
(articles 626 to 630). The law of 1845 does not in fact create a truly special 
control. It is a repressive law, which merely stipulates penalties against those 
who break the regulations which, according to its provisions, the government 
may enact from time to time. 

This is an appropriate solution, as the executive is in a better position 
than parliamentary Assemblies to follow scientific developments which some- 
times are quite rapid in this domain. And it is indispensable that this control 
—which can only be effected by the executive—be immediately adapted to this 
evolution... The first Regulation of Public Administration, pursuant to this 
legislation, was made on October 29, 1846. It remained in force during almost 
75 years, was replaced by the Regulation of September 14, 1916, to which was 
substituted the Regulations of November 19, 1948. 

Concerning narcotic drugs, control by regulations means not only the 
publication of such regulations, but also controlling their enforcement. This 
prevention is two-fold: that of illegal traffic proper, and that of infractions 
against lawful traffic. 


ILLEGAL TRAFFIC 


The prevention of illegal traffic is assured by the penalties provided for 
the offences which constitute such illegal traffic, and by the activities of the 
specialized police services. 

Penalties—Articles 627 to 630 (see Appendix) of the Code of Public 
Health provide for penalties applicable to offences concerning narcotic drugs, 
and define a certain number of offences other than those committed against 
the regulations made by the public administration concerning this matter. 

The penalties are as follows: a prison term of 3 months to 5 years and 
a fine ranging from 360,000 to 3,600,000 francs. Those penalties may be 
doubled when the offence consists in manufacturing illegally narcotic drugs 
or in supplying such drugs to a minor. 

This last provision was introduced by the law of December 24, 1953, in 
order to assist in preventing the expansion of juvenile toxicomania, the expan- 
sion of which in foreign countries was shown in a precedent chapter. 

This is rather exceptional in French law: a person attempting to commit 
an offence is liable to the same penalty as the one who has actually committed 
it; the same applies to conspiring or associating for the purpose of committing 
an offence. 


The following are considered as infractions: 


—the use of narcotic drugs in the presence of other persons, 

—facilitating the use of narcotic drugs to any other person; - by. 
any means, 

—obtaining narcotic drugs by means of a fictitious or complacent 
prescription, 

—knowingly giving narcotic drugs upon presentation of such a 
prescription. 
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The offences defined in the Code: of: Health are intentional infractions; 
this is not the case with infractions to the Regulations of public administration, 
that is to the Decree of November 19, 1948, and to the enforcing regulations 
made thereunder. Such infractions are offences against police regulations; 
they are strictly material infractions, and consequently the offender cannot 
claim that he acted in good faith. Such offenders can be punished by the very 
fact that they have committed the prohibited action. (Court of Appeal of 
Montpellier, October 13, 1932; Court of Appeal of Bordeaux, December 16, 
sya OD 

In enforcing the regulations concerning narcotic drugs, the law punishes 
fraud as well as negligence or ignorance of legal texts. 


LAWFUL TRAFFIC 


The lawful traffic of narcotic drugs is regulated by the Decree of November 
19, 1948, and the regulations made thereunder. It entails a rather complicated 
‘set of regulations, some of the most important of which will be explained for 
physicians and for the purpose of prevention. 

One of the main principles of the Decree is that a narcotic drug should be 
followed since its origin until it has disappeared, in order to prevent it from 
disappearing into illegal traffic. Concerning importation, the processing of 
raw materials and of medical drugs, and their non-compliance with ‘controlling 
regulations which permit them to be permanently controlled, are imposed upon 
practitioners. | . | 

When we move from the factory to the druggist’s laboratory, we can 
see how the regulation attempts to prevent a certain number of misuses. 

In order that thieves will not be tempted to steal them, narcotic drugs 
must be kept in a locked cabinet. This cabinet must not contain any other 
substances, except the poisons listed in Table A, in order to restrict persons 
from going te and from this cabinet. Any quantity of narcotic drugs found 
outside the cabinet must be confiscated by the repressive authorities, excluding, 
however, those products as are detained by sick persons under a regular 
prescription. Even the physicians must abide by this provision, excluding, 
however, the contents of their emergency kit. 

In order to remedy to false wholesale purchases, an order booklet of 
narcotic drugs has been instituted and distributed by the Order of Phar- 
macists. By means of this booklet, the accountancy of the supplier may be 
compared against that of the purchaser. 

Before this booklet, it was very easy to obtain a wholesale supply of narcotic 
drugs by using, for instance, false prescriptions and false seals. During the 
Occupation, the “Forces Francaises de V’Intérieur” had no difficulty in obtaining 
all necessary medical drugs with the complicity, as must be admitted, of 
one of the controlling officers. 

Narcotic drugs can be issued to the public only under a physician’s 
prescription in conformity with official regulations. It would be dangerous 
to overstep this fundamental principle. Among the many tricks which addicts 
have used in an attempt to bypass this obstacle, we will cite the following, 
which has misled several druggists. 

A customer presents a regular prescription asking for suppositories con- 
taining narcotic drugs. This prescription is filled. A few hours later the 
‘customer comes back and claims that by mistake the box was laid on top of a 
radiator and that the suppositories are useless. He asks that another box be 
kindly given to him pending the next visit of the physician who will certainly 
renew his prescription, and the trick is over; this will bring the druggist before 
the courts, because this person was an addict well known to the Police with 
whom he regularly gets into trouble. . 
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The most effective regulations concerning prevention are those which 
instituted the “stub-booklet’’ for prescriptions and the seven day Rule. 

The Stub-Booklet—A minority of physicians were quite vocal against the 
use of this booklet. Among them were men of good faith who saw in it nothing 
but a new measure of “administrative red tape”. Others had less honest 
reasons to oppose it. 

The necessity of using this stub-booklet for obtaining narcotic drugs is 
originally responsible for the disappearance of false prescriptions. In Paris, 
before it was instituted, at least 50% of prescriptions for narcotic drugs were 
false and represented more than half of the total.consumption of those drugs. 
This proportion was less in the rest of the country, but nonetheless it was 
quite considerable. 

The stub-booklet has interesting indirect results: it is a defensive weapon 
again the drug-addict who pesters him; he need only point out that his booklet 
is numbered and registered under his name with the Order of Physicians, that 
his prescriptions are classified and controlled regularly, that the name of the 
patient must appear on the stub, and consequently complacent prescriptions 
cause the physician and the client to be immediately brought before the 
courts, etc. 

It must be admitted that it restrained the “prodigality” of certain 
physicians. 

The. Seven Day Rule—The immediate purpose of this Rule is to prevent 
the patient from keeping at his disposal important quantities of narcotic drugs 
which he could use without medical supervision. A prescription must not 
provide for a treatment beyond a period of seven days. (In some countries, 
this is restricted to three days.) After this period of time, the physician must 
decide whether or not he continues to administer drugs. 

This Rule entails capital results as far as prevention is concerned. In 
practice, it is a very effective barrier against the expansion of abusive use of 
narcotic drugs. Thus, in France, all lawful consumption of narcotic drugs is 
subjected to a permanent medical document. One can avoid this obligation 
only by committing an offence. 

The drug-addict who simultaneously consults several physicians without 
notifying them of this fact, and who obtain narcotic drugs during a period of 
time covered by a former prescription commits an offence and may be 
prosecuted. 

The 1948 Decree softened the former seven day Rule by enabling the 
physician to transgress it, if he does so knowingly and if he assumes the 
technical responsibility for so doing. He needs only to show on the new 
prescription a reference concerning the former prescription. 

This measure removed from the former Rule what appeared to be a 
restriction imposed on the right of prescribing drugs. It enables a physician 
to adapt his therapy to the eventual evolution of his patient’s illness, but such 
over-lapping is justifiable only if it is exceptional. 

It is easy to refute the objections put forward against this Rule; but the 
following deserve consideration: “In the case of incurable cancers, for instance, 
this regulation compells the physician to visit his patient, without practical 
purpose, at least once a week.” 

This objection, which is heard very often, is not any sounder than the 
others. Administering narcotic drugs to persons dying from cancer will but 
appease a particularly tragic end. The physician can obtain this result only 
through a judicious choice and dosage of the analgetics to be administered. 
Otherwise, with the habit and if the patient is left to his whims, more tragical 
situations are encountered, because nothing more will relieve him, and the 
need for drugs adds even greater suffering to the existing organic pains. And 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 525 


what about the physician who “abandons” his patient? From a purely human 
point of view, the regular visit of a good physician brings upon his patient a 
well-known feeling of comfort; and is that not one of the most magnificent 
aspects of medicine? 

Rules Concerning Prescriptions—A physician may sabuetibe narcotic drugs 
only after he has examined the patient. It may be surprising to find such a 
provision in a Rule. It was inserted at the request of some advisors of the 
Minister of Justice who, while studying narcotic cases, were astounded at the 
number of prescriptions issued without the patient being examined, made out 
at the request of the patient and handed out to third parties, etc. Imprudence 
in this domain is incredible: for instance, the case of this drug-addict who 
goes to a physician at the time of consultations. He asks him to attend immedi- 
ately his mother who is suffering from Pott’s disease, and was suddenly 
stricken with unbearable pains while in town. The waiting room is filled with 
patients, and the physician states that it is impossible for him to leave immedi- 
ately; then the drug-addict asks, in the meantime, for a prescription of Pethi- 
dine, evidently giving a fictitious name and address; as soon as the physician is 
through with his consultation, he will realize this deceit. 

It would be useless to attempt to describe all the tricks that are used, as 
they are countless and new ones are discovered. 

While writing his prescription, the physician must observe the following 
rules: date it; sign it; mention legibly his name and address, the name and 
address of the beneficiary, the directions for using the medicine. The doses and 
the number of units must be inserted in full. Every one of these provisions 
is an obstacle to fraud. 

As a corollary to the narcotic drugs cannot be renewed. 

Emergency Supply to Practitioners—Physicians are authorized to obtain 
and retain narcotic drugs within the limits of a supply for emergency needs. 
The fact of using narcotic drugs, thus acquired, for purposes other than those 
for which they were intended, constitutes an offence. 

Physicians must obtain their supply from only one pharmacist, which they 
have selected, in the locality where they reside. Every three months, the 
supplying druggists send to the “Directeur Départemental” of Health a States 
ment of the narcotic drugs which they have thus delivered. 


ENFORCEMENT OF REGULATIONS 


In France, the Pharmacist-Inspectors of Health are mainly in charge of 
controlling the enforcement of this regulation. The results of their investigations 
are centralized at the Office of the Narcotic Drugs of the Department of Public 
Health (Central Service of Pharmacy). 


The results obtained in France depend on the technical qualifications 
of the officers in charge of this control. 

Title III, which is the last in the decree of November 19, 1948, deals with 
general dispositions which apply also to the substances mentioned in the three 
tables. It relates to inspection, and to the investigation of offences. 

Pharmacy inspectors are not the only ones empowered to attend to the 
enforcement of. the provisions of this decree. They are also assisted by the 
inspectors and agents of the “Service de la répression des fraudes’’, the mayors 
and police commissioners. But these two last-named authorities can only act 
with the assistance of an inspector of pharmacies, or, in his absence, of a 
pharmacist ‘appointed by the Prefect. In order to properly fulfill their duties, 
they indeed must have the assistance of a technician. 
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With the help of the inspector of pharmacies and the pharmacist appointed 
by the Prefect, the mayors and police commissioners are empowered to visit 
the dispensaries, medical stores of physicians and veterinarians, warehouses, 
pharmacists’ stores and merchandise agents processing or distributing poison- 
ous substances, the laboratories where they are treated for the purpose of 
extracting alkaloids or transforming them into pharmaceutical preparations, 
herbalists’ shops, grocery stores, hair-dressing or perfume shops and, gener- 
ally, all places where the substances concerned are manufactured, stored or 
sold. (In fact, only pharmacists or manufacturers may have narcotic drugs in 
their possession. The control over other establishments concerns other poison- 
ous substances.) 

The inspecting officer requests the receipt of the statement which was 
made by the person who deals in substances mentioned in Table A or who is 
engaged in a business where such substances must be used, and when neces- 
sary, the authorization to manufacture, process, extract, prepare, retain in 
his possession, offer, distribute, purchase, sell, import and export substances 
mentioned in Table B (narcotic drugs) or deal with them as a broker. 

In the absence of such justification, the products found to be in breach of 
the regulations are confiscated, and if one or more substances mentioned in 
Table B are also founds the Prefect orders the closing of the establishment. 

The inspecting officer checks the records to ascertain whether they are 
regularly kept and whether existing quantities correspond to the figures as 
shown therein. 

If infractions are discovered, a report is made showing the operations that 
were effected. 

The officer who drafted this report sends it to the Attorney of the Republic, 
and he also transmits a copy thereof to the Prefect. 


THE REGULATIONS ARE ADJUSTED 


Annual Program—oOn the basis of the inspection work effected by Phar- 
macy, Police and Customs officers, the Minister of Health determines each year 
his policy toward narcotic drugs, with the assistance of an inter-departmental 
commission which includes, besides representatives of all services concerned, 
experts particularly competent in this matter. 

The quantities of narcotic drugs to be manufactured are set each year. 
The number of manufacturers is reduced to the strict minimum. It is thus 
easy to effect a proper control, and the de facto monopoly thus granted in 
conformity with Conventions is one of the best guarantees of the trust which 
can be placed in the honesty of the manufacturers. 

Decrees of Exoneration—The regulations concerning poisonous substances 
provide for exonerations respecting the issuing without a prescription of 
medicinal preparations containing weak doses of toxic substances. Under the 
provisions of the “Law of Germinal” (The Loi de Germinal an XI regulated 
pharmacy until the enactment of the Law of September 11, 1941, which is 
presently in force in France), no medicament could be issued without a physi- 
cian’s prescription, and it had been proven that this rule, which is impossible 
to enforce, was being violated without discrimination. Exonerations estab- 
lished order in this matter. 

In the case of narcotic drugs, more important factors than the toxicological 
criterion were encountered. 

Thus some preparations were exonerated in view of the fact that, due 
to their nature, they could not cause any unlawful use; this is the case with 
liniments and lotions (the issuing is possible with an ordinary prescription, and 
it can be renewed). 
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For a long time, this was the case with suppositories which, in limited 
doses and quantities, could be issued without a prescription until it was found 
out that they caused misuses. 

Suppositories with basic ingredients of opium extract continued to be 
exonerated; but they were limited to a total weight of excipients in order that 
misuse could be restricted. 

More examples could be cited to show that, in this domain, experience 
alone can prove whether a regulation is sound, ae that sufficient data must be 
obtained to indicate a “national balance-sheet’’. 


THE ROLE OF PROFESSIONAL ORDERS 


The French legislation stipulates that physicians as well as pharmacists 
may practice only when they have been registered with the Order of Physicians 
or the Order of Pharmacists. 

The purpose of these organizations is to protect the moral interests and the 
honour of the profession. They may also deal with any matter concerning the 
solidarity and superannuation of physicians and pharmacists. These organisms 
were created in 1945, and they are vested with important jurisdictional powers. 
The Councils of the Order are constituted in a disciplinary Chamber, and they 
are presided over by a magistrate. When a practitioner is summoned to appear 
before the disciplinary Chamber, he may ask the assistance of a colleague or 
of a lawyer. The Council of discipline of the Councils of the Order may, when 
needs be, hand down one of the following punishments: 


l—a reprimand. 


2—a blame entered in the record. 


It may also inflict the following punishments, and ask the Prefect to 
enforce them: prohibition to practise during a limited period; total prohibi- 
tion to practise. These sanctions may be appealed from before a national 
Council of the Order. 

As for pharmacists, the Order-in-Council of May 5, 1945, created the Order 
of Pharmacists. Presently, the legislation relating to the Order of Pharmacists 
is contained in articles 520 et sequ. of the Code of Public Health. 

When a physician or a pharmacist breaks a regulation respecting narcotic 
drugs, whether it be an outright offence or a professional error, the Minister 
of Health never fails to cause the person concerned to be summoned before 
the disciplinary Councils. Excellent results have been obtained from the 
functioning of these institutions, in view, particularly, of the rapidity with 
which they can penalize a professional, whereas it takes indeed a longer period 
for tribunals to do so. 

As an example of sanctions imposed by the Order of Pharmacists, we will 
cite the following: 


Interdiction from practising: 

— during 7 days, 15 days, 4 years (Doc. phar. 108); 

— during 4 years (Doc. phar. 280); 

— during 8 days, 5 years (Doc. phar. 287, 557, 693); 

— during 2 months, 1 month, 8 days (Doe. phar. 315; 519, 577,. 665, 
| 726, 751); 

— during 15 days (Doc. phar. 345, 401, 557, 601, 693); 

— during 1 month (Doc. phar. 419, 501, 577, 639, 693, 717); 

— during 8 days, 2 years (Doe. phar. 452); 

— during 6 months (Doc. phar. 519); 

— during 3 years (Doc. phar. 751); 

— during 1 year (Doc. phar. 776); 
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A blame entered in the record (Doc. phar. 108, 130, 188, 213, 214, 298, 
315, 401, 419, 452, 454, 501, 601, 665, 693, 126): FSLRIDT6) 5 

A reprimand (Doc. phar. 108, 134, 147, 188, 214, 280, 298, 315, 345, 401, 
415, 452, 484, 501, 519, 579, 601, 629, 665, 693; ibis T2607 Shy Tes 

The following cases were dismissed: (Doc. phar. 108, 147, 213, 289, 315, 
345, 401, 419, 484, 501, 519, 665). 


TREATMENT OF DRUG ADDICTS 


Any person accused of an offence under these articles shall appear before 
an examining magistrate who may, according to the provisions of Article 
64 of the Penal Code, order an expert’s opinion on the degree of responsibility 
of such person. In the case of a person suspected of toxicomania, the exami- 
nation shall be performed by a psychiatrist who shall transmit his findings 
to the court. If it is found that the accused has used narcotic drugs without 
legitimate motive, Article 628 Ter provides for his or her compulsory disin- 
toxication in a specialized establishment on the order of the examining magis- 
trate: 

The regulation of public administration, which shall determine the con- 
ditions of admission, of treatment and of discharge of addicts, as well as the 
apportionment of expenses, has not yet been published. A Commission 
appointed by the Minister of Justice and the Minister of Public Health and 
Population, composed of a majority of representatives of the medical body, 
shall give their agreement to the conclusions now being planned on the matter 
by the services of the two Departments. 

At any rate, the admission of the principle of compulsory medical 
treatment for drug addicts shows an important progress in repressing toxico- 
mania. It is probable that, as in federal hospitals of the United States for the 
treatment of drug-addicts, voluntary patiens may be admitted under certain 
conditions. Medical doctors in France enjoy by tradition full liberty to decide 
on the treament of their patients, and such a principle will certainly be 
respected in the case of medical treatment of drug-addicts in an official 
institution. However, the medical staff of the hospital shall be appointed by 
the Government. 


CONCLUSION 


As a summary of the methods successfully employed in France for the 
prevention of toxicomania, one could state that the essential principle was 
to control very closely any substance designated under the name of narcotic 
drug “from its origin until its disappearance’”’, and, in fact, prevent it from 
being misused. 

The French legislation and regulations are essentially of a preventive 
nature, and they are based on a most simple principle: “No narcotic drugs, 
no toxicomaniacs’”. Repressive methods and rigorous enforcement of penalties 
are the most efficient measures against drug traffickers and illegal trafficking. 
The measures intended to repress illicit practices of legal traffic have given 
particularly good results. The use of a stub-book and the observance of 
the seven day Rule have reduced on a large scale abusive use of the legal 
traffic. The authorities have enacted such regulations by taking into particular 
account the medico-social aspects of toxicomania in France. By prescribing 
the compulsory treatment of drug-addicts in. specialized establishments, the 
Law of December 24, 1953, will fill the only gap remaining in a preventive 
system of which one could say that it affords an efficient solution to a problem 
which, if it is not very acute in France, nevertheless constitutes a possible 
danger for modern society. 
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Code of Pharmacy 
ARTICLE 626 


Any person infringing the regulations of public administration concerning 
the sale, the purchase or the use of poisonous substances shall be liable to a 
fine of 24:000 to 720-000 francs and to a term of imprisonment of six days 
to two months, or to either penalty only. 


ARTICLE 627 


Any person who has infringed the provisions of such regulations con- 
cerning substances classified as narcotic drugs under the regulations shall. be 
liable to a term of imprisonment of three months to five years and a fine 
of 240-000 to 2-400-000 francs, or to either penalty only. 

Any person who attempts to commit any of the offences mentioned in 
the preceding paragraph shall be punished as if he had actually committed 
the offence. The same will apply to conspiration or agreement for the 
purpose of committing such offences. 

The penalties prescribed in the two preceding paragraphs may bee imposed 
even when the various acts constituting the elements of the offence have 
been accomplished in different countries. 

The same penalties shall be imposed upon those who have used in the 
presence of others the said substances or who have facilitated to other persons 
the use of same for valuable consideration or gratuitously, either in procuring 
premises for that purpose or by any other means. 

The courts may, furthermore, in any case mentioned in the preceding 
paragraphs, interdict an offender the use of his municipal rights for a period 
of one to five years. 

The courts may pronounce local banishment (interdiction de séjour), 
during a period of not less than five years and not more than ten years, 
against persons found guilty of having facilitated to others the use of the 
said substances, either in procuring premises for such purpose, or by any 
other means. 

The premises where narcotic drugs are used before other persons, and the 
premises where the said substances are illegally manufactured shall be 
assimilated to. places notoriously known as disorderly houses, in conformity 
with paragraph 2 of article 10 of the Decree of July 19-22, 1791. 


ARTICLE 628 


The penalties described by Article 627 shall be imposed: 

Onto persons who, by means of fictitious or complacent prescriptions, 
have obtained or attempted to obtain one of the poisonous substances men- 
tioned in the said article. 

Onto persons who, knowingly, on presentation of such prescriptions, have 
delivered the said substances, as well as onto those who, without legitimate 
‘motive, had on their person any such substance. 


930 SPECIAL COMMITTEE... 


ARTICLE 628 Bis 


The penalties prescribed by Article 627, including local banishment, shall 
be doubled when the offence consists in the illegal manufacture of poisonous 
substances mentioned in the said Article or the illegal growing of plants 
containing active principles of such substances. 

The same will apply when the use of the said substance has been facilitated 
to a minor or when the said substances have been delivered to a minor under 
conditions provided for in Article 628. 


ARTICLE 628 Ter 


Persons known to make use of narcotic drugs and accused of any 
offence under Article 627 and 628 may be compelled, by order of the exam- 
ining magistrate, to undergo a disintoxication treatment in a_ specialized 
establishment, under conditions which shall be determined by an order of 
public administration passed on the report of the “Garde des Sceaux’”’ (Minister 
of Justice) and of the Minister of Public Health and Population, in conformity 
with the advice of a commission the members of which shall be appointed by a 
joint order of the two above-mentioned Ministers. 

The majority of the members of this Commission shall consist of represent- 
atives of the medical body. The advice of the said Commission on the 
proposed order of public administration hereabove mentioned shall be valid 
only if half of the members plus one present at the taking of the final vote 
are representatives of the medical body. 


The same order of public administration shall determine under what 
conditions the States shall assume the costs of the disintoxication establishments, 
together with the cost of hospitalization and treatment. 


Any person who does not comply with the above-mentioned order is 
liable to a term of imprisonment of not less than six days and not more than 
two months, and a fine of 24-000 to 720-000 francs. These penalties shall not be 
concurrent with those imposed under Articles 627, 628 and 628 Bis. 


ARTICLE 629 


In all cases provided for in this chapter, the courts may order confiscation 
of the seized substances. But such confiscation shall not be pronounced when 
the offence has been committed in a pharmaceutical dispensary if the offender 
is only the responsible manager, unless the owner of the dispensary has been 
acting as an accomplice. 

In cases provided for in the first paragraph of Article 627 and in the second 
paragraph of Article 628, the courts may prohibit the guilty person from 
practising the profession in respect of which the offence has been committed, 
during a period not exceeding two years. Such period shall be increased to five 
years in cases provided for in Article 628 Bis, and for the repetition of the 
offence. 

In cases provided for in the fourth paragraph of Article 627, the courts 
shall order the confiscation of substances, utensils, materials, furniture and 
personal property found on the premises, as well as the prohibition: for the 
offender, during a period that the courts shall determine, to practise the pro- 
fession under cover of which the offense has been committed. 


In cases provided for in the first paragraph of Article 628 Bis, the con- 
fiscation of materials and fittings which were used for the manufacture and 
transportation of substances shall be ordered. 
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Any person who contravenes the order prohibiting him from practising his 
profession, as pronounced under paragraps 2 and 3 of this Article, shall be 
subjected to a term of imprisonment of not less than 6 months and not more 
than two years, and a fine of at least 240-000 francs and not more than 
2:400-000 francs. 


ARTICLE 630 


The penalties prescribed in Articles 626, 627 and 628 shall be doubled in 
the case of a second offence, under the conditions provided for in Article 
58 of the Penal Code. : | ? 
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APPENDIX Q 


NUMBER OF PROSECUTIONS ENTERED YEARLY 
DURING PERIOD JANUARY 1, 1940 TO DECEMBER 831, 1954 


Year Male Female Total Convictions | Withdrawals| Dismissals 
1O40 Mi cate cates: 124 10 134 81 44 9 
TOA e015 ne val atin bea 74 7 151 116 23 12 
1042. eter aaeees oe 53 8 61 37 14 10 
1943 Merona... re 84 6 90 58 17 15 
UGE ee ee eee 83 19 102 80 il 11 
TOAD, sees eee 44 36 80 48 2 30 
WO4Gr ... TIVRRLELE Ae 88 26 114 rg 20 23 
MAINS. Bi ie aie a 6 de 170 44 214 136 59 19 
TORS oat ee 133 62 195 119 50 26 
E404, AUS 173 55 228 227. 75 26 
LOGO AE hid. .m reels oh 115 54 169 100 53 16 
MES isa oe ince oe 95 49 144 85 36 23 
POS2 Ee. Meee & 112 30 142 71 43 28 
L953) cry bean eS. De 110 53 163 101 37 25 
MEE ont id ties ak Bee S ist 40 Li 110 36 25 


There were nine cases still before the Courts at December 31. 


APPENDIX R 
TORONTO CITY POLICE DEPARTMENT 


NUMBER OF PERSONS CHARGED WITH BREACHES OF THE OpruM AND Narcotic Druag Act 
1946 To Aprit 20, 1955, INCLUSIVE. 


— 1946 | 1947 | 1948 |; 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955 


Males: « cechuadatiere duton 89 76 70 60 63 42 51 48 52 21 
OTN GIs 22 tS cela ga gal ace 63 43 41 So 30 22 16 33 17 11 
ic 7 ee es Oem 152 119 111 95 93 64 67 81 69 32 
Withaea wa... . Yn us Angeesus « 23 25 yas 18 10 11 9 19 9 5 
DISC AReON tek at tree 27 10 16 8 17 11 10 4 5 1 
Fined and Imprisoned...... 102 84 72 69 66 42 44 58 Hk 19 
7 CELT OM By ane es Sk ON) OPER PATE, hob wot) oon FaRee Rew Wie Tain beeen aie a1 Seaiaes 4 e 
Wotaleis. 43h ieee 152 119 111 95 93 64 67 81 69 32 


Male Offenders range in age from 19 to 77 years—Average 40 years. 
Female Offenders range in age from 18 to 65 years—Average 33 years. 
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APPENDIX S 
TABLE I—FIRST ADMISSIONS 


ae 7 . Drug Total First 

Year Drug without Admissions to all 

Psychosis Psychosis Ontario Hospitals 
TOS Basse deere wee pata traraty pram beech 16 9 3, 032 
es a ie ae Ae a, «6 3,056 
1050 coer ee ts SA. he ew ee ; 8. 14 3,287 
ps ens Lay eae, ae Sos.» Peet ene 19 6 3,568 
LOGON re ent elon Ot ay te net: 21 13 8, 684 
Dos Fc ook bs sds a Sh ae DAN) 14 3, 982 
LO Arana ot WE he ek SUE a setae oat fas kcate ary he 20 5 3, 922 


TABLE IL-IN RESIDENCE 


Se ee ee ee ee SS SE ET 1 SRA a 


Drug Total in 
Year Drug without Residence in all 
Pyschosis Psychosis Ontario Hospitals 
LOA Sie Eee i hee Ee oe al Gare Deel: 8 8 16,459 
1O4GRre Seek, Becta es A aS Sages ube bad eke oh 11 wy 16,754 
LODO Oe We hee a RRP Pop dele WS eee bouts 10 1 17, 240 
TOS ieee we ee Ee ee te oe Meade ods ak ot scabs las 11 oF 17,852 
LODE Rt iss. ca sstia, goto waht Gu be boge tl 12 1 18, 393 
LOD Ree ae Mert s he ok ape Des erste unbe edie’ t ome She 10 2 18, 957 
TOS faa tks SEs oct me ee at he ate 11 3 19,581 
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APPENDIX U 


SCIENTIFIC RESEARCH ON NARCOTICS AND ITS RELATION TO 
TRAFFIC IN NARCOTIC DRUGS AND TO NARCOTIC LAW 
ENFORCEMENT AND DRUG ADDICTION 


Brief Submitted to 
THE SPECIAL COMMITTEE OF THE SENATE OF CANADA 
on the Traffic in Narcotic Drugs in Canada 
by 
The Food and Drug Directorate 
(Organic Chemistry and Narcotic Section) 
and. 
The Division of Narcotic Control 
of the 
Department of National Health and Welfare 


Ottawa 
Canada 


Basic Principles 


The drug addiction problem has three major components—the drugs, the 
addicted individual, and society. Each of these has to be considered in any 
serious study of the problem. In the brief the emphasis will be placed on 
the drugs. It is believed that an individual becomes addicted because of 
psychosomatic factors, which may be inherent in him, or may be caused or 
aggravated by social conditions. The causes of individual addictions are many 
and varied, and will require much more research and study before they are 
clearly understood. It is self-evident, however, that to become addicted the 
individual needs drugs, for one reason or another. The basis of our narcotic 
control law is simply stated as follows: ‘‘To prevent addiction to drugs one 
must control the supply of the drugs to society—no drugs—no addiction’. 
There is a wide divergence of views concerning the strictness with which this 
principle should be applied, in Canada and other countries; one group advocates 
a very rigid enforcement, while the others advocate a more flexible interpreta- 
tion of the basic law. No matter which interpretation one favours, there is 
general agreement that controls in some form are necessary. Until society has 
reached a much higher stage of development it will continue to be necessary 
to enforce the controls on the supply of drugs, and to curtail as much as 
possible the illicit supply of drugs. It is the objective of this brief to outline 
some of the results of the application of scientific methods as an aid in the 
enforcement of narcotic drug law in curtailing illicit drug supplies, and to 
suggest plans for basic research on addiction in an endeavour to reach a more 
thorough understanding of its causes and amelioration. 


The Illicit Traffic in Narcotic Drugs 

Opium is still the major drug in the world traffic in drugs. The amount 
seized from the illicit traffic has not varied very much from year to year over 
the past quarter century. It amounts to about ten tons per year. This amount 
increased to about 100 tons in 1936 but dropped back to 10 tons the next year. 
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This sudden increase in the amount of seizures suggests that only about a 
tenth of the actual amount of opium in the illicit traffic is seized, the rest 
remaining undetected. For every ton of opium entering the illicit market 
this would represent on conversion about 4000 ounces of heroin. 


Very little opium, as such, is seized in Canada. However in order to 
limit the use of opium to the legitimate manufacturing and medical and scien- 
tific needs in the world, it was realized that scientific methods for determining 
the source of raw opium were needed so that the international conventions and 
treaties controlling the material could be more effectively enforced. The 
primary purpose of the scientific research on opium has been to work out such 
methods for the detection of origin. No such methods existed when the work 
was begun in 1949. Until this time the circumstantial evidence surrounding 
a seizure was the basis for any suspicion of actual origin. Thus the itinerary 
of the ship, statements of the trafficker, colour and wrappings of the opium. 
and other such features although extremely valuable as evidence are not 
conclusive. It is necessary to have extremely strong methods and results in 
order to back up arguments at the international level. It is towards this 
objective that the opium research programme in about sixteen different coun- 
tries around the world is directed. 


Relation between Heroin and Opium in the Illicit Traffic 


The question has often been asked—would it not be better to start with 
determining the origin of heroin rather than that of opium? Especially since 
heroin is the main drug in the illicit traffic in Canada. 


There are two decisive reasons for starting with the origin of opium. 
First opium is a crude drug, containing many useful alkaloids, and showing all 
kinds of variations, some of which depend on soil, climate, methods of the 
farmers, and agricultural varieties grown in particular countries. Heroin, on 
the other hand, is a manufactured drug consisting when pure of one single 
compound, and if it does show any marks of origin, they are due to a particular 
factory and not to climate, soil and agricultural practices and plant varieties 
in the countries. Second, although heroin is the most important drug in the. 
illicit traffic in Canada. and the United States this is not true of all parts of the 
world, and although heroin is a more dangerous narcotic to be uncontrolled, 
opium is much more basic to the illicit traffic. Opium is not only used as an 
illicit drug in itself; illicit morphine is produced from opium, either opium 
produced illegally, or opium diverted from legal production; illicit heroin is 
then produced from illicit morphine. The most recent report of the Committee 
on Seizures of the Commission on Narcotic Drugs at United Nations (E/CN.- 
7/L.30, April 1955) noted that the illicit factories for the manufacture of 
heroin had recently been discovered in Japan, Mexico and Turkey, and that 
the volume of seizures of this drug and of illicit morphine base probably 
destined to be made into heroin was still considerable, and had not decreased 
very much. It was the unanimous opinion of the Commission that until some- 
thing further could be done to control the supply of the raw material opium, 
the supplies of heroin for the illicit traffic would continue to increase. 


Value of Determining the Origin of Opium Seizures to the Enforcement of 
Canadian Narcotic Law 

The value of determining the origin of opiums seized in the illicit traffic 
in other parts of the world, is the basic one of cutting down on the source of 
supply of illicit opium and its derivative which eventually come into Canada. 
If illicit opium is mainly smuggled out of the producing countries, there may 
not be much awareness of the problem in the country of origin, since the 
traffickers who divert the opium or products illicitly are criminals in their own 
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countries. Origin determinations are intended to alert the government of 
poducing countries to greater precautionary measures, and to alert the victim 
countries to their sources of danger. This is a function of the Commission on 
Narcotic Drugs of United Nations on which the governments of most of the 
producing countries, manufacturing countries, and the victim countries of 
narcotics traffic are represented. Certainly the whole field of origin determina- 
tions is a matter of international, and not primarily of national concern. It is 
of primary concern to Canada as a victim of the traffic in opium derivatives 
to see that the source of supply of illicit opium is cut down. The means for 
this rest in the determination of origin of opiums by scientific means at the 
international level through the Commission on Narcotic Drugs of United 
Nations. It is only by the mutual aid between countries that illicit traffic in 
opium will be eventually curtailed. 


Progress of the International Programme of the Research on Chemical and 
Physical Methods of Determining the Origin of Illicit Opium 


Administrative Progress 


Preliminary scientific experimental work on opium methods was begun 
under the auspices of the United States Government by Charles C. Fulton 
prior to 1947. Actual research by the United Nations Secretariat chemists on 
methods of determining the origin of opium was begun February 1950. This 
research was authorized by two ECOSOC resolutions: 


159 IIC (VII) of 8rd August 1948. 
246 F (1X) of 6th July 1949. 


The first resolution invited national governments to participate and asked 
them to provide samples of the types of opium produced in their countries. 
The second resolution authorized the Secretariat to carry out research, and 
set up an International Opium Distribution Centre at United Nations, and 
accepted the offer of the United States Government laboratory facilities. 

Between 1950-1952 the Commission and Council confined themselves to 
a review of scientific progress, although in 1950 they authorized broadening the 
programme so that the Secretariat could study procedures for assaying opium 
for morphine and codeine, a problem in which WHO is vitally interested. 

At the seventh session (1952) of the Commission it was resolved by a 
vote of 8 to 5 with no abstentions, that a beginning should be made in putting 
tests to practical use and that a United Nations Laboratory should be estab- 
lished. Additional samples of opium were also solicited. Council acted on only 
the latter part of this resolution, and then asked for a review of the methods 
and a report from a Committee of Chemical Experts (which was provided for 
in the same resolution from the Commission). The Commission reviewed the 
work of the Expert Committee (E/CN. 7/298) and at its ninth session (1954) 
(E/CN. 7/283) noted the further work done in developing the methods, delayed 
any application to seizures of opium, and recommended the review of the 
programme at its tenth session. That was the administrative progress up 
to the spring of this year (1955). 

At its recent meeting on May 12th, 1955, after vigorous discussions held 
on May 3rd and 4th (See Provisional summary records E/CN.7/SR. 283, 284 
and 285. UN Documents). The Commission succeeded in adopting a resolution 
advocating the practical application of scientific methods in determining the 
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origin of seized opium. The resolution was passed by a vote of 12 to 1 with 
two abstentions. To quote from a recent report of the Canadian Representative 
to the Narcotics Commission regarding this resolution: 


“The resolution as finally adopted incorporated the four operative para- 
graphs of a Canadian Draft Resolution, with certain amendments from the 
United Kingdom, Greece, and Mexico into the United States proposal. The 
recommendations also effected a compromise between the extreme positions 
of the United States, which demanded a mandatory acceptance of laboratory 
findings by various countries, and India which requested a delay of application 
until another body of experts had reviewed the question of reliability of 
methods. It also stated the general opinion of the Commission with regard to 
such questions as the future of research in narcotics, and the division of 
responsibility for determining origins of seizures between the international 
laboratory and the laboratories of the national governments concerned.” The 
eight points of the resolution are summarized as follows: 


1. Reports required from governments under article 23 of the 1923 Con- 
vention for the limitation of the Manufacture of Narcotic Drugs sent to the 
Secretary-General of UN and to other parties to the Conventions should con- 
tain a determination of origin ascertained by physical and chemical methods 
on all important seizures of opium. 


2. Governments making important seizures should send them to the 
Secretariat for scientific investigation of origin. 


8. That the Secretary-General arrange such investigations of origin and 
report on them and their origin to the governments concerned in the seizure. 


4. That the Secretary-General report to the Commission on Narcotic Drugs 
the number of samples of seized opium referred for chemical and physical 
analysis and the number of samples on which it was possible to determine the 
origin. 

5. That a United Nations Laboratory be set up in the same place as the 
rest of the Narcotic Division, i.e. in Geneva. 

6. That National Governments should consider setting up their own facili- 
ties for carrying out physical and chemical examination of samples seized in 
the illicit traffic to work in conjunction with the United Nations Narcotics 
Laboratory. 


7. That the methods used for determining the origins be based on authenti- 
cated samples and that the methods used on seizures be specified in any reports 
to the Secretary-General. 


8. That the experts who have co-operated in the experiments report on 
the degree of certainty with which the origins can be determined at present, in 
the various cases. 


Importance of the Application of Scientific Methods in Analysis of Opium 

The above resolution for the first time sets up the essential administrative 
machinery for the application and use of the methods of opium analysis in the 
curtailing of illicit opium in the traffic in drugs. It may mark the beginning of 
the use of scientific methods in the enforcement of the international law in 
control of narcotic drugs, providing it is accepted by the Economic and Social 
Council and the General Assembly of the United Nations, and providing the 
National Governments make the proper use of the means at their disposal for 
curtailing the traffic in opium. 
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Specific Canadian Contribution to the International Program of Scientific 
Research on Chemical Methods of Determining Origin of Opium 

The Canadian Government in 1948 after discussion in the Department of 
National Health and Welfare between Dr. G. D. W. Cameron (D. M. H.), Dr. 
C. A. Morrell, Dr. L. I. Pugsley (Directors of the Food and Drug Laboratories) 
and Mr. K. C. Hossick (Chief of the Narcotic Control Division) offered to par- 
ticipate in the United Nations International Program of research in opium. 
These deliberations coincided with the establishment by these men of a Federal 
Narcotics Laboratory, as a part of the Food and Drug Laboratories of the 
Department of National Health and Welfare. 

Opium research was begun in 1949 under the direction of Dr. Charles G. 
Farmilo, head of the Organic Chemistry and Narcotic Section at the Food and 
Drug Laboratories. Two major lines of investigation of chemical and physical 
methods of determining origin of opium have been followed since that time 
by Dr. Farmilo and Mrs. Patricia Oestreicher and their colleagues, Mr. J. C. 
Bartlet (Food Chemistry Section) and Dr. Percy McKinley (Physiology and 
Hormones Section). First, the methods developed by the United Nations 
chemists have been tried, tested and applied in a general scheme of determina- 
tions. Second, new methods such as the spectrochemical ash method and 
recently the electrophoretic method have been developed and applied in this 
laboratory to opium analysis. A general scheme of opium origin analysis has 
been worked out, and incorporated into it as a semi-automatic mechanical 
method of sorting data, which enables more objective decisions, regarding the 
origin of specific seizures, to be made. 

This complex scheme of methods of discriminating origins has now been 
applied to fifty-eight samples of unknowns. That is, these samples were 
supplied to the Organic Chemistry and Narcotic Section and distinguished 
merely by a number, their real origins were known only to the chemist at 
United Nations. The score on these trials of methods is as follows: 


SCORE OF TRIALS ON DETERMINATION OF ORIGIN OF 
OPIUM UNKNOWNS 


Degree of Identification 


No. of unknown Correct Generally Not Incorrectas Totals 
samples submitted country (regiononly) definite to country 


Samples of 
authentic origin 34 2 0 1 38 


New types not 
previously studied 5, 0 0 0 5 


Seizures—origin 
determined by 


Secretariat O 1 0 i 


a" 


Total number 44 4 1 1 50 


Eight special actual seizures from the illicit traffic entering the United States 
were identified for the United States Government by the scientific methods. 
The results on these eight seizures were as follows: identified as to country 
of origin—7; new type discriminated—1. 

One of the samples submitted by the United States Government is particu- 
larly interesting because it shows how difficult it is to specify origin by the 
circumstances attendant on the seizure. The opium sample was seized from 
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a ship whose itinerary included the following ports: Charleston, S.C.; Panama 
Canal; Los Angeles; San Francisco; Manila, P.I.; Yokahama; Hong Kong; 
Djakarta; Siam; Saigon, Indochina; Singapore; Belawan; Penang, F.M.S.; 
Ceylon; Allopey, India; Cochin, India; Suez; Halifax, N.S.; Boston, New York. 
The seizure was made by Customs authorities in New York, but it is of interest 
to us that the opium was on board when the ship touched Canada. There was 
no doubt of the origin of the sample—after the chemical and physical examina- 
tion of the seizure had been made; the sample was definitely of Indian origin. 
However, by ordinary means it could have come from China, Indochina, Indo- 
nesia, the Near East, etc. The purpose of examining these seizures was to 
demonstrate the validity and usefulness of the origin determinations in making 
such distinctions. 

A further fifteen opium unknowns are being examined at present in the 
Federal Narcotics Laboratory. 


Effect of the Canadian Scientific Work on the United Nations 
Narcotics Commission 

The presentation of the results of the work on opium of the Canadian 
scientists at the ninth and tenth sessions of the Commission on Narcotic Drugs 
in 1954 and 1955 by Mr. K. C. Hossick (Canadian Representative to the 
Commission) and Dr. C. G. Farmilo (Technical Adviser to the Canadian 
Representative on the Commission) has gone a long way in convincing the 
representatives on the Commission from other countries of the reliability and 
usefulness of scientific methods in aiding in the international enforcement of 
the control laws and conventions. The Canadian scientific results were a 
major factor in laying the basis for the resolution described above. This 
resolution, on the basis of the Canadian contributions both scientifically and 
administratively, suggests certain machinery for the determination and reporting 
of scientific findings which had been lacking in the international narcotic 
administrative structure until this year. This is an important point since the 
Commission now has definite means and authority to hear and act upon the 
firm basis of scientifically determined facts as to the origin of illicit traffic. 


This resolution will eventually have the effect of tightening the control of 
opium production and preventing the supply to illicit traffic. 

The second important point emerging from the Canadian work has been 
that national governments have been urged to set up laboratories similar to 
the Federal Narcotics Laboratory, wherein determinations of origins by chemical 
means can be made in the countries most affected by the opium traffic. In this 
regard it was pointed out by the Canadian Representative that the Canadian 
Authorities are most anxious to assist governments which did not have such 
facilities at present, by carrying out actual analyses in Canada. This service 
would be provided either as a check on analyses made at the United Nations 
Narcotics Laboratory, or as an initial finding for any government requesting 
the service, on the understanding that the country of origin is notified as to 
the findings in addition to the country submitting the seizure. 

As a further aid to those countries wishing to set up laboratories of their 
own for origin determinations or research, the Canadian Representative offered 
the services of the Food. and Drug Laboratories as a training ground for 
scientists in other parts of the world in the use of our new methods. This would 
help in providing the necessary number of experts in the most crucial parts of 
the world near the source of the illicit opium. 
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The outcome of this offer of technical assistance on our part has been that 
Egypt and Iran and the United Kingdom have suggested that scientists from 
their countries be sent to Canada to study and do research on opium. The 
Indian Representative, on a recent visit to the Federal Narcotics Laboratory, 
also expressed keen interest in this plan for ‘technical aid in narcotic analysis. 

Since the termination of the meeting of the Commission, preliminary 
steps to implement this plan for technical aid to study opium have been made 
in Canada and abroad. It may be possible to gain the necessary financial support 
for the students under the United Nations Technical Assistance Programme for 
countries like Egypt and Iran, and under the Colombo plan for countries in 
South and Southeast Asia, i.e. India, Malaya Federated States, Burma and 
Indochina. It is very important that these countries be brought into the plan, 
since a large part of illicit opium from which heroin is made may be coming 
from this part of the world. 


Basic Scientific Research on the Problem of Drug Addiction 


The second objective of this brief is to emphasize the need for basic 
research to be done in Canada on the problems related to the causes of addiction 
to drugs in humans, One of the important problems to be studied is the relation 
between the chemical structure and the biological activity of narcotic drugs. 
The determination of addiction liability of new drugs is essential before a 
narcotic can be placed under control. No such determination can be made in 
Canada. At present, methods for this purpose involve trials on human subjects, 
and the study of this kind helps the elucidation of the causes of addiction in 
humans, and may also provide a knowledge which could aid any future 
treatment of narcotic addiction in Canada. 

Presently, physical and chemical methods of determining the structure 
of drugs is under investigation by Dr. Charles Farmilo and Dr. Leo Levi in 
the Federal Narcotics Laboratory. One of the objectives of this work is to 
try to elucidate the structures in such a way as to be of assistance to the 
interpretation of biological action. If a hospital for the treatment of addicts is 
to be contemplated, it should contain a Drug Addiction Research Laboratory. 
It would be valuable to man this hospital laboratory with scientists with 
training in Organic and Physical Chemistry, Crystallography, Physiological 
Chemistry and Medicine in order to solve the problems related to the causes 
of drug addiction. 

To a certain extent such a plan is underway in the U.S.A. where a Drug 
Addiction Committee is part of their National Research Council setup. This 
committee is bringing together experts in several fields from universities, 
government and industry. 


Conclusions 


Progress in the field of scientific research in narcotics in Canada has been 
made. The chemical and physical determination of origins of illicit opium has 
been brought to the point of application by international and national 
government laboratories, largely on the basis of collaborative work of the 
Division of Narcotic Control and scientists at the Food and Drug Laboratories 
of the Department of National Health and Welfare. Further research on 
narcotic drugs in Canada and in other countries can be facilitated by assisting 
scientists to come to Canada to study the methods of opium analysis. The 
Food and Drug Laboratories will welcome scientists from other countries who 
wish to work in its new building. 

Work has been carried on in the same Federal Narcotics Laboratory on 
the chemical structure of narcotic drugs, with the view to aiding eventual 
solution of the problem of relationship between structure and aetivity of 
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narcotic drugs. This problem is basic, and its solution will lead to a better 
understanding and control of drug addiction. There is a need for a research 
laboratory to study such basic problems in drug addiction. The complexity 
of the drug addiction problem and its components—the drugs, the addicts’ 
personality and social causes—must be studied from the point of view of 
fundamental research before even a partial solution can be expected. 


APPENDIX V 


Statement of Commissioner Harry J. Anslinger, 
Bureau of Narcotics, Treasury Department, 


Before the Senate Judiciary Sub-Committee on Narcotics 
June 2, 1955 


This Committee has the distinction of being charged with the responsibility 
to make a thorough review of the illicit narcotics traffic and to recommend 
new laws that will strengthen our attack on the narcotics problem. 

The findings of this Committee will be eagerly anticipated not only by all 
of us who are concerned with the administration and enforcement of the 
narcotic laws but by every citizen of the United States. I am confident that 
the investigation of this Committee will be conducted with the utmost thorough- 
ness and competence, and that its findings will serve as an invaluable guide- 
post in the interpretation and simplification of our Federal narcotic laws. 

Your Committee will be interested to know that the incidence of drug 
addiction in Canada closely approximates that in the United States and that 
a special committee of the Canadian Senate has been engaged for several 
months in making a study similar to the one you are conducting. I venture 
the suggestion that your Committee exchange records with the Canadian 
Senate Committee particularly because the narcotic traffic in both countries 
is Similar and trafficking is interlocked because of smuggling into both countries 
from Europe and the Far East. 


DRUG ADDICTION 
Drugs used: 

For many years morphine, heroin, smoking opium, and cocaine were the 
principal drugs used illicitly in the United States. In recent years marihuana 
smoking has become an increasing problem. 

Since about 1950 it has been evident to narcotic agents and local police 
authorities that most addicts in the United States have preferred heroin. 
Traffickers can buy small quantities of pure heroin, and by adulterating it, 
make enormous profits from sales to eager addicts. Because of its addicting 
qualities, because its therapeutic value is no greater than that of morphine, and 
also because of its high toxicity, heroin may not be legally imported, manu- 
factured, or sold in the United States. It has been outlawed in all but five 
countries. 

Heroin is injected by needle. Marihuana is smoked in the form of cigarettes. 
There is some opium smoking among Chinese and some morphine is used by 
addicts who rob drug stores, and also forge doctors’ prescriptions. 

In recent years synthetic drugs have become an increasing problem in 
this as well as in other countries. Certain professional and sub-professional 
groups constitute those addicted to synthetic drugs, whereas people in the 
lower social levels have been the greatest offenders in addiction to natural 
narcotic drugs. 
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Extent: 


Before the passage of national control legislation there was one addict 
in every 400 persons in the United States. By World War I this incidence had 
been reduced to about one in every 1,500 persons, and by World War II the 
incidence was found to be roughly one in 10,000 rejected for military service 
because of addiction. At this time the narcotic traffic in the United States 
was probably at the lowest ebb since the enactment of Federal legislation to 
control narcotics. Following World War II and the resumption of shipping 
there was an influx of heroin from the Middle East and European countries. 
Beginning in 1950, heroin from an uncontrolled source, Communist China, 
began to reach the United States in volume. This traffic still continues. Heroin 
smuggling from Lebanon is also a serious problem. 

The total number of addicts in the United States today is estimated at 
between 50,000 and 60,000, or an incidence of about 1 in 3,000 of the population. 
An interim report on the survey of drug addiction begun by the Bureau of 
Narcotics in January 1953 shows 28,514 addicts counted to date. It is believed 
that this count, consolidated monthly from reports received from Federal, 
State, and local authorities throughout the United States, will approach the 
above estimate in 2 to 3 years, 

Among the addicts reported in the survey, 77°83 percent used heroin, 
9-81 percent used morphine, 1°47 percent used opium, 6°3 percent used 
synthetic drugs, and 4:52 percent and 0-07 percent were reported as using 
marihuana and cocaine respectively. ; 

Males accounted for 79°01 percent of the total; age groups of both sexes 
were as follows: 


Years Percent 
Under 21 133% 
21 to 30 50°3 
31 to 40 19-4 
Over 40 Tig 


A further study of the group under 21 years of age revealed that 87-61 
percent of this group were 18 years old or over. 

Reports relating to the United States Public Health Service Hospital at 
Lexington show that the majority of persons addicted to opiates come from 
cities of one million or more population. 

Addiction statistics maintained by the Bureau of Narcotics show the 
greatest concentration of addicts in the areas of New York City, Chicago, and 
Los Angeles, with these areas showing 7,937, 6,975, and 1,896, respectively for 
the 2-year period 1953-54. The strength of the Bureau of Narcotics is concen- 
trated in these areas of the most illicit activity, and here is also found a pooling 
of equipment with other agencies and the police departments. 


Drug addiction among adolescents took on major proportions after World 
War II, and reached its peak about 1951. Since then it has shown signs of 
abating except in several areas. 


Drug addiction among youth is usually a part of the overall juvenile 
delinquency problem, although some adolescents try drugs for the thrill they 
hope to get out of them, and despite all warnings of the dire consequences of 
indulging in this deadly habit, they believe they can try them and then give 
them up, only to discover too late that their curiosity was the vehicle of their 
utter ruin. Youthful addicts, if given treatment during the early stages of 
their addiction, represent the most hopeful cases for complete cure of the 
drug habit. 
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Treatment: 


The length of time required to bring about drug addiction may be only a 

few weeks, if the drug is taken regularly and frequently. It is usually first 
taken in small quantities and at infrequent intervals, but as the craving begins 
to become insatiable the quantity and frequency must be increased so that the 
addict will experience the feeling of euphoria which he felt in the early stages 
of his addiction because by this time his body has built up a tolerance to the 
drug. This may mean that he will now take a number of capsules, for intra- 
venous injections, daily. ) 

The physical effects of drug addiction are plainly visible in most addicts, 
because with continued addiction the victim is likely to neglect to eat enough 
nutritious food, for he no longer cares about anything except keeping himself 
supplied with drugs. Abstinence from the use of drugs, either during the 
course of treatment in a Federal narcotic hospital or while serving a prison 
sentence, ordinarily restores the addict to normal physical health, even though 
his psychological dependence on the drug may not have been changed. If he 
returns to using drugs, his physical condition again will undoubtedly 
deteriorate, together with his moral structure. 

The maintenance of addiction is so expensive that most addicts cannot 
possibly maintain their supply of drugs without resort to vice. When his daily 
intake is comparatively small the addict may cover up his diversion of cash 
on hand for this purpose, but when the evil has completely mastered its 
victim, he must have large amounts of money, because he is required to pay 
cash before the peddler will let him have the drug he craves. From shoplifting 
and petty thievery, the addict quickly graduates to major crimes. 

Many addicts have a history of social maladjustment, and are likely to be 
well schooled in crime before they turn to drug addiction. Many of them have 
been the victims of parental neglect and broken homes. 

Drug addiction could not exist without the availability of drugs. Neither 
could it exist without the desire of the individual for these drugs. 

A workable solution of the drug problem involves close coordination of 
the most strenuous efforts of narcotic enforcement agencies and medical 
authorities. Penal institutions make us safe from criminal drug addicts and 
drug peddlers by keeping these undesirable people off the streets and out of 
further criminal activity. The Federal hospitals, and State and private 
institutions specially equipped to treat drug addiction can withdraw physical 
dependence on drugs, and by extensive psychological reconditioning, help 
addicts make the adjustment necessary to resume their normal place in life. 
Many addicts lack the moral stamina to abstain from using drugs after they are 
apparently cured. Some return several times for the same course of treatment. 
Medical authorities in charge of these rehabilitation programs believe that 
-even though an addict relapses several times, there is some hope that he may 
eventually respond to treatment and never return to the use of drugs. Regular 
medical examinations and conferences at regular intervals following addiction 
withdrawal treatment are likely to be helpful in preventing recidivism. 

Rehabilitation facilities are available and are being used at the United 
States Public Health Service Hospitals in Lexington and Fort Worth, as welk 
‘as at State and private institutions. Riverside Hospital, North Brothers Island, 
New York City, rehabilitates youthful drug addicts in the State of New York. 
. Some progress has also been made in rehabilitation in Chicago and Detroit. 
After-care is probably one of the most promising phases of rehabilitation. 

The American Medical Association, the National Research Council, the 
United Nations Commission on Narcotic Drugs, and other authorities on the 
‘subject of addiction have stated that drug addiction cannot be cured by 
ambulatory means. 
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LEGISLATION 


The first regulatory Federal narcotic measure enacted in the United States 
was the Act of February 9, 1909, which prohibited the importation and use 
of opium for other than medicinal purposes. This was followed December ae, 
1914, by the Harrison Narcotic Law, which was a taxing measure designed to 
have the effect of regulating particularly the domestic trade and distribution 
of narcotic drugs. 

The Act of February 9, 1909, was consolidated and amplified and given 
the title of the Narcotic Drugs Import and Export Act on May 26, 1922. It was 
further amended June 7, 1924, to limit generally the importation and exporta- 
tion of narcotic drugs, to prohibit the importation of opium for the manufacture 
of heroin, and, as a practicable measure, to outlaw heroin in the United States. 

Although the Harrison Narcotic Law was enacted in the form of a revenue 
measure, it also served to give effect to obligations incurred under the 1912 
International Opium Convention. The Opium Poppy Control Act of December 
11, 1942, was also based on treaty obligations and as a practicable measure 
prohibited the growing of the opium poppy in the United States, since in no 
case has a license been issued for this purpose. 

The Marihuana Tax Act of August 2, 1937, limited the use of marihuana 
to legitimate medical needs. This in effect prohibited the use of marihuana 
because it has since been removed from the United States Pharmacopeeia, as it 
serves no useful medical purpose. 

Public Law 255, 82d Congress, 1st Session, known as the Boggs Act, 
amended the penalty provisions of the Harrison Narcotic Law, the Narcotic 
Drugs Import and Export Act, and the Marihuana Tax Act to provide minimum 
penalties of two, five, and ten years for first, second, and third time offenders, 
respectively. Upon conviction for a second or subsequent offense, the imposi- 
tion or execution of sentence shall not be suspended and probation shall not be 
granted. 

By a recent amendment to the Internal Revenue Narcotic laws (Public 
Law 729, 83rd Congress, approved August 31, 1954) authority was granted 
whereby registered retail dealers (druggists), subject to stated conditions, 
might fill oral prescriptions for certain narcotic drugs and compounds of 
narcotic drugs which were found and by regulation designated to possess 
relatively little or no addiction liability. 


CONTROL OF LEGITIMATE TRADE 


The Bureau of Narcotics issues permits to import crude narcotic drugs 
and to export drugs and preparations manufactured therefrom under the laws 
and regulations, and determines the quantities of narcotic drugs to be manufac- 
tured in the United States for medical purposes. It exercises control over 
the legitimate production and distribution of narcotic drugs through the 
approximately 200,000 registrants; namely, manufacturers, wholesalers, physi- 
cians, and pharmacists. 

A limit is imposed on the amount of drugs manufactured in order to comply 
with the requirements regarding estimates of the 1931 Convention for the 
Limitation of the Manufacture of Narcotic Drugs. Also in compliance with 
this convention, manufacturers are required to make quarterly returns of raw 
materials and drugs received into the factory, of drugs produced, of raw 
materials and products disposed of, and of the quantities remaining in stock. 
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Wholesalers are required to make monthly returns of all transactions. 
Physicians and retail pharmacists are required to keep detailed records of drug 
transactions and to make them available to persons authorized to inspect them. 


FEDERAL ENFORCEMENT 


The enforcement of the above laws and amendments thereto and all other 
Federal narcotic laws has from the beginning been the responsibility of the 
Treasury Department, and the laws relating to the enforcement and adminis- 
tration of the internal distribution of narcotic drugs and marihuana have been 
held constitutional because they are taxing measures. 


The Act of June 14, 1930, created in the Treasury Department a bureau 
known as the Bureau of Narcotics, which is charged with the investigation, 
detection, and prevention of violations of the Federal narcotic and marihuana 
laws and of the Opium Poppy Control Act mentioned above. In addition, the 
Bureau of Narcotics supervises the administration of those sections of the 
Internal Revenue Code relating to narcotic drugs and marihuana, the Opium 
Poppy Control Act, and related statutes including the permissive features of 
the Narcotic Drugs Import and Export Act. 


In addition to working closely with the Bureau of Customs, which has 
sole responsibility to prevent smuggling, the Bureau of Narcotics concentrates 
its efforts on interstate violators and on large wholesale traffickers, both 
interstate and intrastate, as the most effective utilization of limited manpower 
in the fight against the vicious underworld traffic in narcotics. There is also 
extensive liaison and cooperation with State and local authorities in eliminating 
the small retail peddlers of narcotics. 


Through cooperation with foreign governments, the Bureau of Narcotics 
has assigned agents to work with enforcement authorities of those governments 
to develop evidence against international narcotic traffickers, to eliminate the 
source of supply of the contraband at the point of origin or transit before the 
naroctics reach the United States. The Bureau has found that engaging the 
international traffickers first hand at the source more than warrants the small 
number of agents that can be made available for this important duty. Our 
main task abroad is to destroy clandestine laboratories for the manufacture of 
heroin destined for the United States. 


Over a 25-year period the enforcement of Federal narcotic laws has been 
accomplished with an average force of 927 agents and an average budget of 
$1,623,892. This limited force, using every available facility, has had to curtail 
investigations because of lack of funds to purchase evidence and extend under- 
cover operations into the intricate facets of the traffic, both in the United States 
and foreign countries of source and transit to the United States. 


Although Congress has authorized 275 agents for the Bureau of Narcotics, 
the present budget of $2,770,000 limits the number of agents to 250, which is a 
field force about the size of the average police force of a city of 200,000 to 
300,000 population. These agents average 57 hours of work per week, and are 
responsible for about 3,000 convictions annually, which is approximately 300 
per cent greater production than most other enforcement agencies. 

The scope of productive investigations by the Bureau of Narcotics is 
emphasized by the fact that for an 8-year period, 1947-54, an average of 1+ § 
per cent of the total Federal prison population in the United States were persons 
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convicted of violations of the Federal narcotic and, marihuana laws, whereas 
Federal narcotic agents account for a very small percentage of Federal enforce- 
ment officials. This average progressed from 9 per cent in 1947 to 15-7 per cent 
in 1954. 


Comparative seizures of narcotics 


Average seizures Average seizures 

for 1930, for 1951, 
Name of drug 1931, and 1932 1952, and 1953 

Ounces Ounces 
Raw. Opin. s 2: AIO tat 24,613 1,691 
Smoking, opium, .....,..% os 8,090 1,908 
Morphine fiji: iasabet, saz. 13,030 59 
FTCTOIN Ie eye ee 9,829 1,867 
Cdtaine’ .Uasie-) is. wean 346 45 


These figures not only illustrate the reduced availability of the drugs in the 
illicit traffic through the enforcement work of the Bureau of Narcotics in the 
United States and abroad in cooperation with authorities of other governments, 
but also accentuate the changed picture of enforcement in that heroin has sup- 
planted both opium and morphine as the principal drug in the illicit traffic. 
Although this change is also reflected in other countries, it is particularly true 
in the United States where the heroin, a compact, easily concealed, high-tension, 
dangerous narcotic preferred by addicts, commands a dollar value far in excess 
of gold, which has made the investigations of the Bureau of Narcotics leading to 
the sources of supply not only more complex and extended but also much more 
costly. 


New York City is the center of much of the illicit traffic in heroin, as it is 
smuggled through the port despite the constant vigilance of Customs officers. 
Most of the heroin is cut to a small fraction of its original purity, and large 
quantities of it in highly adulterated form reach inland cities, where they 
are sold by local peddlers directly to addicts, at exorbitant prices. 


During 1954 the principal sources of raw opium were Mexico, India, Paki- 
stan, and Iran, and the total quantity seized throughout the United States was 
781 ounces, compared with 690 ounces seized in 1953. The principal sources of 
prepared opium were Mexico, Kuwait, and Hong Kong, and the total quantity 
seized was 3,385 ounces, compared with 1,805 ounces seized in 1953. The prin- 
cipal sources of heroin were Communist China, Lebanon, France, Singapore, 
Thailand, and Mexico, and the total quantity seized was 1,787 ounces, compared 
with 2,360 ounces seized in 1953. 


STATE ENFORCEMENT 


State and local enforcement officers have been extremely cooperative in 
assisting the Federal officers in the task of investigating and bringing to justice 
dealers in illicit narcotics. The experiences of many of these local and State 
officers should prove valuable to your committee in studying the situation 
throughout the country. ) 
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At present all except five States have a Uniform Narcotic Law and all 
except three States have adequate narcotic legislation for effective enforcement. 
The number of State enforcement personnel is as follows: 


State Number 
Caliorniascsha: Vdatais. DAG REO RUPUPRIGR JD. PEVEB, OUT 4 35 
(Sonmerciicutads. 2B . AAU... SUT OA A, SBS, 30828 2 
Fhomda oct Juoreuaid, nomannt oF Pevuite BOG AOU SSUIGE 6 
imemtackys. 10.020. agile Vd MOR OTRIGUTR AO) OTTRIE Sie, . 5 
Dhichigams. oiiextsn [eteyer. ony. VG. BIGBUBY SB, SOA, ENBOM .QY 1 
Wevollersey, etalisyl Rati) BOs, -. MOAN? .2LGuG, 30. AMEE 19 6 
ew ox omkihusia 23I0omevoinos 160th Io4, SEIAOGIAS, JROOL AGS, , 6 
morca Caroling. Ve. VOR. oF She ee Sh ea ays Dae P, 
welahotiaue Bist? ae beydagd: Aes Pel bod. Ieaditeio i Fania 2 
Penney vaniat). initia? jwolsny at tld ato Sonblaw, 20 .& 13 
Fehode dslandsn 1a Ianotiantoint. tetitagsé. ..avanowd.ai zisuame- va 
Pepnessee: .[ic. ta: estamiian adi weet .ot  vilsusmtia-tines .2h 1 
aeesesetrii. ot.egidais. soierevos Nahant over, 2enoliak. ..2be 4 


LOCAL ENFORCEMENT 


About 1950, the municipal police entered the field of narcotic work, and soon 
these local police were obtaining evidence to substantiate charges of illegal 
sale and possession of drugs, leaving the Bureau of Narcotics free to devote its 
time exclusively to the major problem of the wholesale trafficker. 

In this stupendous task of bringing to justice the extremely cunning drug 
addicts and peddlers (many of whom are also addicts), local narcotic squads, 
working as part of their regular police departments, are doing a great deal of 
commendable work in tracking down illicit narcotic violators. 

There are'24 cities throughout the United States in which the police main- 
tain a Narcotic Division or Narcotic Squad. Foremost among these are: New 
York City with 200; Chicago with 94; and Los Angeles with 77. 

There are 35 other cities with one or two police officers assigned to narcotic 
enforcement activities, bringing the total non-Federal narcotic enforcement 
personnel in the United States to 610. 

The combined force of Federal, State, and local authorities accounted for 
23,365 narcotic arrests in 1954. Some 60 per cent of these arrests were in five 
cities, as follows: California 7,407; Illinois 2,046; New York 4,696; Michigan 
1,924; and Texas 1,414. The concentration of narcotic traffickers in larger urban 
areas was pointed up by the fact that 89:9 per cent of the total narcotic arrests 
reported were in 44 representative cities located throughout the United States. 


PENALTIES 


A severe blow has been dealt to the illicit drug traffic by the imposition of 
heavier penalties in the form of large fines and long prison sentences for drug 
peddlers and smugglers. In many parts of the country the Federal and State 
courts are now imposing these heavier penalties. Wherever this has been done 
consistently the drug traffic has noticeably decreased, as in New Jersey, Florida, 
Maryland, Virgina, the Northwest, and other States, 

Another effective means of controlling this traffic is in affent in New 
Jersey, where a recent law designates a drug addict as a disorderly person. 
punishable by a fine of $1,000 or 1 year in prison, or both. This law might 
well be adopted by all States. Compulsory commitment of drug addicts to an 
institution _ for adequate treatment should be carried out by all States and 
communities. 
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INTERNATIONAL COOPERATION 


International narcotic controls have been accomplished over a 42-year 
period of trial and error. The first Assembly of the United Nations created the 
Commission on Narcotic Drugs. It is engaged in a great humanitarian effort 
to suppress the abuse of dangerous drugs and thereby reduce human misery. 
Its predecessor, the Opium Advisory Committee, was the only League of 
Nations organization which continued to function throughout the world during 
hostilities. The Narcotic Commission acts by making use, on the one hand, of 
the effective means made available by the several narcotic conventions and, 
on the other hand, of public opinion. The United Nations Narcotic Protocols 
are among the most important technical achievements standing to the credit 
of the United Nations. 

Three other international bodies are engaged in this work. The trade 
in narcotics is watched over by the Permanent Central Opium Board, which 
meets semi-annually in Geneva. Another international organ, the Supervisory 
Body, meets semi-annually to review the estimates of all governments for 
medical needs. Nations have surrendered sovereign rights in this field to the 
extent that if they fail to furnish such estimates they will be bound by the 
estimates set up by the Supervisory Body. The Committee on Drug Addiction 
of the World Health Organization sits annually to review the field of newly 
discovered drugs to determine which shall be placed under international 
control. 

The concerted international program in the field of narcotic drugs is 
directed toward the following objectives: 


(a) Improving the national and international legislation and adminis- 
trative machinery in the field of narcotics; 


(b) Regulating national and international trade in narcotics; 


(c) Coordinating the efforts for treatment and eradication of drug 
addiction. 


The basic instruments for attaining the above-mentioned objectives are 
six international treaties transferred from the League of Nations and three 
concluded under the auspices of the United Nations. A consolidated and 
improved convention is being prepared to replace all the instruments at 
present in force. 

International control cut the manufacture of narcotic drugs almost in half. 
It reduced the world legitimate consumption of heroin from 2,650 kilograms to 
266 kilograms. The 1948 Protocol giving international control to the new 
dangerous synthetic drugs throughout the world saved the United States from 
a flood of these dangerous drugs from European factories. When the 1953 
Protocol for worldwide limitation of opium production comes into force, the 
tremendous overproduction of opium and the narcotics derived from it abroad 
—which feeds our illicit smuggling traffic—should be curtailed. 


CONCLUSION 


Despite the substantial progress which has been made in the field of 
narcotic drug control, there is abundant evidence that drug addiction remains 
a serious problem. Strong laws, good enforcement, stiff sentences, and a 
compulsory hospitalization program are the necessary foundations upon which 
any successful program must be predicated. These will go a long way toward 
suppressing the abuse of narcotic drugs. The greatest reason for an increase 
in drug addiction has been the failure on the part of the legislators and other 
officials to observe these important fundamentals. 
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Statement of Commissioner Harry J. Anslinger, 


Bureau of Narcotics, Treasury Department, 
to 


Senator Daniel’s Subcommittee 
of the > 
Senate Judiciary Committee 


June 2, 1955 


As requested by your Committee I attach hereto reports showing the 
concentration of the narcotic traffic in the United States. These reports cover 
addiction as well as arrests and convictions for narcotic offences. 


ADDICTION 


The Tables showing the number and distribution of addicts are based 
upon actual names and records reported to the Bureau of Narcotics by local, 
state and federal authorities since January 1, 1953. 


It is significant to note this count of addicts has been and is now 
progressing at the rate of 1,000 per month with a total of 28,514 counted for 
the 28 months ending April 30, 1955. 


This does not mean we have the names of all addicts in the nation, but 
we are continuously compiling this information and the rate of count has 
remained fairly constant at 1,000 per month since the present survey began. 


A survey conducted under the auspices of the United States Public Health 
Service showed that every addict questioned was known to local or federal 
authorities which shows our survey is fairly accurate. It is the experience 
of narcotic authorities that every addict comes to the attention of authorities 
within a period of approximately two years. 


It is estimated the total count will be reached within a five year period, 
and that the total will approximate 60,000. 

As requested, the concentration of addicts thus far reported is as follows 
by States: 


New York ....... 9,458 Territory of pata onia 4)'. Anais 128 
MONS ede <= cays es jolie WaAwWall . cis owe nee 268 North Carolina ..... 128 
CalifOLni ad iecit arse « 2.350) UF lorida «2003. «abies DAG se NEQNESOTA ois > a eaten 123 
WIC aTe Oh. 5 SG 14229, Marylandsht..). 2.23 DAT ALC OLOBAUO! tos chen 116 
District of Washineton®. i... OO eV TREN tel ie ceca a 112 

Cotes: i= S57 — GEOrgla. «ars: < ; Lo BALADAIND otha nea 111 
oteeoy Fears its! T')e!. 785 ° Massachusetts °.!.)... 186 Connecticut ........ 110 
Feds ee Rat indiana: "ree. hs TT6  Olanoma “6540.55. - 108 
LO) ae 535 SWiseonsin > st: i. 165°*-South..Carolina’.... I0¢ 
New Jersey ...... 443 Tennessee. ....... 136 cusGiisIaDa. on ictal 106 
Pennsylvania .......,, 323,« Mississipph $71 .4S ; 134 


Addicts reported in the above 28 States, the District of Columbia and the 
Territory of Hawaii account for 27,060 or 95 per cent of the total reported 
thus far. 
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ARRESTS AND CONVICTIONS 


The Tables showing arrests and convictions are based upon reports made 
to the Bureau of Narcotics from actual records maintained by local, state and 


federal authorities. 


Based upon these reports, the narcotic traffic in the United States is 
concentrated principally in the following States: 


NARCOTIC AND MARIHUANA ARRESTS 


AU EOLD tan are. s cctilos eWitgay y4 
New» Yorkiac:, o200 8,785 
Hino Os i04. es 6,667 
IMEIGHIOAN oi) et 5 3,618 
Pennsylvania ... 3,335 
WExAS: YRS BSL OG 2,854 
BO Ly tah one ates 1,168 
New Jersey ..... 1,077 
Louisiana ....... 772 
Massachusetts ... 687 


1953-54 

District of 

Columbia ..... 546 
WiissOuUrivers. wees 510 
NATE Ess ER POOR 398 
Wisconsinmsiiran, ; 311 
Cyaanoria eee 309 
Maryland. ves, ane 258 
Rlovida wy gua. yi) 233 
Territory of 

Hawaillrrigays s. 217 
Washington ..... 197 


Connecticut ....... 182 
Cori 6rin 4) 72 AOnesy 146: 
Oregons: a ee 138: 
Kentucky guia 129 
Coloradom 175, 4036 127 
Ne@W. Wexico. 5... aoe 120 
Minnesota «08. Aes 97 
Géoreia Waste a 94. 
Tennessee ........ 85. 
INGVUE 75). rire Sota: 75. 
PIED AIRS nn ete ae 72, 


Arrests reported in the above 28 States, the District of Columbia and the 
Territory of Hawaii account for 49,739 arrests or 98 per cent of the total 
reported for the two year period. 


NARCOTICS AND MARIHUANA CONVICTIONS 


NeW Ore ets | 6,838 
California ......:.. 6,646 
Illinois tems? 3,313 
Pexas verte resis, 1,465 
Pennsylvania ..... 1,274 
ORIOGR: SS Foes 929 
New Jersey ...... 897 
Massachusetts .... 545 
MECH C an iy rae nie 448 
District of 

Columbia, ..+....... 302 


1953-54 
Wisconsime eri. 232 
Tsoursiarvave se, 20,41 204 
Maryland arutnrnas 201 
Washington ..°™.*% 188 
POM as hea? AP ak 177 
OIA a ee Fa} 152 
CONNECHCUT ..ua) sea. 146 
Missourn 2 . tvaliac 141 
Feta ah hak: HIME Queene 115 
WA rizore es ce! 109 
INGHEMCKY .. vs pete 108 


QYevOn aoe. eee 108: 
Colorado te eee 93. 
Territory of . 
Praw all cen it gor ee 85 
New  México:) Sipie: 85. 
CFEGr Oa” a eee eee 71 
Tennesse.) tie ead 69 
Uta SUT PAs. aaa 60: 
Alabama Pais aerate aes D0. 
Minnesota. 595 


Convictions reported in the above 28 States, the District of Columbia and. 
the Territory of Hawaii account for 25,171 convictions or 97 per cent of the total. 
reported for the two year period. 
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Based upon the same reports the concentration of the narcotic traffic by 


cities is as follows: 


NARCOTIC AND MARIHUANA ARRESTS 


1953-54 
Los Angeles, California........ 12,461 Oklahoma City, Oklahoma ..... 235 
New. york City, NCY.. Jems . BF LO TVO LU Et Bd ca catia Zin ss win elas 211 
eC LINOlS<. 5 sc.c 4 ee vc. 5 O0to LE reso, CAMIOLNIA: 6 .j2 64. ee een 194 
Detroit, Michigan ....8082.«4% Sooo “OMICMm NAP ONTO. 2. ee es Epa 
Paonia, Pa.) seca hs dees Pe ROe Wann OIO. se aon aida saws 172 
San Francisco, California ..5.%. O01" OUSulraror New WOrk . 2. sae ee we 163 
New Orleans, Louisiana ....... Wied Seattie, Washington © ....4% - ay 144 
Newark, New Jersey .......... 609. Dindianapolis, Indiana. 4%... sents 126 
San Diego, California ......:.... bos Portland, -Oregon? 0°00." 5 126 
Gteveland, Ohio ........ exideqcsis 666 Atlantic City, New Jersey ..... 113 
PreustOn gl CXAS 4.2... HS pee GAgs Wea OVida 2). os ee ae dt 
Boston, Massachusetts ......... G14s peemver, COLOLAdO. 2 sc vias ose, 109 
District of. Columbia .....-..QUxe. 546 Albuquerque, New Mexico .... 97 
Pittsburgh, Pennsylvania ...... 5247 Phoenix, Arizona ..:...,;< doi 86 
Sacramento-Stockton, Cal. ..,. .425, Hartford, Connecticut ...1..... 82 
Milwaukee, Wisconsin ........ BOOT OLD ORE VWOrthy, LOXES . is. ste sta ane 69 
Q@akliand,. California. ..i- .Aloaac 300 Minneapolis, Minnesota ....... 63 
PearA ML Onia, TEXAS 2. .siscs eo 00% Asianita. COC Sia 4. sah es eke 61 
Baiinore, Maryland .......4. 202, eOTmaha ~NeEDraskas .a0k 2 6 yee wes 59 
St/eLowis; Missouri «se. /e77. 005 2507 WULottisville, Kentucky :2..4.::.- api 
TOMASS PORES idles Poe ey ad - M485) Galt, Lake City, Utah ....0-se0« 53 
Wansas City, Vissouri, . 4%... 24 JER.” Maas ESAs INGVAGAS 2% « Wyse ieee os 50 


Arrests reported in the above 45 cities total 44,735 or 88 per cent of the 
total reported, 50,595, for the two year period. 


NARCOTIC AND MARIHUANA CONVICTIONS 
1953-54 


Los Angeles, California ....... 4,406 
(Givieaco, Iino .....%...°. 3 een as Bs00U 
_-SOMEY: FG FD sf: A a Ur is 9 963 
Creverand, Ohio 1... 666.05 .ey 550 
Newark, New Jersey...... Soe ee 
San Francisco, California ...... B17 
Beston, Massachusetts . 4) ini't ATT 
Beetle VIICMIZ AN (1.9.6 Ss ug hs wee 430 
Sor Diero; California’ ..° 204... 396 
aeetrict, Of .COlumbpid. ..«.004 garigse2 
Pittsburgh, Pennsylvania ...... 282 
Milwaukee, Wisconsin ........ 221 
Sem A mtonio, Texas ....-..+. 226 
Baltimore, Maryland..+ 4. «+ »/- 201 
Meeeroy TOXAS cassie bitte seit, ajrk 09 
New Orleans, Louisiana ...... 170 
Sacramento-Stockton, Cal. .... 158 
Gihetinati, Oh10. 6... AIO 22s 152 
Pe OL INGW VOLK. wae 6 ees oe 142 
Beattie, Washington .......... 139 
Gamiand. California .. 22r...... 132 


Fresno, California ..i0¥ ts yes 131 
MO ANTON ODIO. Score sie ere ie: appre tailen 
Atlantic City, New Jersey...... 106 
Oklahoma City, Oklahoma . 106 
Pettland,, Oregon’... ....>.-. 28 95 
Denver, Colorado’ '..... i Spaassnd 89 
DAG a ORAS ia cr oie stp raye,s area raes 85 
Fronoluluy EE scene et oP 83 
Wirg), lOvIdd oc ee sie ces eee 81 
Kansas City, Missouri «046.4000 80 
Albuquerque, New Mexico..... 73 
Hartford, Connecticut ........ 61 
St. Louis, MisSOUrI ... 2. =) 9 a 59 
Louisville, Kentucky ...4...-. 415) 
Phoenixy Arizona 22.355 aos Be 
Fore Worth, Texas .... sesh we. Bl 
“2iiWake City, Utan...a.5 «e. i) 
Atlanta, Georgia, i...5.. «dak ee ae 44 
Jacksonville, Florida.s. 4...) «soe 44 
Minneapolis, Minnesota ....... 42 
TOE GSORIO obit. sd 2 OMe we es 39 
Memphis, Tennessee ........-- 38 


Convictions reported in the above 45 cities total 22,076 or 85 per cent of the 
total reported, 25,837, for the two year period. 
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EXHIBIT 1 


BUREAU OF NARCOTICS 
TREASURY DEPARTMENT 
WASHINGTON 25, D.C. 


INTERIM REPORT ON NARCOTIC ADDICTION SURVEY 
January 1, 1953—April 30, 1955 


Total Reported Shown By State 


Afabama ™, 19.43.95 ere seen Pre JNebraska’ *t:4Oer Sr ee sooo 60 
Aeon VO 84, ao Sey. one L220 «Nevada's: . “Mike eatileD: ome 68 
AGBHANSAS » 2. NASIOL .WOIE VP iz. New Hampshiret?).-.... 230), «OY 15 
GCalitonnia “itil A eee Seas 2,300,+ New : Jersey Sey ac at 443 
@@lorado’ “) Khiroht qadit . acme HIG. New Mexico. 2s) %e@itmwial ie 2 38 
Connecticut +. 41.3.0 OU LEO". «New York: «2 CPCS eee >i 9,458 
Delaware? i. £445 65 tah ee o> North Carolina Gath. saps. Ar 128 
District-of "ColumibieniwiM «are: 3871 - North Dakotaker se; BUnolie.d 38 14 
FRSPIC AME et ka ee Pa See ee Zeger ONTO). 1. Le Pe oe le. a ne ee 785 
eo > ta Ss ine oN ee | LO7~ Oklahoma AEY RGR, beens ot: 108 
Tdaho’, . cn wan «6» COLL Wee ee 4 » Oregons 6 db 2e Fhe 2 BAAS. 86 
TUNG eek ees 8 eee tlhe ag CSV LV SIMD 2. a wy eee BLO 
THETA a SARA PA FO eGmdatite Jf iGO? ™Riode vistands his ae tee ae 16 
TOW aS wate ee te eer Laer OU; SOUL “Carole! .. . arcane. eee 107 
Kansas... ac so 00s oR MOITOINGO SOUM South Dakotaogar. o. oes. ee 5 
POOH UGK, ee eta eigen eek Bi LETINESSCE. we Peet ae ee 136 
(USPHSH 796) Texas ts" Meee eee (ae 
Dowisianer) + o:.4+.°..e-oeu, OL. 106 Utahe 222. OSSRUn tga eeu 4 
Mia mGeee id: PEE ee epee MO eee 47 Vetinont’?, , (ore P..pF-sidak 3 
Maryland... +4 ci. <a0RgoTRiah 247 Viteinia. + Bowritorg GOV sae 112 
NMascachusetts “2 oof hake. at 186 Washington . se tile coobacn 200 
Mechigationein.... +54 Gra Wit 1,229 West Virginia ............... 41 
Minnesota’... 3.444740 800, 123 Wisconsite ", Georgia’ Soro aes 165 
IMSBSISSID Twa, 1. ees , SE. od tage 134 Wiroming », , 1200 (aegyioD. tee 4 
Missouri, puoi: . HesiiGetco Mi ds 535 
Montanay: ..+3.2%.. SSE at 1 POT Awe eco cle ie 28,224 
Werritory ‘of "Alaska. 22 ree aa 
Leritory. of. Hawaijinat easel: 268 


Grand. OCG: « suneia hee 28,514 
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BUREAU OF NARCOTICS TREASURY DEPARTMENT 
WASHINGTON 25, D.C. 


INTERIM REPORT ON NARCOTIC ADDICTION SURVEY 
January 1, 1955—April 30, 1955 


State and City 


Alabama 10 Indiana 13 
Birinenam ..... 3 (CPAs ule Gai eee ener 9 
Montgomery ...... 1 QUICT ar kere, ao a sues 4 
Cert re sig 6 

lowa 6 

Arizona 26 Des Moines... s4.¢. 4 
Piocens foe: 23 Other 2 ee ce eR 2 
MEIVESOR i 5 kiss. wo 2 
mraer sew, 1 Kansas 11 

MODE KET lac eee sk 0 

Arkansas 15 Oier clean ry 
Prtlie* Rock .....': 8 
PO Ci A ax wowsies of 1 Se ic Kentucky 33 

(USPHSH 29) 

California 624 LF 
Los Angeles ...... 462 Louisiana 11 
San’ Francisco...... 115 New Orleans ..... 7 
Qakland ......... 12 Minoreee . sem ek 2 4 
OESrAOs VEEP PY 30 Maine 14 

Colorado 10 BeneOre Be te a 2 
Myenver <¥.6 0/62... 8 COCR este ie Soe ate? 12 
CET Mesh. . Wienecinn 2 Maryland 28 

Connecticut ay BaihiyOLe: ses aku: 28 
Bridgeport ....... y) Were | ee ee 0 
Waterbury ....... a Massachusetts 32 
Oe Bee a ToOSt Oli ee tas Gear 18 

Delaware 0 LG Tat ore eal ten, Seer 2 
bets } Otherr.? WA. hE 12 

District of Columbia 168 ake 

Florida 5G Michigan 275 
ee 45 AJOLT OLS. Beak ck ara: 275 
NTs Ne i ee a 5 Other.) Bioko 0 
OE Te fe che tw 8 Wii aa one 26 

Georgia 47 Minneapolis <...44 19 
POL AA. Greate «++. 22 be PAULL Ieee ues 4 
Adisustal waded - on} 3 Cyt eee. fae eee coe 3 
Savanna wanrs.-.. 4. rh.’ ice 

Mississippt 16 
PO wedne. 899 18 
OUner ACI SOL teeie. meu ens 3 

Idaho 2 Cee Ae Eee ee 13 
Graneceville ...... 2 iscosied 103 

Illinois 488 Kansas City 11:41. 25 
Chace... es se 485 Gtr sonics she eet te 74 


Cote wt ea 6) Other ses cuske e344. 4 
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INTERIM REPORT ON NARCOTIC ADDICTION SURVEY (Con’d) 
January 1, 1955-April 30, 1955 


Montana 
Nebraska 


Nevada 
New Hampshire 


New Jersey 


Nemmar Koo lee Oe: 
sersey CRY |... ven 
COPNOT).: colsca ack hae & 


New Mexico 


Albuquerque .... 
OUTER =; Bee ee 


New York 


New "York *Gity * 5: 
PETE Gg! ate as 


North Carolina 


PSE ed belive thoes 
CJLNO Ee mc ee le 


Ohio 


| Cleveland Rebates oe. 
Cincinnati :. «... 


LULSa sci See vee) 


ee ee 


Oregon 


Other: Gio was, 


Pennsylvania 


Piltsburen «.' nes: 
Philadelphia .<.. 
Os ner dancin 


Rhode Island 


38 


19 


wo 


200 


State and City 


0 
14 


60 


Ty 71 


298 


17 


14 


30 


South Carolina 


OUner swe wee 


South Dakota 


Tennessee 


thai, Reeves 


Texas 


Bl Bacon. Le 
Houston ¥. sy = 
HNahagne sss: oe 


Utah 
Vermont 


Virginia 


NOETOL RS 0) Baal 
COLICT 2. oe A ee 


West Virginia 


Wisconsin 


Milwaukee .... 
Wiadieonis oa 
Other. ee oa 


Territory of Alaska 


Territory of Hawaii 
TLOnOIUILL eee 
On Cie! ada oe 


ee Ss 6 8 © © Bie @ 8s 


O14 (6.0) ei me, arg 


28 


94 


33 


37 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 


EXHIBIT 3 
BUREAU OF NARCOTICS—TREASURY DEPARTMENT WASHINGTON 25, D.C. 


INTERIM REPORT ON THE SURVEY OF ADDICTION IN THE UNITED States (1953-54) 


TABLE B 
ToraLts REPORTED By AREAS AND AGE GROUPS 
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Area 


New England States. ... i... f.. eee eee eee 
New York and Northern New Jersey:.. 


Pennsylvania, Delaware -and Southern 
eS Voie [21 oS ae ay eae CPR RENE 


Maryland, District ‘of Columban. N. 
Carolina, Virginia and West: Virginia. 


Georgia, Florida,. Alabama and South 
UO isis: osha de edd SH bes 6g 3 Be 


Kentucky and Tennessee (USPHSH—767) 
Michigan and Ohio. " : Any a ty eae 
Illinois, Indiana and Wisconsi hee ok ae 
Texas, Louisiana and Mississippi. . : ARN 
Missouri, Kansas, Arkansas and Oklahoma 
Minnesota, Iowa, Nebraska, North Da- 

kota, South Dakota..... 2. ABLE 
Colorado, Utah, Wyoming, and New 

Mexico....... bia OPS TORR 
California, Nevada.and. Arizona.......... 


Washington, .Oregon,. Idaho, Montana, 
ey of a gy RMD aes 


Under 21 


1,355 


12 


3,145 


Total 


144 
1,896 


264 
245 


Age Group Sex 
21-30 31-40 |Over 40} Male | Female 
114 57 131 216 |. - 102 
4,179 | 1,518 |. 885.| 5,846.) -2,091 
171 85 147 306 | 118 
528 266 331 923 291 
82 93 341 356 167 
368 296 343 | 728 | 242 
858 331 139 | 1,196 245 
3,874 | 1,266 733 | 6,199 776 
298 167 | 334 663 297 
307 99 1485 boon 0 405 124 
44 42 95 104 79 
23 16 101 Bid muni SO 
1,043 357 | . 277 |. 1,488 408 
85 95 71 195 69 
122 57 54 188 57 
12,096 | 4,675 | 4,127 | 18,997 | 5,046 


24,043 


Note: As of July 1, 1954 the estimated population of the United States was. 


162,414,000. 


Of this total 102,244,000. were 21 years of age and over. 


Population age groups are given as follows by the Bureau of.the Census: 


Poe ORY COTS! isan yiiek tem sh + ae SEED 2 ee oy eis ayes 
eee OATS) cece cls teen hee 21s ees fp a 8s 91S nim mise, egestas’ 


Ber ey CLES. ie sth talc, nila valet sar ates, #8. < Seige ais Miya. Pate Mle 
ri a ae nec tetemel so ins Has 90’ 7 pimuayele) s Bete’ e. « 


EU CALS 6 oc vce Fee sree Corde wie teks we leptne «© Shee wie,0 Stee iphors 
A)-44 -vears lis we. TQ. WIOtTIBT. «6. oe ewes ec we ns : 


Pre TY COTS le! aloe ao che lete en) dine Wa nig od 9°48 95) Selassie wee oe 
50-54 .vears .. LOOT Daw TE). 6c cee cee eee neces 


Be VEAL «ee ie ols uo ck Shere ares @ % alate cas 
BU-62 VEATS) cose w lee Sasa ee eee Oe Se eee eee nee e 


CATS ly ope aa ti ee eae t ess ob ales Sha sia aces 
BORA RAVE ei tet ae OG 4 eo he eee ee ee eee eles 


11,055,000 
10,899,000 


11,900,000 


12,343,000 
11,495,000 
11,091,000 


5,259,000 
3,973.000 
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EXHIBIT 4 


BUREAU OF NARCOTICS 
TREASURY DEPARTMENT 
WASHINGTON 25, D.C. 


INTERIM REPORT ON THE SURVEY OF ADDICTION IN THE UNITED STATES (1953-54) 


TABLE C 


TOTAL REPORTED SHOWN BY STATE 


Alabama... ats. AD eS eens ee 201 | Nebraska. ...,..,..:s. 5.0 aewde Daan 46 
ASPAZONA (GER. «| BRS she 1 RAS» «he BEE oft 202 | Neyada?!). vecclsworl ewadtiot baa as 68 
ARK ONGREM iN, oss Wee Ca cee 57 | New, Hampshirens. osnenaietl . seine 14 
CONTR ys 50k 4 eee REE ohn 1 (20° f New J GrS@y ica 2s sow as 2 ee 383 
Coloragonicn. < 78. » d18e > + 1 BAG. 106 | New Mexico y.100¥ bce -ciniestY nnd 30 
CORNGGHICUTIE oe he A nS 99 New Yorks. bes waedalé .aheebe 7,687 
TICLAW ALG! y'x Bo tre elses iv 5 IR Ne ke S | Northsi@arolina).<<k a. eae 126 
PSG, FOL. COLUM OIA sot era i. ore FEO” PINGIIn Wakoata 4.5 « csrvnivemgeeeree 12 
OE CONG TSC: PAPA pee oem » Wh svt! MORNE Ee LOS. F ORMOME: 5 gles se coe era sis se ae eee 487 
Cerne aS. Be cic, cab RE sat 150) Pea NON eS ns ciedic aeec's o eter 91 
ESE Trae RMON Wane PRU aren RS a TN 2 [ROREZONE «sess Sales eee eee 42 
PUERGISD BACW, ks sa aly cats, Ee eee Be 6,664 IwWepnsylvania  ...7. 4. +e 288 
Igndliania ep: 4 nbs «She ER 163 | Rhode-Island. ....:... nmalath mage 16 
DORMS Pees bs iss hie eee ae 24 } South sCarolina: .42.0..,, 14. 2cen 79 
IOanSaS) Gt. ie abRh oo des 4h BEs 5 39. | PotthnWalcota) .o.ac5 sire aca pen pee 4 
TREN CUCHM oc ab MER GE. of BTR. c 2RRS, 8388 | Mennessée.: ...nnceindhaacharet.s 132 
(USPHSH 767) Texas .|.watiols . odebl .aeggah). sie 677 
Prourstaia ,..kG hs sue S's abe he as 95 Ciiah boot ee 4 
DEALBG ahs avs shoves. tisbett tc: «cease Mts are bo Titogmont oe eee eee 9 
MICELLE YS pete oh ther aps ee Ae UTTER 2 eee a eee 110 
NVIASROCDMSEULS 4, 6.4, ss 8 ie 154 Washingtonns. « sit cece ofa. stall 167 
DILCRICST ris Shed ee aa ee 954 West Virginia ......... 2. 000d 40 
Minnesota .........ssesse eee 97 Wisednsim Vural JBI Bid | 128 
Mississippid}.to «usseut.odt wd. 118 Wyoming? 244018 938 nolising 4 
Missoumtyy Gq hh san eer ed tts 432 
DIOR ON A nee bass cae ree crete iL TE OLOR OS era eee 23,776 
Territory «Of bAlaska _. oo. pads 22 
Territory of. Hawail21eee, b8-V4 245 


Grand. Total... . 2289Y. $6U¢ 24,043 
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EXHIBIT 5 (Amended) 
BUREAU,OF NARCOTICS—TREASURY DEPARTMENT—WASHINGTON 25, D.C. 


InTERIM REPORT ON THE SURVEY Or ADDICTION IN THE UNITED States (1953-54) 


TABLE D 


Tota RrerortepD BY AREA SHOWING DrRuG USED 


Drug Used 
Area . Total 
: Mor- . Synthe- Co- Mari- 
Heroin phine Opium tics caine* huana 
New England States........... 133 99 13 | ewreameeae  e 9 318 
New York and Northern New 

A) eee 2 aa oh Cea: 7,343 300 25 180 16 73 | 7,937 
Pennsylvania, Delaware and 

Southern New Jersey........ 182 108 6 87 GS. 4 et aee 41 424 
Maryland, District of Columbia, 

N. Carolina, Virginia and 

Woosh Wirinid.. 5.0 ede dee ess 785 183 47 eh eee ee 88 | 1,214 
Georgia, Florida, Alabama and 

Sout araiina,. ... 1. 8s..« same 5 52 223 6 234 i) Aes sa 8hde-e 8 523 
Kentucky and Tennessee | 

CGUSPHS H 767): - 3.37.4 547 262 9 152.1) PA oop 3) : |. OOP 970 
Michigan and Ohio............ 1,066 149 4 SO 1 iMes...cade : 139 1,441 
Illinois, Indiana and Wisconsin. 5,933 301 17 285 ise c5 SEE 439 | 6,975 
Texas, Louisiana and Mississippi 414 310 32 SOT AGA. ween 54 890 
Missouri, Kansas, Arkansas and 

Oklahoma........ claw areas 361 163 15 SENET oes 44 619 
Minnesota, Iowa, Nebraska, 

North Dakota, South Dakota 40 91 13 SQANOK os ide: 7 183 
Colorado, Utah, Wyoming..... 8 37 51 AGAR Bae 1 144 
California, Nevada and Arizona 1,506 84 th | eee Oe 141 1,896 
Washington, Oregon, Idaho, 

Montana, Territory of Alaska 165 42 19 QG ELAS << <b: 12 264 
Territory of Hawail............ 178 ‘i 16 ea geaene 3 Ae 30 245 

Bebe ded ccc oeecd ser eee 18,713 2,359 353 t516 16 1,086 | 24,043 
Percentages. .....0... 656} 77-83 9-81 1-47 6-30 -07 4-52 


* Included in totals reported as addicts. 
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EXHIBIT 6 


NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1953 


Totals Arrests Convictions 
State Ba 
Arrests ea Narcotics Marihuana Narcotics Marihuana 
Fed. Local Fed. Local Fed. Local | Fed. | Local 
Alabama— 
Birmingham....... 3 4 2 0 0 1 2 2 0 0 
Montgomery....... 6 6 2 4 0 | 0 2 4 0 0 
Mobile. . asi. 24... 21 16 2 ) 0 19 1 0 0 15 
Other! . asada... 4 4 %y 2 0 0 2 2 0 0 
Totals, : soc dax 34 30 8 6 0 20 " 8 0 15 
Arizona— 
PRGGRIE Oh ac 8e bes 48 32 29 0 19 0 15 0 17 0 
PMarpnv we. oacis ik 38 of 1 26 0 it 1 25 0 11 
Oy Nats) of hie aeeaneraeam 9 8 Ve 2 1 4 y 1 1 4 
SL Gta its. cate 95 77 32 28 20 15 18 26 18 15 
Arkansas— 
Little iRocki 2... 4.0  e 2 2 0 0 0 2 0 0 0 
Hot Sprites... 4; 1 1 1 0 0 0 1 0 0 0 
OCHGEPENe.. «5.05 dese 4 1 0 2 0 2 0 1 0 0 
‘Totals hare if 4 3 ye 0 2 4 1 0 0 
California— 
San Fransisco...... 488 237 We 319 21 76 72 112 18 35 
LosvAngeles... ... 1). 7,146 2,878 74 1204273 OOM Ss aes 54 2802s pie learns | 3 
Sant Diego. ........ 300 136 1 153 8 138 1 62 0 73. 
Oakland i. 265 cw des 125 48 15 61 0 49 12 11 1 24 
Sacramento........ 233 119 il7/ 140 8 68 14 76 6 23 
OS WER 0 Sia eas 76 42 17 34 0 25 13 18 0 11 
Other 2 BA «oct ya 757 Sie 17 300 4 436 14 125 cy 167 
CP GUAIS 66 sees 9,125 8,773 213 8,049 71 792 180 | 3,206 54 333 
Colorado— 
Wen ck kas cee 76 51 6 0 58 2 5 1 38 7 
OTS 1S ee 28 10 2 0 1 a 2 0 0 1) 2 
Totals. cies sxc 86 53 6 1 65 14 5 1 38 9 
Connecticut— 
Hartiorg 2.222 24 10 16 6 0 2 1 6 j| 3 
Bridgsport: . .. +2 4 0 3 0 0 0 0 3 0 0 0 
New Haven....... 11 2 1 8) 0 J 2 0 0 oe 
OT AaT. 8 RRR me: oa 54 50 4 43 3 4 4 39 3 4 
5 oe Ee ti, Pe 89 65 21 58 3 t 10 45 4 6 
Delaware— 
Wilmington........ 12 12 0 9) 1 2 0 9 1 2 
(iT ce Cm Re ammitee ar 1 1 1 0 0 0 1 0 0 0 
AP tale en oe ere 13 13 1 9 1 2 1 8) I 2 
District of 
Corom pia ff ess 309 163 61 230 11 rf 42 112 7 2 
Florida— 
NISIis aren: 42 34 18 10 5 0) 10 8 9 7 
Jacksonvalleys..2.3. 32 23 2 21 6 3 il 15 6 1 
AMADA vetits nen eet 17 13 1 14 0 », 1 Bl 1) 1 
CVGHOPA eo ose ae 21 21 3 13 5 0 Pe 13 5 0 
Otagiseec sc coe 112 91 24 58 16 14 15 47 20 9 


*Includes narcotics and marihuana. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1953 


Totals Arrests Convictions 
State 
Arrests veer ot Narcotics Marihuana Narcotics Marihuana 
: Fed. Local Fed. Local Fed. Local | Fed. | Local 

Georgia— 

| Cae 34 ae 0 28 4 2 1 15 4 2 
Ape EetA.:. iy. ss: 2 0 2 » 0 0 0 0 0 0 0 
Calm DUS (oi icsca0 3 3 0 3 0 0 0 3 0 0 
Othere. Fires: ss. 18 17 11 7 0 0 14 3 0 0 

Lge Cle! Er 57 42 13 38 4 2 15 21 4 2 

Idaho— 

Boise .cAsBs asses 4 3 0 1 0 3 2 1 0 0 
C1 7 Re Dee 5 0 0 4 0 1 ) 0 0 0 
(Le) Oh ee 9 3 0 5 0 4 2 1 0 0 

Illinois— 

Chiteago! Ase... 3s, 4,608 1,885 234 | 4,100 20 254 157 1,654 26 88 
Cenereis sdaasiscss 13 47. 5 5 3 0 8 2 0 
Motals..of. sss, 4,621 1,902 239 | 4,105 23 254 125 | 1,661 28 88 

Indiana— 

- Indianapolis........ 99 13 0 83 0 16 0 10 0 3 
Evansville......... 25 12 0 25 0 0 0 12 0 0 
Fort Wayne........ 3 3 0 0 0 3 0 0 0 3 
Cry ee eee 108 35 21 72 5 10 10 17 3 5 
South Bend........ 50 13 0 31 0 19 0 9 0 4 

Tetals ozs... + 285 76 21 211 5 48 10 48 3 15 

Iowa— 

Des Moines........ 18 13 0 17 0 1 0 12 0 1 
Council Bluffs...... 4 1 0 4 0 0 0 1 0 0 
Veer ye eas 3 0 0 2 0 0 0 0 0 0 

Potalss. i. 6 3s: 25 14 0 24 0 1 0 13 0 1 

Kansas— 

Kansas City....... 2 1 0 0 0 2 0 0 0 1 
BY: 05 te are 9 3 0 4 0 5 0 2 0 1 
Othera. fe... 12 9 1 8 2 1 1 5 2 il 

Botalssc: : e225 23 13 1 12 2 8 1 <4 2 3 

Kentucky— 

Wuemisvalles A cnsc.h5-c8 12 20 2 6 0 4 5 5 6 4 

a Lexington. j.4.....: 16 15 7 0 9 0 2 0 13 0 
C74 je 33 8 7 6 20 0 0 2 6 ) 

Peotalsjcg:..i:-. 61 43 16 12 29 4 if °4 25 4 

Louisiana— 

. New Orleans....... 501 85 4] 305 46 109 28 15 (vies 17 
OPS Ret cic. dcaawe se 28 15 % 4 19% 10 1 1 8 5 

TehOls. h. .. +> 529 100 43 309 58 119 29 16 33 22 

Maine— 

US: 1). XT Ss; 1 1 1 0 0 0 1 0 0 0 
PAT DUPD Sc deo. 2 74 1 1 0 0 1 i! 0 0 
Other lds Reece. 0 0 0 0 0 0 0 ) 0 0 

Rotals.h MH... 4 3 3 2 J 0 0 2 1 0 0 

Maryland— 

Baltimore.........- 135 92 0 83 0 52 0 58 0 34 
OLA ck 0 0 0 0 0 0 0 0 0 0 
PD Ala t. B< 00.003 135 92 0 83 0 52 0 58 0 34 


* Includes narcotics and marihuana. 
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SPECIAL COMMITTEE 


NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1953 (Cont.) 


State 


Massachusetts— 
IBostoneen. sen. 


Other’......\. 
Totals.... 


Michigan— 
Petit... 


Grand Rapids..... 


Totals.... 


Minnesota— 
Minneapolis... 
St. Paul 


eeeceee 


Totals.... 


Mississippi— 


Totals.. :. 


Missouri— 
Kansas City.. 
St. Louis...... 


Nevada— 
Las Vegas..... 
Teng. ican 


New Hampshire 


New Jersey— 
Newark 


eeeeeeoe 


Camden...) 


New Mexico— 
Albuquerque. 
Calercr ce 
Las Cruces.... 


ee oe feus 


eoeee 
Sie .e 0 le 


eeeee 


exe (eveus 


e@eeoe 
cece ee 


eeceee 
ee eee 
CET yrs 
coceee 
eevee 
ne wk 56 


eeeee 


ee eee 


205 


oe eee 
os hee 


eeeee 
ce eee 
ee eee 
Bde ve 
ceceee 
eevee 
eevee 


ee eee 


eevee 
whe) 3 #16 
ee eee 


e0eeee 


ef ee 


ye Oe 
rea fart 


a6 26 5 


Totals 


Arrests 


SO eee | | 


OOO | OO | 8 | |] ef 


Marihuana 
Fed. Local 
oh. oe 
0 0 
UR Pe dene 48 
3 0 
23 0 
0 0 
0 5 
wy 5 
2 rs 
4 6 
3 2 
9 15 
0 t 
0 5 
0 6 
44,9). 3a. 
4 1 
1 0 
9 1 
0 0 
0 0 
0 2 
0 0 
0 2 
0 9 
0 0 
0 9 
22 0 
a 0 
25 0 
0 0 
1 45 
4 13 
1 4 
0 S 
0 yi 
6 22 
12 89 
49 ey 
0 6 
0 4 
2 1 
52 14 


eee | — ff 


eae [OO | OO  — | | Lf 


——— [OOOO OOO OS | | ef fe 


—— |e OO OO | | | Of 


Oe OS SO Od |S | | NN 


| | ne (| (a | I en ES eee ee 


——— eee OO) OO s ee OO | | ff 


—————_ _——— ee eee 8 | || | 


———<—— ————— OO ee | | 


—_—_—_—_—-oOC_:. ee eS | OO | — [| ff 


—_—_—_—_aeeee_ ss so: ns sss | | | | ff a Se 


—————— ee Oe | | || 


ieee] enema beceereeneremeemiemmenae) (oem ee) ee eee Ee EEE EEE 


Convictions 
Narcotics Marihuana 
Fed. Local | Fed. | Local 
34 248* 
1 4 
0 39* 
oo 291* 
oo 34 
0: 1 
1 ye 
34 37 
a 10 
1 2 
0 1 
4 12 
2 0 
3 9 
5 9 
17 10* 
17 8 
0 2 
34 20 
2 0 
0 0 
0 0 
0 0 
2 0 
1 3 
1 2 
2 ix 
if 0 
0 0 
1 0 
0 0 
ial 270 
ii 34 
9 8 
x 14 
1 13 
6 50 
47 389 
0 5 
0 ) 
0 0 
0 0 
0 5 


| | | Se | ES | eee | ates | esnsdeuseemomces 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1953 


—Continued 
a eaeoeae=e,,—o—ooo 
Arrests Convictions 
State 
Marihuana Narcotics Marihuana 
Fed. Local | Fed. | Local . 
New York— 
New York City.... 65 294; 2,978") al |e re.. 
UETALO os. ds 2s <8 1 19 49 2 1 
White Plains....... 0 0 5 0 2 
Ay HtrTOl Es a AS 0 ) 9 0 1 
Rochester......... 0 0 0 0 24 
Newburgh......... 0 0 4 0 0 
Syracuse 0 0 1 0 0 
Other 0 0 11 0 4 
Migbale os. oe 66 243 3,055 43 29 
North Carolina— 
Fayetteville........ 4 3 0 4 0 
Greensboro........ 0 3 1 ) 0 
Greenville..,...... 0 1 0 0 - 0 
PTOEAIS AS 568 as 4 7 1 4 0 
North Dakota— 
Bismarck.......... 0 0 0 0 0 
Hettinger. £. g....- 0 0 1 0 0 
Otherte peti we. 5 es. 0 0 0 0 0 
Totals. ce »..:- 0} 0 1 0 0 
Ohio— 
Cleveland.......... 2 53 152 1 25 
(a hg Cx) Rs See ae 1 30 40 0 L 5 
Cinemnatict....:.+. 3 21 51 2 8 
Ato ard <Nee  reeere 7 16 4 7 2 
Youngstown.....:.. 0 0 T7 0 0 
TRUS 0 ) 4 0 1 
Springfield......... 3 0 0 0 0 
354 C1 Oe ee ee 3 0 2 0 3 
19 120 270 10 44 
Oklahoma— 
Oklahoma City.... 2 2 G8") ia tae 
WaISAala) os chide ewes 4 8 3 0 0 
Other a oe 7 2 il7e 7 
LeU ae 17 7 85 11 ac 
Oregon— 
Portland. ...5.....- 6 6 16 10 
Salemig. ys. 4005.6 2 0 0 0 
Tce 1 0 0 0 1 
Other.. 0 0 0 0 
APOE IRS ee 8 6 16 11 
Pennsylvania— 
Philadelphia....... 7 40 337 12 
Pittsburgh......... 0 35 164 7 
Harrisburg!......-. 0 0 8 3 
TTOGAIS hitters oe « < ih 75 509 22, 
Rhode Island— 
.Providence......... 0 3 2 0 
On te: See See ) 0 0 0 
MOLALS Wak: s oia.8 « 0 3 2 0 


* Includes narcotics and marihuana. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1953 
—Continued 


Totals Arrests Convictions 


State 


Arrests «ea Narcotics Marihuana Narcotics Marihuana 
I Fed. Local Fed. Local Fed. Local | Fed. | Local 
South Carolina— 
CSroysitae Wey t: ip Uenee hoe 7 g 5 0 0 0 0 
Greenville}. > ::.:..08 2 1 1 0 0 0 0 
Lerma Bo” fe, 1 S 0 0 0 0 0 
WObElS o.% én os 10 6 6 0 0 0 0 
South Dakota— 
Aberdeen.......... 2 0 2 0 0 0 0 
8 PLT RE NRE & 0 0 0 0 0 0 0 
WOCAIS Te he cws ck 2 0 2 0 0 0 0 
Tennessee— 
Memphis. i. *. 62... 18 17 0 13 0 0 8 0 
Nashville. /....... 12 5 0 0 0 3 0 
15 8 aS OS Wie oa # 9 3 0 0 0 2 0 
ROLAIS Sc .c e 39 25 16 0 23 0 12 0 id 0 
Texas— 
EVOUSTON «ule oo <p sck 284 146 56 75 56 97 45 12 54 55 
Dalingne eae eect cen 151 42 13 44 44 50 8 1 on 2, 
San Antonio....... 142 12 64 16 49 13 54 10 49 8) 
Forti Worth: ?!...... 44 ae 29 2 12 1 21 Pe 9 1 
SITHGIr, 5c ec ds tok 819 459 68 71 216 464 56 10 204 189 
(Oasys cok 1,440 802 230 208 377 625 184 35 347 236 
Utah— 
Salt Lake City 48 49 0 38 2 8 0 38 4 ra 
Osilene coe erie 6 6 0 2, 2 2 0 oy 0 4 
PeOMie, os een oo io 3 0 3 0 0 0 3} 0 0 
CUE NGE wis Raia oink 0 0 0 0 0 0 0 0 0 0 
OGALS bc eta onl 57 58 0 43 4 10 0 43 4 11 
Vermont— 
Rutland see 1 1 1 0 0 ) 1 0 0 0 
‘Montpelier......... 1 0 0 1 0 0 0 0 0 0 
here oh ces ak 0 0 0 0 0 0 0 0 0 0 
Ji Ly eae | 2 1 1 1 0 0 1 0 0 1) 
Virginia— | 
Richmond.f ae. sss 4 2 0 1 0 3 0 J 0 1 
MiIvonkolie. A. lo co 8 6 0 5 0 3 0 4 0 2 
Newport News..... 2 2 0 2 0 0 0 2 0 0 
OEWor a sca ct eek Be 2 0 1 0 1 0 J 0 1 
PPOLGLS. bv ce 16 12 0 9 0 7 0 8 0 4 
Washington— 
Sestete malas ss « wo 57 36 25 13 1 25 20 11 1 
Waking sce poe te 10 10 0 0 10 0 0 0 10 0 
Paconiato oo. 4 8) 5 0 2 3 4 0 ] 2 2 
Otere tte eck 9 11 0 4 0 5 3 3 2 3 
iuOtals,) on. at 103 83 36 31 26 10 28 24 25 6 
West Virginia— 
Charleston...>..... 9 4 5 4 0 0 1 3 0 0 
Chore coe my. 8 0 0 0 0 0 0 0 0 0 0 
“EOUBISER CS cs nt 9 4 5 4 0 0 1 3 0 0 


—— rr rr | a, a a | eres | ere | ee ees 


*Includes narcotics and marihuana. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 573 


NARCOTIC ARRESTS AND CONVICTIONSIN THE UNITED STATES DURING 1953 (Cont’d) 


Totals Arrests Convictions 
State we 
Arrests ee Narcotics Marihuana Narcotics Marihuana 
Fed. Local Fed. Local Fed. Local | Fed. | Local 
Wisconsin— 
Milwaukee......... 157 121 8 107 2 40 v4 77 2 40 
Kenosha + |. 72-03%. 1 1 0 d 0 0 0 1 0 0 
jedi. 1 1 1 0 0 0 1 0 0 0 
cis an 159 123 9 108 2 40 3 78 pe 40 
Wyoming— 
Cheyenne.......... 6 6 0 0 5 1 0 0 5 1 
Otiier vertu... 0 0 0 0 0 0 0 0 0 0 
Meraicn... 5. .: 6 6 0 0 5 1 0 0 5 1 
Grand Totals........ 26,986 | 13,379 T. 774) th 21,853 999 | 2,360 1,332 | 10,186 | 780 | 1,081 
Alaska— 
Anchorage.) 4..:... 6 13 2 0 4 0 10 0 3 0 
Fairbanks) -ccse.s 2 1 2 0 0 0 1 0 0 0 
UC 2 2 2 0 ft) 0 2 0 0 0 
WUNECAUE ck Ee sss, 1 1 0 0 0 1 0 0 1 0 
OtAIS At 11 17 6 0 4 1 13 0 4 0 
Hawali— é 
Moneloly.ii........ 101 49 24 60 5 12 21 2 24 2 
Mom. tet Rel... . 2 0 0 0 0 2 0 0 0 0 
Other B...<e.tdv... . 0 0 0 0 0 0 0 0 0 0 
2A 103 49 24 60 5 14 ot 2 24 2 


es ff | SSS eee 


60516—39 
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EXHIBIT 7 


NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1954 


State 


Alabama— 
Birmingham....... 
Montgomery....... 
Mobiles... fas oe de 


Arizona— 
IPhoenkes. |. see. Sep. 
MlOTVENnGe sh we sts 


Arkansas— 
Little Rock.¥....2). 
Cihbreree— spe ee 


Movaictes se 


California— 

San Francisco...... 
Los Angeles........ 
San P1esos tt itt 
Oakland. . Foss 
Sacramento- 

SCO ECCON oles es pete a 
Fresno. c. ¢ awe 
Gers 0 a ads 


BO talse stn eee 


Colorado— 
Denvierie naan 


Connecticut— 
Al artlOLGa a oa eee 
New .baven... <i... 
a Ee Be neN UE 


Delaware— 
Wilmington........ 
OW we oe reds 

AGUAS an ae 


District of Columbia 


Totals Arrests Convictions 


victions 


fa | 


Fed. Local Fed. Local Fed. Local | Fed. | Local 


Arrests Narcotics Marihuana Narcotics Marihuana 


16 12 4 10 2 0 4 5 2 1 
3 3 3 0 0 0 3 0 0 0 
10 8 0 6 0 4 1 3 0 4 
9 2 3 4 0 2 1 J 0 0 
38 25 10 20 2 6 9 9 2 5 
38 20 15 1 21 1 4 : 14 1 
6 6 0 3 0 3 0 3 0 3 

7 6 3 0 4 0 3 0 3 0 
0 0 0 0 0 0 0 0 0 0 
ol 32 18 4 25 4 7 4 17 4 
3 2 1 1 1 0 1 0 1 0 
15 2 2 12 t 0 1 1 0 0 
18 4 3 13 2 0 2 1 1 0 
413 280 97 229 6 81 83 153 9 35 
5,315 | 1,528 #3 |} %,021* 18 203 84 |} 1,341 14 89 
260 4 149 6 210 3 151 13 93 

175 94 43 94 2 36 32 47 0 15 
192 139 13 113 16 50 16 79 13 ol 
118 89 1 90 1 26 7 60 1 21 
825 483 8 320 2 495 9 207 1 266 
7,407 | 2,873 239 | 6,016* 0 OS ie Pes Yi 234 | 2,038 51 550 
33 38 if 4 21 1 7 0 29 2 
8 2 1 0 v 0 0 1 0 1 
41 40 8 4 28 1 if 1 29 3 
58 51 11 47 0 0 17 34 0 0 
21 21 1 18 2 0 1 18 2 0 
14 9 0 8 0 6 0 6 0 3 
93 81 12 73 2 6 18 58 2 3 
8 8 0 7 0 1 0 7 0 1 

0 0 0 0 0 0 0 0 0 0 

8 8 0 7 0 1 0 rs 0 1 
237 139 53 164 3 17 46 84 5 4 
69 47 22 25 4 18 12 22 3 10 
13 21 0 13 0 0 0 16 0 5 
vi 6 0 3 0 4 0 6 0 0 
32 12 6 18 0 8 3 7 0 2 
121 86 28 59 4 30 15 51 3 17 


* Includes narcotic and marihuana arrests in Los Angeles. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1954 


—Continued 
Totals Arrests Convictions 
State 
presets Seep Narcotics Marihuana Narcotics Marihuana 
Fed. Local Fed. Local Fed. Local | Fed. | Local 
Georgia— 
TAG LEUNG ale WY ois. op es PA 22 5 19 3 0 5 1l7/ 0 0 
Seaver ek oe os es 6 3 0) 5 1 0 1 il 1 0 
Colmmibus.) ae ..-. 0 0 0 0 0 0 0 0 0 0 
Se ae Gane 4 4 0 3 0 i 2 2 0 0 
CROUAISHE te. . vec 37 29 5 20 4 1 8 20 1 0 
Idaho— 
Mountain Home 1 0 1 0 0 0 0 0 0 0 
WieISCE ts bee ccuses: 1 i 0 0 0 1 0 0 0 1 
Pay EUG nae teties 3+ < 1 0 0 0 0 1 0 0 0 0) 
@theneoe wy... 0 0 0 0 0 0 0 0 0 0 
Motals shoo... 3 1 1 0 0 2 0 0 0 1 
Illinois— 
(Oc ae 2,035 1,465 82 1,616 11 326 90 1,269 21 85 
Cisne ie 11 6 1 2 1 0 1 2 3 
TE OUAIS IT: .etom <.- 2,046 1h al 83 1,623 13 327 90 1,270 Das 88 
Indiana— 
Indianapolis....... 21, 12 19 8 0 0 7 5 0 0 
ivansnallest see... 4. 8 MY 0 8 0 0 1 1 0 0 
Fort Wayne........ 9 0 0 0 0 9 0 0 0 0 
GET Recess ace + « 4] 14 0 41 0 0 0 14 0 0 
South Bend.... 19 6 0 15 0 4 0. 5 0 1 
Cire ae 9 5 0 8 0 | 1 0 o 0 ft) 
MOUS als iaas 113 39 19 80 0 14 8 30 0 1 
lowa— 
Des Moines........ 15 6 0 iil 0 4 0 4 0 3] 
Onneet aah aan 8 3 0 4 0 4 0 0 0 Be 
MR OUALS HT o 6 cvsa-s 23 9 0 15 0 8 0 4 0 5 
Kansas— 
Kansas City....... 3 0 0 3 0 0 0 0 0 0 
Wihiedtas s2.......: 1 1 0 0 1 0 0 0 1 0 
or 6 2 0 5 1 0 0 1 1 0 
HD OUAIS (A. ot.as-s« 10 3 0 8 2 0 0 1 2 0 
Kentucky— 
Louisville. .).°..::. 41 30 10 9 14 8 5 9 13 8 
iro 2G 344 306 0 338* 6 0 a 338* 11 0 
CE en bt kee malt 12 il 1 19 0 33 3 6 0 
Motais, sa. ..-: 406 403 1 348 39 8 15 350 30 8 
Louisiana— 
New Orleans....... 212 85 9 101 15 87 9 25 12 39 
Winenee te. tes 31 19 1 10 2 18 ‘| 5 3 10 
MO tase) wos. ss 243 104 10 iol 17 105 10 30 15 49 
TS eae oie 0 0 0 0 0 0 0 0 0 0 


*Kentucky Habitual Addict Law. 


* Includes narcotics and marihuana. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1954 


— Continued 
Totals Arrests Convictions 
State 
Narcotics Marihuana Narcotics Marihuana 
Fed. Local Fed. Local Fed. | Local 
Maryland— 
Baltimore . i443 oss. 10 He O- 30 
Celior ss, cc es ee ee 4 1 3 2 0 
‘hotals! eae iil 80 30 
Massachusetts— 
IBOStOlee er Tree Te ee 20 235" 0 
spring mela t oo... 1 5 0 
Other’. 2sbe ess 2 18 1 
TPOUGIS Ce hoc cs 23 281 1 
Michigan— 
HOGCTONG oe ee elo 105 1,485 30 264 
Weitere ed Ore 0 1 0 6 
PACINAW.. oon ck k ee 0 13 0 0 
ier 4... te a 0 2 0 0 
Totals.) Set . 105 1,519 30 270 
Minnesota— 
Minneapolis........ 2 16 1 
esi ial & 2 LAR Se ee a 0 0 4 
Ocner ere. tees, 0 3 0 
A gis OC te 2 19 5 
Mississippi— 
MACKSOM aye ie he m4 i 0 
Other. $8 es) 1 2 if 
Mie eh ee Gs 3 3 if 
Missouri— 
Kansas City 53 81 10 
St. Momisas welt oi, 28 114 5 
Other tw oe 0 5 0 
if bes, 2c) Se 81 200 15 
Montana— 
Biles 0 3 6 
FH elong tus cates was 0 8 0 
‘Fowals. 29 ... Adie y 6 6 
Nebraska— 
Omaha... eee. 6 ‘We 7 
rier oe 0 4 6 
‘Totalart 2%. 4.1. 6 21 1B 
Nevada— 
Mas .V¥ 6@as. 2. Vis.0.. 10 2 16 0 
FUCHG ce iaeth ce ee 2 0 0 0 
Cohen. cch Mccsah 0 16 0 2 
TOtala.? = ten 12 18 16 2. 
New Hampshire— 
CONnGORG Ate se 0 1 0 
Other Aadas manent 0 0 0 
go LC een eee 0 1 0 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1954 


~ State 


New Jersey— 


Newark... 2.008... .: 
Atlantic City...... 
Asbury Park....... 
amieen bh. 00.5! 


New Mexico— 


Albuquerque....... 
Hoswe i 


New York— 


New York City... 
Binet te 


MincOlar hts oo nt oe 


Trove AM... 


North Carolina— 


Greensboro.?....... 
Asheville... 2... 


Ohio— 


Cleveland 4.2..... 
Cinctnimiul. 0... 
DR cp ee 


Oklahoma— 


Oklahoma City.... 
Peete dss... 


Oregon— 


Portland. !s.k.a...- 


be ROW WHO 


—Continued 
Totals Arrests Convictions 
Con- i ; ; 3 
A Srests | SiOHOns Narcotics Marihuana Narcotics Marihuana 
Ted. Local Fed. Local Fed. Local | Fed. | Local 
236 231 i] 207 0 8 8 214 1 8 
39 39 0 29 0 10 0 29 0 10 
13 13 10 1 G: 0 10 | 1 2 0 
10 10 0 10 0 0 0 10 0 0 
98 99 8 79 3 8 8 79 4 8 
396 392 19 346 5 26 26 333 7 26 
36 Oa 10 26 14 10 a 1 16 ae 
9 0 0 0 9 0 0 0 0 0 
0 Z 0 0 0 0 0 0) 2, oO 
45 29 10 2 23 10 a 1 18 io 
4,518 Broce 198 onOad 4 379 237 2,910 28 147 
84 fig 14 60 0 10 18 44 1 8 
17 14 0 il, 0 0 0 14 0 0 
ley 16 0 16 0 1 0 a 0 1 
18 15 0 11 0 a 0 9 0 6 
9 7 0 9 0 0 0 7 0 0 
7 7 0 5 0 2, 0 3 0 4 
26 16 3 14 1 8 2 8 0 6 
4,696 3,468 215 4,069 5 407 D5 3,010 29 172 
29 29 27 2 0 0 wif 2 0 0 
7 0 if 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
36 29 34 2 0 0 27 2 0 0 
il 1 0) 1 0) 0 0 1 0 0 
0 0 0 0 0 0 0 0 0 0 
1 1 0 1 0 0 1 0 ) 
373 319 67 300* 6 0 45 269* 5 
80 70 17 46 5 12 14 41 4 1 
60 40 Delt 3 3 3 11 25 1 
40 25 18 15 4 3 9 2, 1 
13 10 4 0 i 2 4 0 6 
10 9 0 9 0 1 0 8 0 
12 if 0 11 0 1 0 6 0 
5 5 0 4 0 1 0) 4 0 
593 485 127 418 25 23 83 365 17 20 
80 35 4 76* 0 0 il 34* 0 0 
10 3 0 2 0 8 0 1 0 2 
14 4 4 3 2 5 2 0 2 0 
104 42 8 81 2 13 3 a5. 1,08 2 
61 57 10 45 1 5 6 41 5 5 
4 4 0 2 0 74 0 2 0 2 
5 6 0 4 0 1 0 4 0 2 
70 67| 10 51 1 8 6 ‘ie: 9 


* Includes narcotics and marihuana. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED 


SPECIAL COMMITTEE 


STATES DURING 


1954 


ey 


Pennsylvania— 
Philadelphia....... 
Pittshurch.ve ..... 


Rhode Island— 


iProwidenee......... 


South Carolina— 
Colum 
Greenville......... 


Totals: ki.. ..- 
South Dakota— 


GGT FEN | Sa ee 


‘Tennessee— 
WIGTOIDIS bo. ees s 
Nashivillej.#...... 


Knoxwille bee: 4. 
Ot (a Pe ees 


Ffoustonayt ee. ae 
San Antonion....... 
EB C1 CR Ce nee 
Hort. Worth.t .«..... 
OE 5 


Utah— 
Salt Lake City.... 
St co ies ar: eee 


TH@CGIS! APs coe. 
Vermont— 


Montpelier! 2an.... 
Na 2) SS Pee 


Virginia— 
Richmond......... 


—Continued 
Totals Arrests 
Con- Narhoti Marih 
Arrests |victions BT EOLIGS ara 

Fed Local Fed Local 
1751 568 12 1,675 0 44 
DAR 76 14 193 a 4 
3 3 0 3 0. 0 
16 15 1 13 ) 2 
1, 964 662 yl 1,884 : 50 
8 2 il 2 5 0 
0 0 0 0 0 0 
8 2 j 2 5 0 
4 2 2 2 0 0 
2 1 il 1 0 0 
9 9 3 D 4 0 
15 12 6 5 4 0 
1 0 0 ‘| 0 0 
0 0 0 0 0 0 
1 0 0 1 0 0 
16 at 6 2 4 1 
12 10 fs A 2 0 
5 4 5 0 0 0 
13 9 10 1 2 0 
46 44 28 6 11 | 
363. 133 59 130 38 136 
15 104 18 66 17 49 
97 43 8 49 6 34 
25 18 6 8 7 4 
179 365 72 61 PART 389 
1,414 663 163 314 325 §12 
5 2 2 0 3 0 
2 0 1 0 1 0 
7 2 5 0 4 0 
0 0 0 0 0 0 
1 1 0 1 0 0 
| 1 0 1 0 0 
9 6 1 i 0 1 
"i 6 5 2 0 0 
S 4 2 1 0 0 
19 16 8 10 0 1 


Convictions 

Narcotics Marihuana 
Fed Local | Fed. | Local 
il 548 0 19 
iS 57 Z 4 
0 3 0 0 
0 13 0 2: 
14 621 2 25 
0 0 2 0 
0 0 0 0 
0 0 2 0 
2 0 0 0 
il 0 0 0 
3 2 4 0 
6 y 4 0 
) 0 0 0 
0 0 0 0 
0 0 0 0 
10 » 8 1 
4 0 6 ) 
4 0 0 0 
7 0 2 0 
20 2 16 1 
44 14 29 46 
3 30 21 17 
12 2 24 ey 
11 0 6 ii 
50 20 153 142 
153 66 233 OA 
1 0 i! 0 
0 0 0 0 
1 0 1 0 
0 0 0 0 
0 | 0 0 
0 1 0 0 
1 4 0 1 
4 2 0 0 
3 } 0 1) 
8 7 ) 1 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES DURING 1954 


—Continued 
; Totals Arrests Convictions 
State ee Oe 
erants Sear Narcotics Marihuana Narcotics Marihuana 
Fed. | Local Fed. Local Fed. Local | Fed. | Local 
Washington— 
SOMUEO Te ns tnnnennd 69 82 26 21 19 3 43 19 18 : 
ppokane.ck.......4 12 12 0 7 0 5 0 b 0 5 
TER COTM ALO isso 54 4 3 0 4 0 ) 0. 3 0 0 
Orphen VANS 0 9 8 0 4 3 2 0 4 3 1 
MROUAIS: Cato e 3 94 105 26 36 Legh 10 PAS wales 21 8 
West Virginia— 
Charleston. ..5...4 4 1 i 3 0 0 1 0 0 0 
Other. 7: A8.......«{ 3 3 0 3 0 0 0 3 ) 0 
GEIS eels caked 7 4 1 6 0 0 1 3 0 0 
Wisconsin— 
Milwaukee......... 149 106 0 104 0 45 0 79 0 21 
WO) Glee sects diee oa 3 3 1 0 2 1 0 0 2 
Oi a. | 152 109 1 104 0 47 1 79 0 29 
Wyoming— | 
Cieyvemere.......1 2 7 0 0 ve 0 0 0 6 1 
Coc a | 2 0 0 0 2 0 0 0 0 0 
Nota lee a5. At 4 of 0 0 4 0 0 0 6 1 
Grand Totals.......} 23,365 | 12,346 1,430 | 18,059 694 | 3,182 1, 243 9,182 581 | 1,340 
Alaska— 
Anchorage......... 14 < 10 0 4 0 2 5 0 
HMairbanks). .......! 2 3 1 0 1 0 2 1 0 
Toetelaes.....4 16 10 11 0 5 0 4 6 0 
Hawali— 
Honolulu se.......: 110 34 40 36 13 21 20 5 2 
OPCEEG ies vc waned 3 2 0 0 1 2 0 0 2s 
ER OUALS: aks ssee 114 36 40 36 14 23 27 5 4 


580 SPECIAL COMMITTEE 
EXHIBIT 8 


NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 1953—1954 
(Comparative by States) 


State Year Total Narcotics Marihuana 


a , 


Federal Local Federal Local 


Alabama— 


Pee CN Ae eee A RE A OS 1953 34] © 8 6 0 20 
1954 38 10 20 2 6 
Contictions.....5. G8. aaa: P Ah cok FY 1953 30 7 8 0 15 
1954 25 9 2 5 
Arizona— 
ALETOOUS. toch oh cas thos ns dates scans 1953 95 32 28 20 15 
1954 51 18 4 25 4 
Convietions.:correrrrerere et eee 1953 77 18 26 18 15 
1954 32 7 4 17 4 
Arkansas— 
Arrest8:.ccri er cisvrcrabrirtselr: 1953 ih $ 2 0 2 
1954 18 2 13 2 0 
COOH VICUIONS: |<. 5.0 th aie cnas Mae hacen aoe 1953 4 3 1 0 0 
1954 4 2 1 1 0 
California— 
rN og: ie ee | Dee | ane | Ee 1953 9,125 213 8049* 71 792 
1954 7,407 239 6, 016* 51 1,101 
Convietions<:2 occ covererihorcen rilis 1953 S778 180 3, 206* 54 333 
1 1954 2,873 234 2,038* 51 550 
Colorado— 
Atrests ci cesoess ees ooveviecieittelr: 1953 86 6 1 65 14 
1954 41 8 4 28 1 
CORVICUIOUS. ssa Mah cine coun ee 1953 53 4 1 38 9 
1954. 40 7 1 29 3 
Connecticut— 
A BPOSUS. 1, tists a sche Mies ston ERO. Leek 1953 89 21 58 3 t 
1954 93 12 13 2 6 
COGN VIOEIONG SF s 4 ost senacid Maidhasinioe cites 1953 65 10 45 4 6 
1954 81 18 58 2 3 
Delaware— 
CNET ORD EG mb 2 Bae. a ee 1953 ig: 1 9 1 2 
1954 8 0 7 0 1 
CORMICOIONS es bE ud i Be oes. aes 1953 13 1 9 1 2 
1954 8 0 7 0 1 
District of Columbia— 
OP ESOR. Ch ccs diet An Wey Re abe, gen “if 1953 309 61 230 11 7 
1954 237 53 164 3 17 
COGN ICUION Gs een ei ee ee 1953 163 42 112 7 2 
1954 139 46 84 5 4 
Florida— 
WATTRCES Tees cia ea tae i CR eee { 1953 112 24. 58 16 14 
1954 121 28 59 4 30 
(CORVICULONS. os ok doce eee { 1953 91 15 47 20 9 
1954 86 15 51 3 17 


*Includes narcotics and marihuana in Los Angeles, 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 1953—1954 
(Comparative by States) 


State Year Total Narcotics Marihuana 


———Kjy l —ce—“— \qeqq—] — que | —qqejK \ um — 


Federal Local Federal Local 


Georgia— 
AP POEEG Sonn. ows SEQEE. oe Sb BB aces! { 1953 57 13 38 4 2 
1954 37 5 oa 4 1 
omviewnns...4- 12102. ....6b BR o-ss5 { 1953 42 15 21 4 2 
1954 29 8 20 il 0 
Idaho— 
Ce ne o> a a ice ; Sr { 1953 9 0 5 0 4 
1954 3 1 0 0 Z 
ame aeeions, -.... 48h... rb bsca-s { 1953 3 2 t 0 0 
1954 1 0 0 0 1 
Illinois— 
FAPROSGS WSs oo oieaa ad ee ce aoe Geb aces ad { 1953 4,621 239 4,105 23 254 
1954 2,046 83 Iio23 13 327 
Ganvietons. 2... 4.82. se ec cch Bec wes { 1953 1,902 125 1,661 28 88 
1954 1,471 90 1,270 23 88 
Indiana— 
JASE RESTS. |. SR ROE 2c) Cae! Se aay { 1953 285 21 211 5 48 
1954 113 19 80 0 14 
GCOWVAGHIONS +. ced boss ce ccab Biccdaed 1953 76 10 48 3 15 
1954 39 8 30 0 1 
Iowa— 
PAPNOSES Pccc cic ss SoM Ts Sou cob Sars oot 1953 25 0 24 0 1 
1953 23 0 15 0) 1 
Cam Tietions..... de... 6. < OR 0.02! 1953 14 0 13 0 1 
1954 9 0 4 0 5 
Kansas— 
SCAT. Ee nes Or 1953 23 il 12 9 8 
1954 10 0 8 7 | 0 
GONVACHONS . oie0 «dooce ca cc cb dhece sce 1953 13 1 7 2 3 
1954 3 0 1 a 0 
Kentucky— 
Ame SHO Ms os ccs cakes os cekiemldees dinee f 1953 61 16 12 29 4 
1954 406* bt 348* 39 8 
(TGRVIGLIORS. «6 dsOs cv secenckh Sosssess f 1953 43 (i 7 25 4 
1954 403* 15 350* 30 8 
Louisiana— 
PAGOS Ss ca cbs os ole eee as 1953 529 43 309 58 119 
1954 243 10 111 17 105 
SONVACEIONS) 6c. 5 S6ENs oc ccd cbahe sacs ss 1953 100 29 16 33 a2 
1954 104 10 30 15 4, 
Maine— 
INGER ASE Lets ox} aT S| SOP 1953 3 me 1 0 0 
1954 0 0 0 0 0 
Qigirdations <5 di ws cs skak Be esd 1953 3 2 1 0 0 
| 1954 0 0 0 0 0 
Maryland— 
PAETIES US MEE. 6 o5 acc d BOs eee eke Pb i ws ss 1953 135 0 83 0 oO 
1954 123 11 80 2 30 
NO OMNAGITODS. <«<« | MRR 6 oun vo Shee od 1953 92 0 58 0 34 
: 1954 109 11 75 0 23 


*338 under Kentucky Habitual Addict Law 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 1953—1954 
(Comparative by States) 


State 


Massachusetts— 


ATPreStS Her io died me eine da Gee eos 


CornvVictiOns) cs coke wos ck Reha cee 


Michigan— 
IAPT OSES Me rccene elec, Msi oro & Sanaa ete Om arenetons 


Convietionaer. oo) FV eee ee as 


Minnesota— 
ATT ESES Wee oe os oo Rete A cle. oe SE owe © 


Convictions... .. 4.4804. iat Seow cae 


Mississippi— 
APTOSES Boi 65d Rees ods ek Oe ees 


Convictions. oc... 288. 6 onns8 BA aces 


Missouri— 
ATR OSES We auc oaks Woe ie Cae ae creo 


Convictions, «55. be sak ca BM Oadses 


Montana— 
IA TRESTS Re Gldh ats ee eae Ss aed ts ieee 


COR EERO ci on dich cick ek ee od ons 


Nebraska— 
A TESTS ie fcc) CAN ARIE ocol ods SEU orc ero 


CONV IGtHONG: . 6.05 Bok ose ak Bethe eased 


Nevada— 
ATT OSES Bie sss cl eG erate I aos eet 


CONVICHIONS «05 5 2K ooo ee ke me oo len 


New Hampshire— 
NPT EOUR Io hss a Ane witha terlanke Me a cenlohe 


CONVICTIONS, <.5 Sb ebelausnank eee eet 


New Jersey— 
APEC OR A. cic BURR ah ory aaa a alia 


Year 


Total 


ey, 


- 681 
396 


505 
392 


*Includes narcotics and marihuana in Boston. 


Federal 


Narcotics 
Local 
32 342* 
Of 281* 
35 291* 
9) 203* 
67 1,599 
105 1,519 
34 37 
17 283 
12 35 
2 19 
4 12 
6 18 
7 17 
3 3 
5 9 
4 5 
46 149 
81 200 
34 20 
53 21 
2 3 
0 6 
2 0 
0 1 
4. 14 
6 21 
2 5 
6 0) 
2 0 
12 18 
1 0 
ri 0 
0 0 
0 1 
0 0 
0 1 
56 524 
19 346 
47. 389 
26 333 


Marihuana 


Federal 


He bo ove 


an oo 


Om Oe 


Over Nokia) 


Crear (Ore 


Soca Oro 


Local 


ro FO 


— 
ie | Oren 


own FO 


Ww bo SO bo 


Fro NO 


oo "O'S 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 1953—1954 


(Comparative by States) 


State Year Total Narcotics Marihuana 


Federal Local Federal Local 


New Mexico— 


PS acid 5 eM kar Genk ee ees { 1953  Sag75 A 2 52 14 
1954 45 10 2 23 10 
Conviptions... sdb i s..c. va ene { 1953 56 0 5 23 28 
1954 29 7 1 18 3 
New York— 
PROS IORS, «<0 ot Whe eas PE wees { 1953 4,089 265 3,714* 66 44 
1954 4,696 215 4,069 3%: 407 
WONVIEOIGNG. 60 EAD a ees ae SEs eon, { 1953 3,370 243 3, 055* 43 29 
1954 3,468 200 3,010 29 Lis 
North Carolina— 
YAR OSHS WOE scone ck: Po tee ce oo corpo ee eras 1953 1p fi u 4 0 
1954 36 34 2 0 0 
Convers... ck Bh es ceed. Bh. ss f 1953 12 i“. 1 4 0 
1954 29 27 2 0 0 
North Dakota— 
DS ARES, 5 RI 2 © ee 5 5 etree 1953 4 1 3 0 0 
1954 1 0 1 0 0 
am VACODS . ck Pe ko Bec le. {| 1953 1 0 1 0 0 
\| 1954 1 0 1 0 0 
Ohio— 
INS ORESUCL 0: SRR, Soe (Re Sete Seen i 1953 575 151 350 19 55 
1954 593 Gaye 418 25 23 
Cogvartions. cb M.wi\eeede debe aes (} 1953 444 120 270 10 44, 
1954 485 83 365 eG 20 
Oklahoma— 
rose cs ae ee oe ore as as 1953 205 11 170 1% 7 
1954 104 8 81 2 13 
GoOnvictlOnsics: cb St snakes le ees 1953 110 Zi 85 11 a 
; 1954. 42 3 35 2) Os 
Oregon— 
YASS SUSHERG oo) canbe cbth so alc uc ahs Retr es 1953 68 i 40 8 13 
1954 70 10 51 1 8 
PRIS. esse) eas ces bss Pe 1953 41 6 16 8 11 
1954 67 6 47 5 9 
Pennsylvania— 
JANIS HESST ES). | (Re Re OI LN PAO Re lS Br 1953 1,371 91 1,231 if 42 
1954 1,964 Di 1,884 3 50 
KEON WA CUON Ss cc cosh Mie os ues aches Measiocsu spre 1953 612 75 509 6 22 
\| 1954 662 14 621 2 25 
Rhode Island— 
MNS ET EGGS) AF EA Oe, 2) Se | ae 1953 7 1 6 0 0 
| 1954 8 1 2 5 0 
an GIeEIO0S shes At OS. 6 AOE AO? 1953 7 3 2 2 0 
1954 2 0 0 2; 0 
South Carolina— 
PAST OSES Mie Reet Ai oa wcltdls oe Dn weetezne 1953 10 4 6 0 t) 
1954 15 6 5 4 0 
GB NACMONS Aes ooh Ade oc sss aise Mee 2 es 1953 6 6 0 0 0 
: 1954 12 6 2 4 0 


*Includes marihuana in New York City. 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 19538—1954 


(Comparative by States) 


a — ———————————— —— 


State 


South Dakota— 


(ATRESTS Pio os. cic oes oa sale erat aa 


‘Tennessee— 


VATROSUS MEM « «aces 4dr Hote ass (ha temas 6, 6 


‘Texas— 


Apress ® ok. sia ees { 


(SOTHOHIONS ¢ 0. ac Betis cosesscera Peers. spenl 


Utah— 


ARO SES ARE « sosck che aii oes kel oe ete ee soie 


(OPS WON RRERE. SORA Gy See e 


Vermont— 


AGERE GES SY ooops, 0s cede oc sutcou se acre 


Virginia— 


AMR OSES! OE © ie sua so BOE cate Matec are 


GonwieGiOns oo. 6 ak Meth, hssanscocsheoMancus cesuste 


Washington— 


TAP TRESE SIE oe coos ee os na hee 


Convictions 


West Virginia— 


eee eee cere eee eee eee ee eres 


PARMOSUBIR Os i dase RO ok ae GCE RE bts 


Convictions 


Wisconsin— 


Wyoming— 


CC 


Cre te! See ©, RPemrGRS fe Wee meds 


CE 9 04 Oe ww ee poke Oe we DD 6 


Year Total Narcotics Marihuana 


| | | | | 


Federal Local Federal Local 


1953 2 0 ae 0 0 
1954 1 0 1 0 0 
1953 0 0 0 0 0 
1954 0 0 0 0 0 
1953 39 16 0 23 0 
1954 46 28 6 11 1 
1953 25 12 0 13 0 
1954 44 25 2 16 1 
1953 1,440 230 + £208 377 625 
1954 1,414 163 314 325 612 
1953 802 184 35 347 236 
1954 663 153 66 233 211 
1953 57 0 43 4 10 
1954 7 3 0 4 0 
1953 ; 58 0 43 4 1i 
1954 2 1 0 1 0 
1953 2 1 J 0 0 
1954 1 0 1 0 0 
1953 1 1 0 0 0 
1954 1 0 1 0 0 
1953 16 0 9 0 7 
1954 19 8 10 0 1 
1953 12 0 8 0 4 
1954 16 8 7 0 : 
1953 103 36 31 26 10 
1954 94 26 36 22 10 
1953 83 28 24 25 6 
1954 105 43 33 21 8 
1953 9 5 4 0 0 
1954 7 1 6 0 0 
1953 4 1 3 0 0 
1954 4 1 3 0 0 
1953 159 9 108 2 40 
1954 152 1 104 0 47 
1953 123 3 78 2 40 
1954 109 1 79 0 29 
1953 6 0 0 5 1 
1954 4 0 0 4 0 
1953 6 0 0 5 i 
1954 7 0 0 6 1 
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NARCOTIC ARRESTS AND CONVICTIONS IN THE UNITED STATES 1953—1954 


(Comparative by States) 


ee ee 


State Year Total Narcotics Marihuana 
Federal Local Federal Local 
Grand Totals— 

ere hb, Aree. ia: { 1953 26, 986 1,774 21,853 999 2,360 
1954 23, 365 1,430 18,059 694 3,182 
Np CC CTOIES. so x Svlgccceleck «o's tage th oe 1953 13,379 1 ees BV 10, 186 780 1,081 
1954 12,346 1,243 9,182 581 1,340 

Alaska— 
PATTCCer At arte dd Lote inte res d 1953 11 6 0 4 1 
1954 16 11 0 |- 5 0 
Gonvietions. ar beeevec all. . Bee: aly he 1953 Ae 13 0 4 0 
1954 10 4 0 6 0 

Hawaii— 
Arrests..... 5 ORS LT eR Ne ae: (| 1953 103 24 60 5 14 
\| 1954 114 40 36 14 is 
Convictions........ DAI Sol TRE. ox 1953 49 ot 2 24 2 
1954 36 4 0 5 4 


APPENDIX W 


AUTOMOTIVE TRAFFIC INTO CANADA 


eee ns 


Province 


BrieeieColumbia..........- mer 


CLL aes Te anak toe. ey auk 
Saskatchewan. less. aces ome ree. North Patrol 
MANMODA te: . 0 he iiedaGe ok ayes 
Fort Erie 
Ontarid. mites. Goo) 2). CUS aes Niagara Falls 
Windsor 
NTS Ee ee ee es ee Blackpool 
. Rock Island 
Ss en eee St. Stephen 


Pacific Highway 


Customs Ports 


Coutts Ae ceer ees 


TITALCTSONM ts ates cee ee 


Pe ee ee 
foe 6 06 cei eo sittin o « 


aMaesl ee © Glee Sia © |) + 16 6 10.16) © 


eRe cS epeue Oe © ole @ 2 eles @ 


eo eee er re ws erse te 


ooeoer eee eer eee ee ee 


July—1954 

Month Daily 
67,460 ZALS 
12,463 402 
8,176 264 
20, 355 657 
394, 636 12,730 
272, 505 8,790 
345, 189 1f, 185 
68 , 820 PPO) 
41,630 1,348 
92, 226 2,975 


APPENDIX X 


DEEPSEA OR OCEAN-GOING COMMERCIAL VESSELS ENTERING FOUR 


CANADIAN PORTS DURING 1952 AND 1953 


(Taken from the Annual Report of the National Harbours Board for the year 1953) 


Port 


Ouohociioe A. Patil: teenth. - S84 4ey- Pan oe 


1953 


1,531 
753: 


1,736 
1,533 


March—1955 
Month Daily 
28, 389 915 
5, 286 170 
3,516 | 113 
5,838 186 
78,361 2,528 
100,318 | 3,236 
170, 004 5,488 
13,488 | 435 
15,924 514 
55, 382 1,786 
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APPENDIX Y 


SELECTED BIBLIOGRAPHY ON DRUG ADDICTION 


1. The Criminal Addict. Constable H. F. Price. Royal Canadian Mounted 
Police Quarterly, October 1946. Vol. 12, No. 2, p. 150. 


2. A Report on Drug Addiction in Canada. Gordon H. Josie. Department 
of National Health and Welfare. Ottawa. 1948. 


3. Canada’s Narcotic Drug Problem. K. C. Hossick. Food Drug Cosmetic 
Law Journal. Chicago. April 1952. 


4. The Problem of Drug Addiction. C. A. Roberts, M.D., C.M. The 
Canadian Medical Association Journal—68, 112-115, 1953 


5. Arguments for and Against the Legal Sale of Narcotics. Dr. G. H. 
Stevenson. Bulletin of the Vancouver Medical Society, Vol. XXXI, No. 4, 
Januarys1955... ip. LTT. 


6. The Opium Problem. Charles E. Terry and Mildred Pellens. The 
Committee on Drug Addiction in collaboration with The Bureau of Social 
Hygiene, Inc., New York. 1928. 


7. Studies on Drug Addiction. Lyndon F. Small; Nathan B. Eddy; Erich 
Mosettig; and C. K. Himmelsbach. Supplement No. 138 to the Public Health 
Reports, U.S. Public Health Service. Washington. 1938. 


8. The Pharmacology of the Opium Alkaloids. Hugo Krueger; Nathan B. 
Eddy; and Margaret Sumwalt. Supplement No. 165 to the Public Health 
Reports, U.S. Public Health Service. Washington, 1941. 


9. Report of Committee on Drug Addiction 1929-1941, and Collected 
Reprints. U.S. National Research Council. Washington. 1941. 


10. |'Bhes Treatment jofy.Drug Addicts, P. O,,Wolff, M.D.,.Ph.D. Bulletins 
of the Health Organization, League of Nations, Geneva. 1945-46. 


11. Narcotics and Narcotic Addiction. David W. Maurer, Ph.D., Victor H. 
Vogel, M.D. Published: Charles C. Thomas, Springfield, Illinois. 1954. 


12. Social and Psychological Factors in Opiate Addiction. (A Review of 
Research Findings Together with an Annotated Bibliography). Edited by 
Alan S. Meyer. Bureau of Applied Social Research, Columbia University, 
New York. September 1952. 


13. A Statistical Analysis of the Clinical Records of Hospitalized Drug 
Addicts. Michael J. Pescor. U.S. Public Health Reports, Supplement No. 143. 
Washington. 1938. 


14. Follow-up Study of Treated Narcotic Drug Addicts. Michael J. 
Pescor. U.S. Public Health Reports, Supplement No. 170. Washington. 1943. 


15. Present Status of Narcotic Addiction. With particular reference to 
medical indications and comparative addiction liability of the newer and older 
analgesic drugs. Victor H. Vogel, M.D.; Harris Isbell, M.D.; and Kenneth W. 
Chapman, M.D. The Journal of the American Medical Association—138: 
1019-1026. 1948. 


TRAFFIC IN NARCOTIC DRUGS IN CANADA 587 


16. Addiction to Analgesics and Barbiturates. Harris Isbell, M.D. and 
H. F. Fraser, M.D. The Journal of Pharmacology and Experimental Thera- 
peutics, Vol. 99, No. 4, Part 2. August 1950. 


17. A Study of Results in Hospital Treatment of Drug Addictions. (From 
the New York Hospital—Westchester Division). Robert G. Knight, M.D., and 
Curtis T. Prout, M.D. American Journal of Psychiatry, October 1951. p. 306. 


18. Treatment of Drug Addiction. H. F. Fraser, M.D., and James A. Grider, 
Jr.. M.D. The American Journal of Medicine, Vol. XIV, No 5, pp. 571-577. 
May 1953. 


19. Facts About Narcotics. Victor H. Vogel and Virginia E. Vogel. Life 
Adjustment Booklet (with Instructor’s Guide); ‘1951. © Scienee* Research 
Association, Inc. 57 West Grand Avenue, Chicago 10, Illinois. 


20. What We Can Do About the Drug Menace. Albert Deutsch. Public 
Affairs Pamphlet No. 186. 1952. 22 East 38th Street, New York 16, N.Y. 


21. Marihuana—The New Dangerous Drug. By Frederick T. Merrill. 


22. Experience in the Management of Patients Medically Addicted to 
Narcotics. By Dr. Mark Rayport. 


23. Manifestations and Treatment of Addiction to Narcotic Drugs and 
Barbiturates. By Dr. H. Isbell. 


24. Narcotic Clinics in the United States. Issued by the United States 
Bureau of Narcotics. 


25. Psychiatric Aspects of Drug Addiction. By Drs. A. Wikler and Robert 
W. Rasor. 


26. Clinical Characteristics of Addictions. By Drs. H. Isbell and W. M. 
White. 

27. Some Social and Economic Aspects of Drug Addiction. By Mr. K. C. 
Hossick. 


28. Report of the Mayor’s Committee for the Rehabilitation of Narcotic 
Addicts. City of Detroit. 


29. The Traffic in Narcotics. By Mr. H. J. Anslinger and W. F. Tompkins. 


30. Conferences on Drug Addiction Among Adolescents. The New York 
Academy of Medicine, 1951 and 1952. 


31. The Bane of Drug Addiction. By Dr. O. R. Yost. 
32. Indian Hemp: a Social Menace. By D. Mcl. Johnson. 


33. Annual Report of the Federal Republic of Germany for 1952. A United 
Nations document. 


34. Annual Report of the United Kingdom of Great Britain and Northern 
Ireland for 1953. A United Nations document. 


Note: 

1. Historical and current information about the Canadian situation is 
published in the annual reports of the Division of Narcotic Control of the 
Department of National Health and Welfare; relevant data are given in annual 
reports of Criminal Statistics of the Dominion Bureau of Statistics. 
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2. Authoritative articles and reports appear in United Nations publications, 
particularly: 


(a) the United Nations Department of Social Affairs, Bulletin on 
Narcotics. 


(6) Reports of the W.H.O. Expert Committee on Drugs Liable to Produce 
Addiction, published in the W.H.O. Technical Report Series Nos. 21, 
(1950); 57,..(1952): 76,..(1954) ;. 95, (1955). 


3. A Statement by the Council on Pharmacy and Chemistry of the American 
Medical Association, entitled What To Do With A Drug Addict, was published 


in the Journal of the American Medical Association, Vol. 149, No. 13, p. 1220, 
July 26, 1952. 


4. A bibliography on Narcotic Addiction has been compiled by The New 
York Academy of Medicine Library and issued jointly with The Welfare 
Council of New York City. March 1952. 
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APPENDIX Z 
DRUG ADDICTION 


By George E. Trasov, B.A., M.S.W., Social Worker, Drug Addiction 
Research, University of British Columbia, Vancouver, B.C. 


Honourable members of the Senate, may I be privileged to present my 
evidence regarding the problems of Drug Addiction. I do so with reluctance and 
timidity purely on the basis that there is a tendency to classify individuals 
presenting my point of view as visionaries and theorists. I am neither. My 
evidence is based on training, experience, and insight. I represent my point of 
view at this time as a citizen of Vancouver and a father of a family. By the 
same token I am expressing the view of many parents in this city. My profes- 
sional point of view in the field of research on the problems of drug addic- 
tion was presented by my Director and Colleague, Dr. G. H. Stevenson. 


The evidence submitted by various individuals on the problems of drug 
addiction and your presence here represents great progress in society’s atti- 
tude toward drug addiction, yet from the point of view of “prevention” not 
only of drug addiction but juvenile delinquency and maladaptation generally 
little was said. Without sound approach to the problems of juvenile delin- 
quency of which drug addiction is only one facet the elaborate apparatus set 
up in the Opium and Narcotic Drug Statutes—highly desirable as it is from 
a humanitarian standpoint, cannot be too successful in curing or even curbing 
drug addiction. 


Many members giving evidence to the Honourable members of the Senate 
referred frequently to four groups of addicts, namely, (1) members of the medi- 
cal, dental, nursing and veterinary professions, (2) persons who are receiving 
medical treatment for relief of physiological illness, (3) criminal addicts and (4) 
non-criminal addicts, that is, persons who are using drugs but who have not 
been brought to the attention of the police. From my own point of view 
there are only two groups: (1) persons who are receiving medical treatment 
for relief of physiological illness, and (2) addicts. Addicts in the latter classi- 
fication are delinquents by definition. That is they are vialators of statutes 
relating to illegal use of narcotics. This conclusion is a personal one and 
depends largely upon my definition of delinquency. I like to use the etymologi- 
cal definition of delinquency meaning, ‘to fall away”’. A delinquent is a 
person, who in his behaviour falls away from the customs and mores of the 
social organization. Such a broad definition would include any narcotic drug 
user in the category of a delinquent. This definition would support authorities 
on delinquency, such as Bronner, Heally, Burt and Gluecks. 


Detailed comparisons were made by the above named authorities, be- 
tween delinquents and non-delinquents. They concluded that the commonest 
and the most disastrous conditions leading to delinquency are those centered 
about the family life. The question of the effects of family relationship upon 
the sum total of home influence affecting one child in the family in one way 
and another child in the same family in a very different way has also been 
answered by these authorities. Briefly, a delinquent sibling is described as the 
one who at some stage of his development has been blocked in his needs for a 
satisfying relationship in the family. 

All delinquents fall into a general pattern. They are emotionally disturbed 
people afraid to face life, unless it be a life of delinquency, and unable to make 
the adjustments necessary to normal living. They are all seeking to avoid the 
decisions and responsibilities of daily life. Some find in narcotics, the escape 
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they desire. At the present time we place delinquents in custody to prevent 
further delinquency and to protect society from their criminal activities. At the 
expiration of their sentences we return these unfortunates to society, the same 
emotionally disturbed individuals they were before incarceration. In a short 
time most of them revert to the old pattern of life—crime or addiction and crime, 
and soon come again before the court for sentence. This process repeats itself 
time and time again. Emphasis is still laid on protecting society not in under- 
standing the individual. 

Those who are more sophisticated in understanding personality recognize 
that there are many factors contributing to delinquency and its various mani- 
festations, including drug addiction, some of which are generally cultural— 
over-crowding, poor economic status, influence of the gang and exploitation by 
underworld barons who deliberately trap the weak. Some of these factors are 
very important, even though many of us were susceptible to the same factors, 
but the most significant ones are those which center around relationships. 


Relationships originate in the home—with the mother, father and siblings. 
In this setting we usually find the clue to the delinquents and delinquent 
addict’s underdeveloped social personality. The child who is unable to identify 
with his parents and siblings can hardly be expected to. identify with the indi- 
viduals in the society, to adjust to the society and the social customs of which 
their parents are a part. Children can only see the world through the eyes of 
their parents. Conflict with the parents subsequently brings about conflict 
with the society at large. 


Among the forces that count most in determining whether or not a boy 
will be conditioned to antisocial behaviour is therefore the home atmosphere 
and especially the intimate emotional relationships of the parent and child 
and their psychological deposits in the personality and character of the boy. 
Whether we accept the point of view of common sense psychology, or the 
more penetrating psychoanalytic explanation in terms of unsatisfactory growth 
and relationships of id, ego and superego during the first few years of life, it 
is clear that in the home and in the parent-child relations are to be found the 
crucial roots of character which make for acceptable or unacceptable adjust- 
ment to the realities of life in society. Little progress can be expected in the 
prevention of delinquency or drug addiction until family life is strengthened 
by a large-scale, continuous pervasive program designed to bring to bear all 
the resources of mental hygiene, social work, education, and religious and ethi- 
cal instruction upon the central issue. We must break the vicious circle of | 
character-damaging influence on children exerted by parents, who are them- 
selves the distorted personality products of adverse parental influences, (victims 
of circumstances beyond their control) through intensive instruction of each 
generation of prospective parents in the elements of mental hygience and the 
requisites of happy and healthy family life. A tremendous multiplication of 
psychiatric, social, and other resources for improving the basic equipment of 
present and prospective parents for a wholesome parental role has become in- 
dispensable. Without this, we shall continue the attempt to sweep back the 
mounting tides of delinquency and eventual manifestation of delinquency 
through addiction with an outworn broom. 

There are many difficulties associated with treatment and prevention of 
juvenile delinquency. Nevertheless, social action should be concentrated in the 
areas in which specific attack on the problem of childhood maladjustment is 
possible and promising. To this end, society must do its most intensive work 
farther upstream in the life-span. At present, the greatest amount of time, 
thought, energy, and money is devoted to dealing with the finished product of 
long-operative antisocial processes. The professional and financial resources 
devoted to the early stages of childhood, to the education of youngsters in 
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healthy and law-abiding self-management, and to the instruction of young 
parents in the mental hygiene of family life are petty compared with those 
poured into the social stream for the maintenance of criminal courts, prisons, 
and parole boards, when it is often too late for effective results. Society will 
continue to suffer from excessive delinquency and crime until it focuses much 
greater attention on childhood and family life. 


I should like to express my strong belief that narcotic drug addiction is 
a symptom. It is a symptom of not one but of a variety of social mal- 
adies that appear in the various levels of our social structure—from the 
local peddler or the family which does not provide the right environment 
up to the international trade seeking illicit gain. 


One may view drug addiction as one symptom of a deep seated social 
problem of larger cities—a problem which may manifest itself through other 
symptoms also, such as truancy, gang warfare and delinquency generally. 


The basic problem for which there is no single term is the result of various 
deprivations suffered by children and their families in crowded, impoverished 
slum areas, in areas of racial conflict but basically in areas where the family 
and the community fail to provide the basic physical, emotional and educational 
needs of children. A major difficulty is that we are inclined to take this basic 
social illness for granted as inevitable but when one of its symptoms comes to 
our notice, such as an outbreak of gang warfare or drug addiction, there is 
a somewhat frenzied effort to deal with the presenting symptoms while con- 
tinuing to ignore the basic problem. 

Basic problems cannot be successfully attacked piecemeal. It requires 
combined operations by all—and a genuine co-operative and sustained effort 
based upon the best strategic planning available. 

The whole political and social structure of the city is involved in this basic 
problem to some degree as is also that of the nation. If we are really talking 
about the roots of drug addiction we are talking about basic maladjustment in 
our social structure, especially in larger urban centres. We are attacking one 
of the most difficult problems that this society faces, and I believe the prob- 
lem is going to be with us for many years if we direct our energies to the 
symptoms without touching upon the basic problem. There is no doubt that 
new synthetics will replace opium. The opium supply of the world will be 
left to Mr. Luciano, so we shall have more problems. 

I fully realize, Honourable Members of the Senate, that your term of 
reference is narcotic addiction. You may need to discount my presentation. But 
you have been referred to as a history making body. Though I do not wish 
to minimize your importance, I do feel that the significance of such history 
may be minimized considerably unless you consider the basic problems under- 
lying delinquency generally. The focus must be on the home and community. 
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ABUSE OF DRUGS (Drug Addiction), resolution adopted by the United Nations 
Commission on Narcotic Drugs, 471, 472 


ADDICTION RESEARCH CENTRE of the Public Health Service Centre, Lexington, 
Kentucky, 374, 386 


Isbell, Dr. Harris, Director of the National Institute of Mental Health of the, 
See Isbell, Dr. Harris 


ADDICTION SITUATION 


Anthony, Chief Constable M.F.E., 289, 290 

Canada, in, 6, See Martin, Honourable Paul 

Caused by availability of non-licensed supply, 44, See Hossick, Dr. K. C. 

Cost to the Canadian community, 427, See Shiner, Mr. Edward 

Factors governing, 334, See Van Nostrand, Dr. Patti 

Imprisonment is not the answer to problem of addiction, 219, 263, 406, 411, 420 

Problem involves social, psychological, medical and legal aspects, 418, See 
McLeod, Dr. A. M. 

Recognition of drug addiction as medical and social illness would help, 52, See 
Roberts, ‘Dr: C.’'A: 

Research program to study problem of, recommendation of the Toronto Welfare 
@ouncil, 340; See Hall, Dr. J. G. 

United Nations Commission on Narcotic Drugs, top priority given to drug addic- 
tion deliberations, 42, See that title 

United States, See Anslinger, Mr. H. J.. Curran, Mr. R. E., Isbell, Dr. Harris, 
Appendix V 

See Addicts, Drugs 

See Juvenile Addicts 


ADDICTS CAN BE CURED 


Beames, Mr. R. S., The John Howard Society of Ontario; Case histories, 17 

persons free from drugs for period, but they do not say “they are cured”, 
_ 347, See Beames, Mr. R. 5. 

Biackburne, Reverend W., if the will to be free of addiction is present, 276 

Christie, Mr. Hugh, 155, 156, See that title 

Davidson, Dr. Allan, by proper prolonged treatment followed by rehabilitation, 
252 223 

Foulks, Dr. James G., 190, See that title 

Gendreau, Dr. L. P., addicts free of symptoms of drug upon release from 
penitentiary, 464 . 

Hobden, Rev. Dr. J. Dinnage, 212, See that title 

Isbell, Dr. Harris, Lexington Hospital, in that they no longer use opiate drugs, 384 

Leslie, Captain William, 136, 137, See Salvation Army, The 

Richmond, Dr. R. G. E., 149, 150, 151, See that title 

Stevenson, Dr. G. H., 103, See that title and See Appendix H. 492-497 

Winch, Mr. E. E., 173, See that title 

See Narcotics Anonymous 


ADDICTS CANNOT BE CURED 
Anthony, Chief Constable N. F. E., has never known an addict to be cured, 284 
Cray, Detective Rex, has never known a confirmed addict to permanently 
relinguish habit, 229 
Believes it possible to cure them mentally but not physically, 2a laeeou 
Douglas, Warden, R. S., does not believe confirmed addicts can be cured, 249 
MacCullie, Mrs. Edna, 183, See that title 
MacLean, Dr. J. Ross, 124, 126, See that title 
Montgomery, Dr. R. C., 332, See that title 
Mulligan, Chief Constable, W. Heat iG, ol 
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ADDICTS CANNOT BE CURED—Cone. 


Nicholson, Commissioner, L. H., 27, See that title 

Orr, Magistrate Oscar, does not recall any cases of a reformed addict in the sense 
of a moral and physical reformation, 141 

Price, Sergeant H., has never known an addict to be permanently cured, 249, 
See that title 


ADDICTS, DRUG 


Addict creates addict 
Brakefield-Moore, Superintendent E., 399, 401 
Cray, Detective Rex, 230, 232, 238 
Horton, Superintendent J. Ce 224 
McClellan, Commissioner, Ga. By 328 
McLeod, Dr. A. M., 424 
Mulligan, Chief Constable W. H., 71 
Addict becomes seller to support habit, 296 
Addiction caused by association in penal institutions, 72, 73, 171 
Age of, 61, 62, 244, 323, 426, 460, 461, 552, 565 
Ambivalent are, about drugs, 389, 393, See Isbell, Dr. Harris 
Arrests and Convictions, 60, 61, 62, 66, 219, 223, 245 460, 461 
See Appendices F, 480; Q, 532; T, 534-543 
Case histories, See that title 
Clinics, reaction to free, 69, 231, 285, 462, See Clinics 
Convictions, See that title 
Crime, pay for drug by turning to, 66 
Criminal, See that title 
Deaths, 61, 98 
Definition of, 207, 208, 492 
Medical and Administrative, 1, 12, 375 
Description of, physical appearance and condition, 66, 67, 98, 100, 245, 246, 269, 270 
What sort of person is an addict, 66, 67, 124,126,592 
Drugs, used by, 60 
Effect on, See Effects of Narcotic Drugs 
Quantity required per day by, 65, 66, 256 
In favour of free, 77, 246, 272, 451 
Employers of labour have a negative attitude towards, 428 
Evidence of, before Senate Committee, 255-262, 362- 373, 503-505, 507 
How addicts became addicted, 67, 230 
John Howard Society, The, rehabilitative assistance to, 416, 426, 428, 429 
Juvenile, See that title 
Legislation affecting, See Varcoe, Mr. F. P.; Legislation 
Difficult to charge, 225, 226, 287, 291, 412 
Length of time to become, 65, 67, 553 
Medical, 7, 43, 44, 45, 375, 400, See Appendix A. 475; Physicians, Dentists, 
Veterinary SitreodHid 
Reform, desire must come from within, 420 
Research, See that title; Stevenson, Dr. G. H. 
Sentences, longer indeterminate, recommended, 339, See Van Nostrand, Dr. F. H. 
Statistics, See that title 
Teen-age problem, See that title 
Total number of, in Canada, 6, 7, 24, 314 
France, 15, 16 
United Kingdom, 15, 70, 114, 301 
United States, 6, 47, 449, 552, See Appendix V, 559-585; Isbell, Dr. Harris 
Vancouver, B.C., 60, 66, 229 ME Appendix F, 480 
See ‘Appendices A,B, C, 475, 476, 477 
United States, in, majority now coloured population, 385, 449, 450 
Population, survey in progress, 449 
Sentenced to jails and penitentiaries, 454, 455, See Appendix V, 559-585 
See Douglass, Warden R. S.; Orr, Magistrate Oscar; Ranta, Dr. Lawrence iH 
Solution to Drug Problem: Stevenson, Dr. G. H. 
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ADMINISTRATION OF OPIUM AND NARCOTIC DRUG ACT, 37, See Hossick 
Nira ts...C. 
Federal responsibility, 2, 20, 445 
R.C.M.P., enforcement responsibility, 20 
See Opium and Narcotic Drug Act 


ADMISSION TO HOSPITALS 
Martin, Honourable Paul, study recommended, 13 
Method at Lexington Hospital, Kentucky, 13, See Lexington Hospital 
See Compulsory Committal of Drug Addicts to Hospitals, Voluntary, Mental 
Health Hospitals 


ADULT EDUCATION, See Public Education 
ADULTERATION OF HEROIN, 68, 64 


AFTER-CARE 

Anslinger, Commissioner H. J., United States Bureau of Narcotics, one of the 
most promising phases of rehabilitation, 553 

Beames, Mr. R. S., John Howard Society of Ontario, stresses importance of 
344, 345, 346 

Chisholm, Chief Constable John, Toronto, recommends, 326, 327 

Christie, Warden Hugh, stresses importance of, 162 

Hall, Dr. J. G., Welfare Council of Toronto, long term follow-up and after-care 
services needed, 348 

Isbell, Dr. Harris, Lexington Hospital, Kentucky, reasons given for lack of 
follow-up treatment, 381 ° 

John Howard Society of Quebec, Inc., The, 419, 426, See McLeod, Dr. A. M.; 
Shiner, Mr. Edward 

Montgomery, Dr. R. C., Social Service Departments of Mental Hospitals, 333 

Nicholson, Commissioner L. H., R.C.M.P., stressed importance of, 33, 34 

Salvtaion Army, the, Vancouver, B.C., 135 

Stevenson, Dr. G. H., 104 

Waterston, Colonel Ervin, Salvation Army, Toronto, vital necessity, 361 

See Rehabilitation and Treatment; Treatment; Vocational Training 


AGE GROUPS, 7, 44, 61, 344, 460, 461, See Appendix B, 476; High Schools; 
Juveniles; Teen-age problem 


AGREEMENTS, CONVENTIONS, PROTOCOLS, 297, 298, 305, 468, 469, 472, 473, 558 


ALCOHOLICS ANONYMOUS, 51, 379, 420, 421, 424, 426, 429, 464 
See Narcotics Anonymous 


ALCOHOLISM, 50, 51, 53, 58, 66, 90, 94, 99, 103, 134, 136, 139, 141, 189, 197, 
222, 330, 331, 359, 360, 383, 420 
See Antibuse 


ALLAIN, MR. GEORGE, Chief of Detectives, Montreal, Quebec. 


Appeared before Senate Committee, 410-416 

Addicts, on release from jail go back to habit, 411 

Convictions, statistics, 414 

Drug situation, no problem in Montreal, 411 

Parole, system of, recommended, 411, 412 

“Pushers”, thinks police should keep after, 413, 414 See Pusher 

R.C.M.P., co-operation with, 410, 411, 413 

Shoplifting, 414, 415, 416 

Legislation, recommends amendment enabling arrest for being an addict, 412 


AMBULATORY TREATMENT, definition of, 16 


Drug addiction, will not cure, 553 
Little evidence to support attempts at, 418 
United Nations Commission on Narcotic Drugs, 471 
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AMPHETAMINE, 494, See Benzedrine 


ANSLINGER, MR. HARRY J., Commissioner, Bureau of Narcotics, Treasury 
Department, Washington, D.C., 21, 32, 108, 295, 444 
Statement before the United States Senate Judiciary Sub-Commiteee on 
Narcotics, 551-558 
See Appendix V, 559-585; Curran, Mr. R. E.; United States of America 


ANTHONY, Chief Constable M. F. E., Edmonton, Alberta 


Background and experience in enforcement of the Opium and Narcotic Drug 
Act, 282, 283 
Brief presented to the Committee, 283-296 
Addict, has never known a “cured”, 284 
Addicts, difficult to apprehend, 287, 291 
Teen-age, none in Alberta, 294 — 
Clinics, Drug, would not discourage addiction, 285, 286, See Clinics 
One established in Western Canada 25 years ago, 285 
Criminal Code, vagrancy sections, 291 
Heroin, price of, 283, 293, See Heroin 
Isolation and segregation, establishment of institution, 284, 285 
Views and recommendations, 283-285 
See Isolation and Segregation 
Opium and Narcotic Drug Act 
Amendments should be made to sections dealing with administration 
of, 289, 290 
Enforcement, problems, 286-289 
Act gives efficient prosecution to offenders, 289, provides sufficient 
punishment, 289 
Chief Constable of any city is directly responsible for, 288 
Edmonton, conditions in, 283, 286-288 
Expenditures in connection with, 288, 289 
Federal Government should have sole responsibility, 288 
Winnipeg, situation from 1935-1940, 290, 291, See Winnipeg, Man. - 
See Opium and Narcotic Drug Act 


PAROLE SYSTEM, recommended, 284 
PROVINCIAL MENTAL DISEASES ACT, 285, 295, See Mental Health Legislation 


R.C.M.P., 282, 283, 286, 287, 288, 289, 290, 291, See R.C.M.P. police 
every province in Canada with the exception of Ontario and Quebec, 292 
Was a member of the Force, 282, 283 


REHABILITATION and TREATMENT, 284, See that title 
Vocational Training, 284, 285, See that title 


ANTIBUSE, “miracle” drug given to alcoholics; there is no drug to counteract 
heroin, 108, 359 


ANTIDOTE, no known, for drugs, research being conducted at Lexington Hospital, 
Kentucky, 255 


APPENDICES, List of, xxv 
ARCHER, MR. GEORGE, Superintendent of R.C.M.P. in Vancouver, B.C., (1951) 62 


“ARGUMENTS FOR AND AGAINST THE LEGAL SALE OF NARCOTICS”, 14, 45, 
85, See Appendix G, 481-491; Stevenson, Dr. G. H. 


ARMED FORCES, the, 450 

ARRESTS, See Convictions 

ASH METHOD OF OPIUM IDENTIFICATION, 443, See Appendix U, 544-551 
ASPIRIN, 88 
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ATHERTON, Inspector J. J., R.C.M.P., Ottawa, Ontario 
Background and experience, 464 
Brief presented to the Committee, 464-468 
Heroin, 466, 467, 468 
Illicit drug traffic, 464, See that title 
Opium, 464, 465, 468, 469 
Searches, border, 467, 468, See Appendix W, 585 
Ship, 465, 466, See Appendix X, 585 
Japan, with entry into World War II, opium flow stopped, 466 
Mexico, 466 
Morphine, 469 
New Westminster, B.C., 466, 467 
Poppy, illegal to grow in Canada, 469, See Opium, Poppy 
Portland, Oregon, 467 
Prince Rupert, B.C., 468 
R.C.M.P. and Canadian Customs, co-operation, 465, 466 
Seattle, Washington, 467 
Smuggling, 465, 466, 467, See that title 
information received from Narcotic Division of the League of Nations, 
Narcotic Division of the United Nations, 
United States Bureau of Customs and the Bureau of Narcotics, 
466, 467 
International co-operation, United States and Canada, 467 
International Criminal Police Commission, 467, See that title 
Vancouver, B.C., 464, 466, 467 


ATTORNEY GENERAL OF BRITISH COLUMBIA, Honourable R. W. Bonner, Q.C., 
Victoria, B.C., 11, 18, See Martin, Hon. Paul 
Research, financial aid to, 86, See Financial Assistance 
Wismer, Mr. Gordon S., formerly, 62 


AUDITORS, Narcotic Control Division of Department of National Health and Welfare, 
Ottawa, Ontario, duties, 39, 41 
Pharmacists, are trained, 39 


BAGNALL, Dr, A. W., Teacher of Therapeutics, Department of Medicine, University 

of British Columbia, Vancouver, B.C. Brief presented to the Committee on 

behalf of the British Columbia Division of the Canadian Medical Association, 

215-218 

Addiction, practically no, as result of use of narcotics for health needs, 215, 218 

Addicts, if it is decided to administer narcotics to, should be done officially 
not by Medical Profession, 217 

Heroin, marijuana, morphine, 215, 216, 217, 218 

Laws and statutes, medical profession satisfied with present, 215, 216 

Narcotics, administration to addicts, it is medical practice to refuse, 216 


BARBITURATES, 146, 148, 149, 202, 309, 330, 387, 418, 422, 426, 481, 494 
Food and Drugs Act, jurisdiction over, 9 
Narcotic drugs, are not, 5, 60 
shortage of during World War II increased use of, 60 
Nembutal, seconal and luminal are, 60 


BEAMES, Mr. R. S. Casework Supervisor, The John Howard Society of Ontario, 


Toronto 
Brief presented to the Conimittee, 343-347 
After-care treatment and programs stressed, 344, 345, See After-care 
Case histories of addicts helped by the Society, 344, 345 
Community programs, 345, See that title 
Habitual offenders, addicts fear being charged as, 345, 347 
Penitentiary (Kingston) addict is contacted by representative prior to release, 
346 
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BEAMES, Mr. R. S.—Conce. 


Brief presented to the Committee, 343-347—Conce. 

Recommends as help for addicts hoping to take their place in society, 
properly organized clinics, hospitals, treatment facilities in prisons, 
research, 345 

Reform Institutions, cases referred from them are handled by the Society in 
Toronto, 346, 347 

See John Howard Society, The 


BELLEVUE HOSPITAL, New York City, 13, 55, 70 


BENZEDRINE, used in early part of World War II, 60 
Amphetamine, trade name is, 494 
Japan, popular among adolescents in, 114 


BIBLIOGRAPHY ON DRUG ADDICTION, See Appendix Y, 586-588 


BLACKBURNE, REVEREND WILLIAM, Vancouver, B.C. Brief presented to the 

Committee, 275-277 

Addicts, can be cured if the will to be free of addiction is present, 276 

No treatment or punishment will solve problem unless and until addict wants 
to be cured, 274 

Basic question depends upon whether addict is considered to be sinful or 
sick, .275 

Committee should give serious consideration as to whether treatment should 
be compulsory, 275 

Legalization (free drugs), definition, 276 

Solution to the problem, recommends that the spiritual side of the question 
is extremely important in any proposed, 276 
Should not be based on the assumption that all addicts are criminals, 276 


BOARD OF EVANGELISM AND SOCIAL SERVICE, The ‘United Church of Canada, 
See Mutchmore, Rev. Dr. J. R. 


BOARD OF POLICE COMMISSIONERS, Vancouver, B.C., 61, 77 
BOGGS ACT, The, 445, 446, See Curran, Mr. R. E.; Appendix V, 554 
BONNER, HONOURABLE R. W., Attorney General of British Columbia, 12, 18, 86 


BOOTH, GENERAL WILLIAM, the Founder of the Salvation Army, “Darkest 
England and the Way Out”, 132, 357, 358, See Steele, Major John; Waterston, 
Colonel E. 


BRITISH COLUMBIA PENITENTIARY, New Westminster, B.C. 
See Appendix J, 499-502; Douglas, Warden R. S.; Dohm, Magistrate T.; Gendreau, 
Drois P4050 


BRAKEFIELD-MOORE, Superintendent E., Officer Commanding Division ‘“C’’, 
R.C.M.P., Montreal, Quebec. 
Brief presented to the Committee, 397-408 
Addict creates addict, 399, 401, See that title 
Addiction and organized crime are not synonymous, 399 
Addicts, recommends vigorous action against, 400, 407 
Criminal Code, conspiracy section, 400, 404, See Criminal Code 
Heroin, 398, 400, 405 
Price per capsule, 401 
Three times as strong as morphine, 397, 407 
Isolation and segregation, in favour of, 400, 406, See that title 
Addicts should be released only on parole system, 400, 406 
Illicit Drug Traffic 
Entry of narcotics from other countries watched, 402 
Highway patrolmen of the R.C.M.P., 403 
Investigations, undercover, 398, 399 
Quebec City, trans-Atlantic terminal, has R.C.M.P. member stationed 
there, also patrols American border, 403 
United States-Canada border carefully watched, 403 
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R.C.M.P., Montreal, Quebec.—Cone. 
Juvenile addicts, none in province of Quebec, 399 
Liaison between Montreal City Police and R.C.M.P., 398, 404, 407 
See Allain, Mr. George 
Marijuana, not a problem in Quebec though isolated seizures have been made, 397 
Montreal City Police maintain a drug squad, 398 
Opium and morphine seldom encountered, 397 
Opium and Narcotic Drug Act, conspiracy to commit an infraction of, used to 
advantage, 400, 404, See Opium and Narcotic Drug Act 
Public Education, understanding and acceptance essential, 400, 406, See Public 
Education 
Statistics, addicts, traffickers, 398, See Statistics 
Convictions, 398 
Street peddlers, 398, 399, See that title 
Traffickers, 398, 399, 401, 405, 407 
Trafficking, 403 


BRITISH COLUMBIA, province of 
Addicts, total number of, 7, See Appendix A, 475; Vancouver, B.C. Criminal 
addicts, 7, 91, 92, See Appendices B, C; 476, 477 
Alcoholism, has highest rate of, 94 
Canadian Medical Association, division of, See Bagnall, Dr. A. W. 
Cities and Municipalities, 
Burnaby, Essondale, New Westminster, North Vancouver, Prince George, 
Prince Rupert, Richmond, Vancouver, Victoria, West Vancouver, See 
those titles 
Christie, Mr. Hugh, Warden of Oakalla Priso nFarm, 152-162, See that title 
Conference proposal, 10, See, Martin, Honourable Paul 
Convictions, 9, 91, 443, 455, 460, 461, See Appendix T, 534-543; Gendreau, 
Dr: Bae. 
Crime, statistics, 94, See Crime 
Davidson, Dr. Allan, Assistant Director, B.C. Mental Health Services, Essondale, 


B.C., 251-255, See Davidson, Dr. Allan 
Douglass, Warden R. S., New Westminster Penitentiary, See that title 244-251, 


Elliott, Dr. George, Assistant Deputy Minister of Health, 242-244, See that title 
Federal Financial Assistance, 10, 11, 86 

Gaol Rules and Regulations, 220 

Heroin, has highest rate of use, 94, See Heroin 

Horton, Detective, J. C., Vancouver, 218, 227, See that title 


Mental Health Services, See Davidson, Dr. Allan 

Oakalla Prison Farm, See that title 

Opium, See that title . 

Penitentiary, New Westminster, 455, See Douglass, Warden, R. S.; Gendreau, 
BE) hus Die a 

Police and Prisons Regulations Act, 220 

R.C.M.P., See that title 

Richmond, Dr. R. G. E., 145-152, See that title 

Smuggling, 464, 465, 466, 467, 468 

Statistics, 7, 9, 91, 92, 94, 268, 455, 460, 461, Appendices A, 475:.B, 476; C9477; 
. J, 499-502; T, 534-543 

Stevenson, Dr. G. H., See that title 

Vancouver, B.C., See that title 

Williams Head, 11, 106 

Winch, Mr. E. E., M.L.A., 162-176, See that title 


BRITISH JOURNAL OF ADDICTION, Editor, Dr. J. Yerbury Dent, definition of a 
drug addict, 207, 208 


BRITISH NORTH AMERICA ACT, gives exclusive power to Provinces to enact 
legislation covering compulsory committal and detention of drug addicts while 


undergoing treatment, 15, See Martin, Honourable Paul 


602 INDEX 


BRITISH TREATMENT PLAN, 16, 390, 422, See Dangerous Drugs Act; Stevenson, 
Dr. G. H.; United Kingdom, The; Walker, Mr. John H. 


BROMIDES, 330 

BUREAU OF NARCOTICS, See United States Bureau of Narcotics 
BUREAU OF PRISONS, United States, 452 

BURNABY, B.C., 321, See Municipal Police Forces; Oakalla Prison Farm 


CALGARY, Alberta 


Heroin, cost of capsule, 70, See Heroin 
Shoplifting, 470, 471 


CALIFORNIA, State of 
Addiction is an offence, 446, 447, 448, 557, See Appendix V, 559-568, 574, 580 
Los Angeles, maintains narcotic squad, 557 


CANADA 
International conventions, is a signatory to all, 3, 4, 298, 305, 472, 473 
One of fifty countries who have agreed not to use heroin, 114 
United Nations Commission on Narcotic Drugs, a member, 3, 21, 443, See that title 


CANADIAN MEDICAL ASSOCIATION, British Columbia Division, See Bagnall, 
Dr. A. W. 


CANADIAN REMISSION SERVICE, Department of Justice, Ottawa, Ontario, 212, 427 


CANNABIS SATIVA (Hashish), 22 
Hemp, from, 5 
Marijuana, from, 6 
Problem in Mexico, United Kingdom, United States, 22 


CAPSULES (Heroin) 
Contents, 23, 63, 64, 65 
Cost to addict, 23, 65, 66 
Price to addict, 5, 22, 63, 64, 65, 66, 70, 283, 293, 314, 401 
Quantity used by addicts, 23, 65, 66 


CASE HISTORIES OF DRUG ADDICTS 

Addicts’ Evidence, summary of, Appendix E, 503-505, Appendix M, 507 

Beames, Mr. R. S., The John Howard Society of Ontario, 17 addicts who have 
been free of drug habit for period of time, 344, 345, 347 

Cray, Detective Rex, 234, 235 

Dohm, Magistrate T., 256-262, 265 

Douglass, Warden R. S., 248, 249 

Elizabeth Fry Society, Toronto, two addicts appeared before the Senate Committee, 
362-373 

Isbell, Dr. Harris, Lexington Hospital, Kentucky, 384, 392 

MacLean, Dr. J. Ross, study and treatment of seven addicts, 121, 122, 123 

McLeod, Dr. A. M. 423 

Mulligan, Chief Constable W. H., 67, 68, 69 

Richmond, Dr. R. G. E., criminal addicts at Oakalla Prison Farm, 147 

Salvation Army, The, Vancouver, B.C. 133, 1384, 137 

Shiner, Mr. Edward, The John Howard Society of Quebec, Inc., 426, 427 

Stevenson, Dr. G. H., study of 300 addicts, 86 

Waterston, Colonel Ervin, Secretary Men’s Social Service, The Salvation Army, 
Toronto, 360, 361 


CHAIRMAN, The Senate Special Committee on Traffic in Narcotic Drugs in Canada, 
Honourable Thomas Reid, The Senate, Ottawa. See Final Report and Recom- 
mendations, viii-xxii 
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CHICAGO, Illinois, 195, 381 
Narcotic squad maintained, 557 


CHISHOLM, CHIEF CONSTABLE JOHN, Toronto, Ontario 


Brief presented to the Committee, 324-329 

Free drugs, 326 

Isolation and segregation, in favour if there is rehabilitation, 327 

John Howard Society, The, of Ontario, 326 

Mental Hospitals Act of Ontario, The, provides for admission of addicts to a 
mental hospital in three ways, 326, See Mental Health Legislation 

Narcotic problem viewed in four phases, 329 

Opium and Narcotic Drug Act, excellent co-operation between R.C.M.P. and 
Toronto Police, 325, 328, See R.C.M.P. 
Enforcement, vigorous by Federal, Provincial and Municipal authorities 

required, 326 

Peddlers, believes they should be whipped, 328 

Statistics, criminal addicts in Toronto, 325 
Convictions, 325, 327, See Appendix R. 532 

Welfare Council of Toronto, is a member of the Committee on Drug Addic- 
tion, 324 


CHLORPROMAZINE, non-narcotic drug used in withdrawal treatment, 146, See 
Richmond, Dr. RK. G. FE. 


‘Targactil”, commonly called, 423 


CHRISTIE, MR. HUGH, Warden of Oakalla Prison Farm, Burnaby, B.C. 


Brief presented to the Comimttee, 152-162 
Addicts, believe they are curable, 155 
prisoners, number at Oakalla, 157 
segregate from other prisoners, 157 
Co-operation of all interested Provincial Government Departments necessary, 
159 
Federal financial assistance is available to all Provinces who are willing to 
measure up to certain standards, 161 
Institutions cannot be entirely self-supporting, 154 
Cost per prisoner per day, 153, 154, 155, 158 
Oakalla handles all prisoners who eventually go to B.C. Penitentiary, 158 
Prison industries operate effectively, 
Guelph Reformatory, Guelph, Ontario, 154 
Oakalla Prison Farm, 154 
Rehabilitation, instruction given enabling proper, 158, 162 
Socialization program, 157 
Trained staff is necessary, 158, 159 
Treatment plan for addicts, 152, 153, 155, 156, 157 
Authority and resources necessary to make treatment possible, 159 
Team at Oakalla, 159 
Vocational training, 157 
Foulks, Dr. J. G..190, 194 
Prison addicts, arrangements made to hear them, 336, 340-342 
See Oakalla Prison Farm 


CHURCH 
Beames, Mr. R. S., The John Howard Society of Ontario, 345, 346 
Blackburne, Reverend William, See that title 
Hobden, Reverend J. Dinnage, The John Howard Society of B.C., See Hobden, . 
Rev. J. D. 
Mutchmor, Reverend Dr. J. R., The United Church of Canada, Toronto 
The Christian Church should be urged and enabled to become a much closer 
ally of the State on the drug addiction sector of the Moral Issues front, 
337, 340, See Mutchmor, Rev. Dri. R. 


Salvation Army, The, See that title 
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CLERK OF THE SENATE SPECIAL COMMITTEE on the Traffic in Narcotic Drugs 
in Canada, Mr. John Hinds, The Senate, Ottawa, Ontario 


CLINICS 
Crease Clinic, Essondale, B.C., 103, 104, See Stevenson, Dr. G. H. 
Mental Health Clinics in Ontario, 329, 330, See Montgomery, Dr. R. C. 
See Mental Health Hospitals 


CLINICS, DRUG 


Approval of, 
Douglass, Warden R.S., with thorough screening process, 246, See Douglass, 
Warden R.S. 
Ranta, Dr. Lawrence E., 197, 198, 204, See that title 
Vancouver Community Chest, 11, 187, 188, See Foulks, Dr. J. G. 
Established in United States in 1915 and closed in 1924, 80, 200 
Opposed to 
Messrs. Anthony, 284, 285, 295; Davidson, 252; Hobden, 210; Hossick, 45; 
McLeod, 418, 419; Mulligan, 69, 80; Nicholson, 29, 30; Price, 272; Roberts, 
94, 57; Stevenson, 120; Wilson, 347, 373-378 
United Kingdom, none where addict may receive supply of drug whether free 
or at nominal cost, 80, 305 
United Nations Commission on Narcotic Drugs, clinical treatment not advisable, 
471, See Resolution presented to the Economic and Social Council, 471 


COCA LEAF, produces cocaine, 5, See Cocaine 


COCAINE, 138, 286, 297, 325, 406 
British Columbia, rarely used in, 99 
Can stop habit more easily than heroin, 113 
Medical difference explained between addiction to cocaine and to marijuana, 50 
Hallucinations, will produce, 98 


Original drug problem in Vancouver concerned opium smoking and illicit use 
of cocaine, 60, 322 


Coca leaf, produced from, 5 
COCTEAU, MR. JEAN, author of a book on Opium Addiction, 99 


CODEINE, 38, 40, 138 
Canada, quantity used by medical profession in a year, 40 
Drug Addicts, used by in early part of World War II, 60 
Opium, produced from, 5 
Prescription, obtainable without doctor’s, 40 


COLLEGES OF PHARMACY, 40 


Liaison with Division of Narcotic Control in Department of National Health and 
Welfare, 43 


See Druggists; Pharmacists 


COMMISSIONS 
International Criminal Police Commission, 21, 467, See that title 
United Nations Commission on Narcotic Drugs, See that title 


COMMISSIONERS 
Board of Police, Vancouver, 61, 77 


COMMISSION ON NARCOTIC DRUGS, See United Nations Commission on Narcotic 
Drugs 


COMMITTAL TO HOSPITALS, See Compulsory Committal to Hospitals; Voluntary 
Committal to Hospitals 


COMMITTEE, Senate Special, on Traffic in Narcotic Drugs in Canada, Chairman, 
Honourable Thomas Reid, The Senate, Ottawa 
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COMMITTEE ON DRUG ADDICTION, See Vancouver Community Chest; Welfare 
Council of Toronto 


COMMUNITY PROGRAMS 

Beames, Mr. R. S., The John Howard Society of Ontario, addict returning to 
community after release fom prison or hospital is faced by greatest prob- 
lems, 344 

Davidson, Dr. Allan, 252, 253, See that title 

McLeod, Dr. A. M., community attitude towards addict should change, 420, 
program required, 418, 420 

Mulligan, Chief Constable W. H., 59 

Roberts, Dr. C. A., would be helpful, 51, 54 

Shiner, Mr. Edward, The John Howard Society of Quebec, Inc., 427, 428 

Vancouver Community Chest and Council, See that title 

See Public Education; Rehabilitation and Treatment 


COMPULSORY COMMITTAL OF DRUG ADDICTS TO HOSPITALS, 
Blackburne, Rev. William, should treatment be compulsory? 275 
Elliott, Dr. George, 243 
Foulks, Dr. James G.. 190 
MacLean, Dr. J. Ross, 124, 125 
McLeod, Dr. A. M. recommends legislation to cover, 419 
Martin, Honourable Paul, Minister of National Health and Welfare, 15 
Roberts, Dr. C. A.; compulsion necessary in treatment of addicts, 52, 55 
Stevenson, Dr. G. H., does not advocate, 110 
United Nations Commission on Narcotic Drugs, recommendations, 42, 471 
See Voluntary Committal to Hospitals 


CONVENTION (1931) for the Limitation of the Manufacture and the Regulation of 
the Distribution of Narcotic Drugs, 298, 305, 472 
See ‘1948 Protocol’, 473 


CONVENTIONS, agreements, protocols, 297, 298, 305, 468, 469, 472, 473, 558 


CONVICTIONS, 9, 24, 48, 460, 461, 534-543 
British Columbia, in, 9, 91, 475, 476, 477, 478, 479, 534-543 
Penitentiary, 244, 245, 443, 499-502 
Vancouver, 59, 60, 61, 62, 63, 66, 70, 81, 219, 480 
Ontario, 24, 318, 479, 532, 534- 543 
Toronto, 325, 327, 480, 532 
Traffickers, 24, 25, 62, 63, 70 
United Kingdom, 299, 300 
United States, 559-585 
See Opium and Narcotic Drug Act; Statistics 


COUNSEL TO SENATE SPECIAL COMMITTEE on the Traffic in Narcotic Drugs in 
Canada, Mr. A. H. Lieff, Q.C., Ottawa, Ontario, appointed, xxvii, See Lieff, 
Mer A. H. 


CRAY, Detective Rex, Police Department, Vancouver, B.C. 
Brief presented to the Committee, co-author Detective Clifford Mead, 228-242 
Addicts creates addict, 230, 232, 238 
Has never known confirmed addict to be cured, 229 
Population in Vancouver, 229 
Believe addicts can be cured physically but not mentally, 237, 239 
Case histories, 234, 235 
Educational program, recommended, stressing evils of addiction, 231, 232 
Enforcement, narcotic, 228, 229 
Free drugs, not in favour of, 230, 231 
Isolation and segregation recommended, 231, 238, 239, 240 
Opium and Narcotic Drug Act, provisions, 228 
Amendment recommended, 237 
Peddlers, method of operation, 228, 229 
R.C.M.P., 237 
Syndicates, drug, 231, 233 
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CREASE CLINIC, ESSONDALE, B.C., 103, 104 


CRIME 

Addiction and organized crime are not synonymous, 399, 402 

Addicts, types of crimes committed by, 66, 269 , 

Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, 456, 459, 460, 
See that title 

Increase in, attributable to drug traffic, 78 

Organized, 61, 66, 269 

Stevenson, Dr. G. H. large doses of narcotics do not stimulate addict to crimes of 
violence, 98 

Syndicates, 61, 63, 70, 71, 79 

Traced to narcotics, 62 

Vancouver, 79, See Appendices F, 480, L, 506 

See, Convictions; Criminal Addicts; Shoplifting 


CRIMINAL ADDICTS, definition of, 6, 21 

Brakefield-Moore, Superintendent E., R.C.M.P., no desire to be cured, 339 

Chisholm, Chief Constable, Toronto, 325, 327 

Douglass, Warden, R. S., New Westminster Penitentiary, See that title 

Gendreau, Dr. L. P., See that title 

McClellan, Asst. Commissioner, R.C.M.P. Toronto, 314, 320, O21, ooo 

McLeod, Dr. A. M., require treatment rather than psychological and psychiatric 
help, 425 

Mulligan, Chief Constable W. H., impossible to cure, 76 

Released from Penitentiaries, Reform Institutions, can seek help from The John 
Howard Society, Salvation Army, Church Army, Parole and rehabilitation 
Department of Reform Institutions, 346, See Beames, Nine Bh... 1: 

Treatment of, in jails, 33, 34, 41, 42 

See Convictions, Prisons, Statistics 


CRIMINAL BEHAVIOUR, symptomatic of personality and emotional disturbance, 455, 
456, See Gendreau, Dr. L. P. . 


CRIMINAL CODE, The, 147, 197, 291, 323, 355, 400, 404, 432, 436, 440 


CRIMINAL INVESTIGATION BRANCH, R.C.M.P., 267, 268, 283, 314, 397 
See R.C.M.P. 


CRIMINAL LAW 


Canada, in, is a Federal responsibility, 37, 445, See Opium and Narcotic 
Drug Act 
United States, in, is a State responsibility, 445, 556, 557 


“CURE AND CONTROL OF THE ADDICT AS THE FINAL SOLUTION TO THE 
NARCOTIC PROBLEM” by Wilson, Mr. R. S. S., Appendix N, 508-515 


CURRAN, Mr. R. E., Legal Adviser, Department of National Health and Welfare, 
Ottawa, Ontario 


Appeared before Senate Committee, dealt with Federal and State legislation in 
the United States, 444-454 
Anslinger, Commissioner H. J., Bureau of Narcotics, 444, 445, 446, 447, 448, 
See United States Bureau of Narcotics; Appendix V, 551-585 
Armed forces, no evidence of addiction, 450 
Boggs Act, the, provides penalties, 445, 446, See Boggs Act, The 
Bureau of Narcotics, maintains enforcement agents, 446, 447, 449 
Bureau of Prisons, 452 
California, addiction is an offence, 446, 447, 448 
Criminal law is a State responsibility, 445, See Criminal Law 
Domestic trade and distribution of narcotic drugs regulated by tax measures, 445 
Drug addicts, majority now coloured population, 449, 450, — 
See Isbell, Dr. Harris, 385 
Population, surveys in progress, 449 
Statistics, 449, See Appendix V, 559-585 
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CURRAN, Mr. R. E.—Conc. 
Enforcement, 445, 446 
Federal Legislation, 445 
Free drugs to addicts, 450, 451 
Heroin, 449, 450 
Isolation and segregation, 454 
Japan has a heroin problem, 450, See Japan 
Kentucky, Blue Grass Law, 452 
Lexington Hospital, Kentucky, 446, 450-454, See that title 
Blue Grass Law no longer in use, 452 
Patients, strict segregation of female and male, 453 
Smuggling, 453 
Treatment program, 453 
Liaison, narcotic enforcement agencies, state and municipal forces, 447 
Marijuna, 449 
Morphine, 449 
Methadone, 454 
Michigan, penalties provide maximum of twenty years, 446 
Needle Law, 446 ; 
Narcotic legislation, each State has, 445, 557 
Federal, through taxation, 445, 446 
Nevada, legalized gambling, 447 
New Jersey, drug addict is designated a disorderly person, 446 
New York City, 449 
Ohio, serious narcotic problem arose, 446 
Legislation amended, 446 
Opium and Narcotic Drug Act, Canada, 445 
Parole system recommended, 454, See Parole System 
Penalties, uniformity between federal and state legislation, 446, 
See Appendix V, 557 Boggs Act, The 
R.C.M.P., 447, 451 | 
Registrants authorized to deal in drugs include: medical profession, pharmacists 
wholesale and resale dealers, 445 
Seattle, Washington, 448 
Smuggling, 452, 453, See that title 
Taxation, federal control over narcotics, 445 
Judge has power to suspend sentence for first offence, 445 
Second offence imposes a minimum of 5 years with no right of suspending 
sentence nor right of probation, 446 : 
Trafficker, addict and non-addict, 450 
Recommends no discrimination be made, 450, 452 
United Nations, traffic section, Canadian member, Mr. K. C. Hossick, 447 
Vancouver, British Columbia, 448, See that title 
Vancouver Community Chest, 450, See that title 
See Statement by Mr. J. H. Anslinger, Commissioner, Bureau of Narcotics, 
Appendix V, 551-585 


CUSTOMS, Canadian, 313, 319 


? 


CUSTOMS, Her Majesty’s United Kingdom, supervise lawful imports and exports 
of drugs, 299, See Walker, Mr. John H. 


DANGEROUS DRUGS ACT, 1951, Great Britain 
'“Memorandum as to Duties of Doctors and Dentists”, 486, 487 
Penalties for offences under, 300 
Secretary of State for the Home Department is the Minister responsible 
for the administration of, 298, See Walker, Mr. John H, 
Stevenson, Dr. G. H., 114, 115, 116, 486 


“DANGEROUS DRUGS IN LONDON” by Inspector Lysle, November, 1954, 202 
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DANGEROUS DRUGS INSPECTORATE, Great Britain, duties of, 298, 299 


Liaison maintained with: Regional Medical Officers of the Ministry of Health, and 
the Department of Health for Scotland, and Ministry of Home Affairs in 
Northern Ireland, 299 
See Walker, Mr. John H. 

MacLeod, Dr. A. M., 417 


“DARKEST ENGLAND AND THE WAY OUT”, General Booth, 132, 357, 358 


DAVIDSON, DR. ALLAN, Assistant Director of British Columbia Mental Health 
Services, Essondale, B.C. 
Brief presented to the Committee, yi W459) 
Clinics, opposed to establishment of, for dispensing free drugs, 252 
Drug addiction, as it affects the individual and the community, 252 
problem of, requires community education, institutional care, law 
enforcement, 253 
Drug addicts are not admitted to the B.C. Mental Hospital unless they 
are suffering from a psychosis or mental illness, 250 
Policy in effect since 1921, 250 
Drugs, no known antidote for, studies being conducted by the Research 
Department of Lexington Hospital, Kentucky, 255, 
See Isbell, Dr. Harris, 386 
Isolation and segregation, recommends, 252, 253, 254, See that title 
Lexington Hospital, in 1952, Dr. Davidson was one of three persons sent 
by the Provincial Government of B.C. to study the United States Public 
Health Service Hospital, 251-255 
River Side Hospital, New York, at, he studied the projective setup 
for treating adolescent addicts, 251, 252, 253 
Treatment centres, feels establishment of, would be ineffective in dealing 
with entire problem, 253 
Recommends specially designed institutions to meet specific problems 
of drug addicts, 253 
Treatment program, should include more than just a withdrawal routine, 252 
Rehabilitation, 252, 253, See Rehabilitation and Treatment 


DEFINITION OF 
Addiction and Drug Addiction, 50 
Ambulatory treatment, 16 
“Cold-turkey” withdrawal treatment, 58, 462, 463 
Dangerous Drugs (England), 297 
- Drug addict, 5, 6, 21, 206, 207, 208 
“Suspect” addict, 60 
“Fix”, See that title 
Legalization, 276 
Medical addict, 375 
Peddler, 4 
Pusher, 4 
Stevenson, Dr. G. H., defines concept of “cure” for addiction, 103 
Synthetic drugs, 493 
Traffic, in the Opium and Narcotic Drug Act, 4 
Trafficking, 4 
Traffickers, 4, 5 
World Health Organization’s Expert Committee on Drugs Liable to Produce 
Addiction, defines drug addiction, 492 


DEMEROL, 297, 377, 387, 391, 423 
Preferred by “professional” addicts, 50 
Stevenson, Dr. G. H., 115, 493 
Synthetic drug, 6 


DENT, DR, J. YERBURY, Editor of the British Journal of Addiction, definition 
of drug addict, 207, 208 
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DENTISTS 
Drug addicts, 91, 111 
Only those in good standing with Provincial Associations may sell, purchase, 
issue or prescribe drugs, 39 
Opium and Narcotic Drug Act, 109, 110, 289 
Record kept of drugs received by them, 38, 289 
United Kingdom, instructions issued to, 199, 303, See Dangerous Drugs Act 


DEPARTMENT OF HEALTH FOR SCOTLAND, 299, See Walker, Mr. John H. 


DEPARTMENT OF JUSTICE, Ottawa, Ontario 
Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, See that title 
Varcoe, Mr. F. P., Deputy Minister of, See that title 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE, Ottawa, Ontario, 
Honourable Paul Martin, Minister of, 1-19, See Appendices A, B, C, 475, 476, 477 
Officials of, 2, 17 
Curran, Mr. R. E., Legal Adviser, 2, 444-454 
Farmilo, Dr. Charles, Organic Chemistry, 374, 443, See Appendix U, 
544-551 
Hossick, Mr. K. C., Chief of the Division of Narcotic Control, 7, 17, 19, 
21, 37-49, 95, 374, 443, 444, See Appendix T, 534-543 
Josie, Mr. G. H., “Drug Addiction in Canada”, 167, 168, 170 
Roberts, Dr. C. A., Chief of the Mental Health Division, 12, 17, 19, 48-58, 
195, 374, 420 
Hall, Dr. J. G., Toronto Welfare Council, recommends that a National Advisory 
Committee on Drug Addiction to the Department of National Health and 
Welfare be established, 348 
Hobden, Rev. Dr. J. Dinnage, The John Howard Society of B.C., recommends 
continuation of research activities supported by the Federal Minister of 
National Health and Welfare, 213 


DEPARTMENT OF REFORM INSTITUTIONS, Toronto, Ontario, See Van Nostrand, 
ih ee Se 


DEPUTY COMMISSIONER OF PENITENTIARIES, Department of Justice, Ottawa, 
Ontario, 17, See Gendreau, Dr. L. P. 


DEPUTY MINISTER OF JUSTICE, Ottawa, Ontario, See Varcoe, Mr. F. P. 


DETECTIVES, Vancouver City Police Department 
Cray, Detective Rex, See that title 
Horton, Supt. J. C., See that title 
Mead, Detective Clifford, 241 
See Police 


DETENTION OF ADDICTS, 12, 13, 15, See Martin, Honourable Paul 
Compulsory Committal of Drug Addicts to Hospitals, See that title 
Voluntary Committal to Hospitals, 12, 13, See that title 


DEUTSCH, ALBERT, author of pamphlet ‘Public Affairs Committee’, 166, 167 


DILAUDID, at one time considered to be non-addicting, 387 
Used by addicts in southern United States, 391 


DISTRIBUTION OF DRUGS 

Chisholm, Chief Constable John, Toronto, hopeful that recent amendments to 
the Opium and Narcotic Drug Act will curb, 326 

Clinics, See that title 

Free Drugs, See that title 

Illicit, 5 

Method of distribution of heroin capsules in Toronto, 453 
Vancouver, 59, 63, 64, 65 

Prescriptions, See that title 

See Retail and Wholesale Sales; Wholesalers 
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DIVISION OF NARCOTIC CONTROL, Department of National Health and Welfare, 
Ottawa, See Hossick, Mr. K. C. 


DOCTORS, See Physicians 


DOHM, MAGISTRATE THOMAS, Vancouver, B.C. 


Appeared before Committee with two witnesses, criminal addicts, 255-266 
First witness questioned: age, quantity of drugs used, convictions, health, 
education, effects of drugs on his work, costs of drugs per day, addict 
has no peace of mind, an addict has difficulty securing work, 255-262 
Second witness was not questioned. 
Clinics, recommends establishment of, and free drugs, 263 
Douglass, Warden, R. S., 255, 263 
Jail, does not believe it is the answer to problem of addiction, 263 
Juvenile delinquents, 264, 265 
Statistics for Vancouver, 265 
Mulligan, Chief Constable W. H., disagrees with him that majority of crimes can 
be traced to addicts, 266 
Traffickers, to defeat them, take the profit out of drugs, 263 
Recommends life imprisonment, 263 
Sentences, imposed, 263 


DOUGLASS, MR. R. S., Warden, B.C. Penitentiary, New Westminster, B.C. 


Brief presented to the Committee, 244-251 
Addicts serving sentence, 244, 245 
Age, average, 244 
Convictions, 245 
Criminal history, 245 
Physical and mental condition of, 245 
Prison behaviour, 245 
Racial origins, 244 
Addicts are good athletes, 246, 251 
Usually are anxious to learn a trade, 246 
Clinics, recommends establishment of treatment clinics to dispense drugs 
legally, 246 
Registration of addicts, 247 
John Howard Society, The, 250, See that title 
National Employment Service, 250 
Penitentiary Psychiatrist recommends establishment of treatment centres, 245 
Rehabilitation, teach addicts a trade, 246 
Classification staff at penitentiary, 250 
Treatment, no actual medical treatment for addicts at penitentiary, 245 
Withdrawal, none given at penitentiary, 250 
Treatment clinics, could learn what causes people to become drug addicts, 
but does not believe there is a cure, 248 
See Appendix J, 499-502; Prisons; Vocational Training 


DRUG ACTS 
Dangerous Drug Act, See that title 
Food and Drugs Act, See that title 
Opium and Narcotic Drug Act, See that title 


“DRUG ADDICT”, film produced by the Department of National Health and Welfare 
in co-operation with the R.C.M.P., 48, 49 


DRUG ADDICTION, Bibliography on, 472, Appendix Y, 586-588 


DRUG ADDICTION, resolution of the United Nations Commission on Narcotic Drugs, 
“Abuse of Drugs’, 471, 472 


DRUG ADDICTION COMMITTEE of the National Research Council, United States, 387 
DRUG ADDICTS, See Addicts, Drug 
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DRUGGISTS 


Anthony, Chief Constable M. F. E., 290, 292 
Books examined by Narcotic Division’s auditors who are pharmacists, 39, 292 
Must be in good standing with provincial associations to sell, purchase, issue or 
prescribe drugs, 39 
Must: keep records of sale of drugs, 18, 38, 290, 315 
Register, a, in every retail drugstore, sales and receipts, 38 
Inspected from time to time, 38 
United Kingdom, in, do not keep monthly records, 42 
Keep detailed records, 298, See Walker, Mr. John H. 
Inspection carried out by police, 299 


“DRUG CLINIC PLAN OPPOSED IN CANADA”, Appendix O, 516-521, See Wilson, 
Mr. R..S..5. 


DRUGS, 


Illicit Drug Traffic, See that title 

Importation of, 22, 39 

Price, 5, 22 

Profit in, See that title 

Roberts, Dr. C. A., recommends education of professional people who are addicts 
re drugs and treatment, 55 

Sales, See Wholesale and Retail Sales 

Self-administration of, 60, 64, 208 

Supply, 22, 39 

Trafficking in, definition, 4 

Underworld Traffic, 21 

See Heroin; Opium; United Nations Commission on Narcotics 


DRUGS, mentioned in the Committee Minutes 


Amphetamine, 494 

Antibuse, 103, 359 

Asprin, 88 

Barbiturates, See that title 
Benzedrine, 60, 114, 494 
Cannabis Sativa, 5; .6, 22 
Chlorpromazine, 194 

Cocaine, 5, 50, 60, 98, 99, 113 
Codeine, 5, 39, 40, 60 
Demerol, See that title 
Dilaudid, 387, 291 

Hashish, 22, 117, 493 

Hemp, 5 

Heroin, See that title 
Hyoscine, 148 . — 
India Hemp, See that title 
Marijuana, See that title 
Methadone, See that title 
Morphine, See that title 
Nembutal, 58 

Opium, See that title 

Seconal, 60 

Sodium Luminal, See that title 
Synthetic Drugs, See that title 
Rauwolfia, 146 


DRUGS, natural 


Coca leaf, 5 
Hemp, 5 
Opium, 9) 


EASTERN UNITED STATES, drugs from, into Canada, 63, 269, 313, 316 


612 INDEX 


ECONOMIC AND SOCIAL COUNCIL OF THE UNITED NATIONS, resolution by 
Commission on Narcotic Drugs, “Abuse of Drugs’, 471, 472 


EDMONTON, Alberta 
Anthony, Chief Constable M. F. E., See that title 
Heroin, cost of capsule, 70, 283, 293 
Juvenile addicts, 46 
Shoplifting, 470, 471 


EDUCATION 
Hossick, Mr. K. C., opposed to educational program for juveniles, 30 
See, Community Programs; High Schools; Public ‘Education 


EFFECTS OF NARCOTIC DRUGS, 96, 97 
Drug addicts are good athletes, 246, 251, 462 
Harmful effects to individuals, 99, 100 
to society, 100 
Intelligence not injured, no brain damage from use of heroin, 98, 299 
Physical effects, 98, 553 
Cray, Detective Rex, 229, 232, 233 
See Appendix H, 492-497; Addicts, Drug; Addiction Situation; Case Histories 


ELECTROPHORETIC METHOD OF OPIUM IDENTIFICATION, 443, See Appendix 
U, 544-551 


ELIZABETH FRY SOCIETY, The, Toronto, Ontario 


Female addicts released from jails and penitentiaries are helped by, 346 
Female witness, former addict, appeared before the Senate Committee, 362-366 


ELLIOTT, DR. GEORGE, Assistant Deputy Minister of Health, Department of Health 
and Welfare, Victoria, B.C. 
Brief presented to the Committee, 242-244 
Drug addiction is classed in the Health Branch as a disease amenable to 
treatment, 242 
Recommendations of Health Branch 
Clinics, establishment of, 243 
admission voluntary or on committal basis, 243 
Governments, municipal, federal and provincial, should pool efforts and 
resources for an effective treatment program, 243 
Institutions, development of an, addicts require long-term treatment, 243 
Rehabilitation program, occupational and vocational therapy, 243 
Research required, 243 
Treatment, degree of, depends upon five factors, 242 
Treatment should be directed towards individual addiction control and 
complete rehabilitation of patient, 243 


EMPLOYERS OF LABOUR, have negative attitude towards drug addicts, 428 


ENFORCEMENT 

Edmonton, in, 282, 286, 287, 288, See Anthony, Chief Constable M.F.E. 
Recommendations for enforcement policy, 291 

International Criminal Police Commission, 21, 467 

Montreal, in, 398, 399, 400, 402, 418, 414, See Allain, Mr. George, Brakefield-Moore, 
Supt. E. 

Mutchmor, Rev. Dr. J. R., The United Church of Canada, recommends Attorneys 
General and Mayors support all law enforcement officers, 341, 342 

Opium and Narcotic Drug Act 
Features of, 24, 286, 287 
Enforcement of, 7, 9, 20, 24, 37, 436 

Recommendations, 29, 41, 71, 72, 107, 219 

Toronto, in, 314, 315, 316, 325, 326, 328, See Chisholm Chief Constable John; 
McClellan, Asst. Commissioner, G. B. 
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ENFORCEMENT—Conc. 
United States of America, 445, 446, 555-557, See Curran, Mr. R. E.; Appendix V, 
551-585 


Vancouver, in, 228, 229, 230-241, 267-271, See Cray, Detective Rex; Price, Serg. 
Harold 


See Opium and Narcotic Drug Act; R.C.M.P. 


ENGLAND 


Addicts, number of, 70, 301 
Use morphine not heroin, 70 
British Treatment Plan, See that title 
Dangerous Drugs Act, 114, 115, 116, 298, 300, 486, 487 
Isbell, Dr. Harris, 390 
See Walker, Mr. John H.; United Kingdom _ 


ENGLISH HOME SECRETARY, Great Britain, 298, See Walker, Mr. John H. 
ESSONDALE HOSPITAL, See Crease Clinic; Davidson, Dr. Allan 


EVASIVE EFFORTS OF TRAFFICKERS, Nicholson, Commissioner L. H., 23; See 
Traffickers and Trafficking 


FACTORS CONTRIBUTION TO DRUG ADDICTION IN BRITISH COLUMBIA, title 
of research program, 91, 188, 195, 200, 201, See Foulks, Dr. James G.; Ranta, Dr. 
Lawrence E.; Stevenson, Dr. G. H. 


FARMILO, DR. CHARLES, Organic Chemistry, Department of National Health and 
Welfare, Ottawa, 374, 443, See Appendix U, 544-551 


FEDERAL GOVERNMENT OF CANADA 


Financial Assistance, See that title 

Justice Department, See that title 

National Health and Welfare Department, See that title 
Legislation, See that title 

R.C.M.P., See that title 


FEMALE ADDICTS, 
Criminal, 7, 455, Appendices B, 476, C, 477, Q, 532 
Teen-age, 8, 27 
Montreal, in, 402 
See Convictions; Prostitutes; Statistics 


FIFTH INTERNATIONAL CONGRESS ON MENTAL HEALTH, 49, See Roberts, 
Dr. A, 


FINANCIAL ASSISTANCE 


Elliott, Dr. George, recommends Municipal, Provincial and Federal Governments 
should pool their efforts and resources to develop an effective treatment 
program, 243 


FEDERAL GOVERNMENT TO BRITISH COLUMBIA by way of study, to provide 
information concerning drug addiction in Vancouver area, 10, 11, 86, 188, See 
Martin, Honourable Paul; Foulks, Dr. J. G.; Stevenson, Dr. G. H. 

Proposal by the Federal Government to British Columbia, 11 


FEDERAL GRANTS TO PROVINCES, 18, 161 


RANTA, DR. LAWRENCE E., recommends establishment of a Narcotic Institute in 
' ‘Vancouver financed by Federal and Provincial Governments, 197 


FINGERPRINT RECORDS, on file in National Bureau of the R.C.M.P., 24 


“FIX”, name of dose taken by drug addict, 65, 99, 100 
Number taken per day, 23, 65, 66, 256 
See Case Histories 
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FOOD AND DRUG ACT 
Barbiturates come under, 5, See Barbiturates 


FORMOSA, after Japan gained control, addicts were registered, 116 


FORT WORTH, Texas 
United States Public Health Hospital at, 13, 47, 187, 374, 375 
See Lexington Hospital, Kentucky 


FOULKS, DR. JAMES G., Chairman of Committee on Prevention of Narcotic Addic- 
tion, Community Chest and Council of Greater Vancouver, Vancouver B.C. 


Brief presented to the Committee, 184-195 
Christie, Warden Hugh, 190, 194 
Clinics, proposal to establish, 186, 187 
Committee on Prevention of Narcotic Addiction set up in April, 1952; report 
made July, 1952, 185 
Conclusions and recommendations, 185-189 
Conference called by Federal authorities, included Provincial Government 
and Community Chest representatives, 188 
Resulted in, community Chest setting up sub-committee on research, 188 
establishment of University of B.C. Narcotics Advisory Committee 
with financial support from Federal Government, and the re- 
search project at Oakalla Prison Farm, 188 
See, Stevenson, Dr. G. H. 
Drug addiction, is a medical, social and legal problem, rather than just 
legal, 186 
does not believe it is incurable, 190 
Education, sub-committee on, has program of adult, 186, 193 
Great Britain, 191, 192, 193 
Hospitals 
Fort Worth, Texas, 187 
Lexington Hospital, Kentucky, 187, 194 
Legislation with respect to Hospital Insurance in B.C. 187 
Medical withdrawal treatment in, 187 
Legal sale of drugs, 188, 191, 192 
Opium and Narcotic Drug Act, recommends severe penalties, 188 
Maximum penalty now 14 years for offence of trafficking in drugs, 188 
Rehabilitation Centre, Committee has developed plans for establishment of 
an experimental, 186, 190, 193, 194 
Two programs proposed, one for men and one for women, 186 
B.C. Government in favour, 187 
Treatment and rehabilitation, 187, 190 


FRANCE, number of addicts in, 15, 16 


Vaille, Mr. Charles, representative on the United Nations Commission on Narcotic 
Drugs, See Appendix P, 522-531 


FREE DRUG TO ADDICTS 


Addicts favour, 77, 246, 272, 451 

Anthony, Chief Constable M.F.E., Edmonton, opposed, 295 

Blackburne, Rev. William, definition of, 276 

Brakefield-Moore, Supt., E., R.C.M.P., Montreal, opposed, 407 

Cray, Detective Rex, opposed, 230, 231 

Curran, Mr. R. E., statement to American Senate Committee, 451 

Davidson, Dr. Allan, opposed, 254 

Dohm, Magistrate Thomas, approves, 263, 264 

Douglass, Warden R. S., recommends treatment clinics, free drugs, 246, 247 

Chisholm, Chief Constable John, Toronto, 326 

Foulks, Dr. James G., Vancouver, 191 

Hobden, Rev. J. Dinnage, The John Howard Society of B.C., opposed, 210 

Hossick, Mr. K. C., Chief of the Narcotic Division, Department of National 
Health and Welfare, opposed, 45 
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FREE DRUG TO ADDICTS—Conc. | 
Isbell, Dr. Harris, Lexington Hospital, opposed, 389 
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MacLean, Dr. J. Ross, recommends drugs be made available to addicts at 


' legitimate price, 124 
McClellan, Assistant Commissioner, R.C.M.P., Toronto, opposed, 317 


Martin, Honourable Paul, Minister of National Health and Welfare, opposed, 14 


Mulligan, Chief Constable W. H., opposed, 69, 77, 80 
Nicholson, Commissioner L. H., R.C.M.P., opposed, 29, 30 
Price, Sergeant Harold, R.C.M.P., opposed, 272 

Ranta, Dr. Lawrence E., approves, 203, 204, 208 
Richmond, Dr. R. G. E., opposed, 149 


Roberts, Dr. C. A., Chief, Mental Health Division, Department of National Health 


and Welfare, opposed, 54, 57 
Stevenson, Dr. G. H., opposed, 113, 120 
Van Nostrand, Dr. F. H., opposed, 334 


Waterston, Colonel Ervin, The Salvation Army, Toronto, opposed, 360 See 


Clinics 


GAOL RULES AND REGULATIONS, “Police and Prisons Regulations Act” of B.C., 


Section 50A, 220, See Horton, Superintendent J. C. 
GAOLS, See Jails, Penitentiaries, Prisons 
GEOGRAPHICAL DISTRIBUTION, 8, See Martin, Honourable Paul 
GRANTS, See Financial Assistance 
GREAT BRITAIN, See England, United Kingdom, Walker, Mr. John H. 
GUELPH REFORMATORY, Guelph, Ontario, 154, See Christie, Warden Hugh 


GENDREAU, DR. L. P., Deputy Commissioner of Penitentiaries, Department of 


Justice, Ottawa, Ontario 
Brief presented to the Committee, 454-464 


Addicts are inmates of penitentiaries when sentenced to two years or 


more, 454 


are inmates of prisons, reformatories, industrial schools, when sentenced 


to less than two years, 454, 455 
Provincial jurisdiction, are under, 455 
Alcoholics Anonymous, 464, See that title 
Crimes, 460 
Particulars re, 456-459; age of addicts, 460, 461 


Criminal behaviour, symptomatic of personality and emotional disturbance, 


455, 456 

Heroin, 462 

Juvenile addicts, 460, 461 

Morphine, 462 

Narcotics Anonymous, 464, See that title 

Penitentiaries, number of addict inmates, 455 
Female addict inmates at Kingston, 455 

Rehabilitative measures, 462 

Treatment for drug addicts should be, at first, purely medical, 462 
early in the disease, should be given, 461 


mentally defectives, pre-psychotic, psychotic, psychoneurotic, psycho- 


patic, diagnosis important, 461, 462 
psychotherapy should be voluntary, 642, See Psychotherapy 
therapy centre, recommends, 463 
Vocational therapy, 462, See Vocational Training 
Withdrawal treatment, 462, 463, See that title 
Condemns “cold turkey”, 462, 463 
Martin, Honourable Paul, 17, 19 
Roberts, Dr. C. A., 56 
See Psychiatric Treatment, Rehabilitation and Treatment 


HABITUAL OFFENDERS ACT, The, 345, 346, 347 
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HABITUE ACT, 331 
Habitues (alcoholic or drug), provision for them in mental hospitals is of 
definite value, 332, See Mental Hospitals Act 


HAGUE CONVENTION OF 1912, 297, 472 


HALL, DR. J. G., Welfare Council, Toronto, Ontario 
Brief presented to the Committee, 347-348 
Ranta report on Drug Addiction, recommendations were studied by a 
Committee, 347, 348, See Ranta, Dr. Lawrence E. 
Research, required on five topics, 348 : 
Recommendation, establishment of a National Advisory Committee on Drug 
Addiction to the Department of National Health and Welfare, 348 


HAMILTON, ONTARIO 


Illicit drugs shipped from Eastern United States to, 63 
Police Force co-operates with R.C.M.P., 315 


HANGING, 81, 296 


HARBOUR LIGHT CENTER, The Salvation Army, Vancouver, B.C., See Salvation 
Army, The 


HARRISON NARCOTIC LAW, The, (United States), 445, 554 


HASHISH, another name for Cannabis Sativa and Marijuana, A A ba WS ES PS 
Marijuana 


HEALTH, See Department of National Health and Welfare; Mental Health Hospitals; 
Mental Health Legislation; United States Public Health Service 


HEMP, produces Cannabis Sativa, See Cannabis Sativa, Indian Hemp 


HEROIN 

Addict, length of time it takes to become an, 65, 67 

Addiction more dangerous than morphine, 70 

Adulteration, 63, 64 

Capsules of, distribution, 63, 64, 65, See Capsules 
Quantity in, 22, 23, 63-65 

Cray, Detective Rex, body builds up a tolerance requiring increased doses to 
satisfy craving, 230 

Crime syndicates, has resulted in formation of, 61, 70, See Syndicates 

Crimes, large doses of heroin do not stimulate addicts to crimes of violence, 98, 
See Stevenson, Dr. G. H. 

Cure, introduced as a cure for addiction in eighties, 386, 387 See, Isbell, Dr. 
Harris 

Delusions or hallucinations, does not produce, 98 

Description of containers, parcels, 63 

Diacetyl-morphine hydrochloride (heroin), the opium derivative with strongest 
habit forming characteristics, 60 . 

Distribution, method of, 63-65 
Automobile, delivery by, 65, 229 
Location of “plant” man, 64 
Street peddler, 64, 65, 228, 229, See Peddler 

Drug of common addiction in Canada and the United States, 6, 87, 338, 383, 390, 
397, 492 

Effect on, body, 69, 98, 245, See Addicts, Drug character (moral), 99 

Effects, harmful, direct and indirect, 99, 100 

Illicit drug traffic, 22 

Illicit market, is choice in, 50, 314, 315, 322, 325, 330, 331 

Importation, illegal, from, Eastern Mediterranean, 63 
Eastern United States, 398 
Mexico, 63, 466 
Orient via ship, 63 
Red China via Hong Kong, 63, 468 
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Insidious, is most, 60 
Japan, 116, 117, 450 
Legal importation into Canada banned, 5, 76, 114 
Fifty countries have agreed not to use, 114 
Opium converted into, in Europe, 114, 468, 555 
Produced from opium, 5, 87 
Price of, illicit, 5, 22 — 
in Canadian cities, 63, 70, 283, 293, 314, 401 
in Vancouver, B.C., 63, 64, 65, 66, 70 
See Profit in Drugs 
References to, 198, 202, 203, 215, 216, 286, 290, 354, 398, 400, 405, 449 
Rehabilitation of heroin addicts impossible, 72, 81, See Mulligan, Chief 
Constable W. H. 
Smuggling, See that title 
Three times as strong as morphine, 268, 397, 407 
Traffickers, profit to, See Profit in Drugs 
See, Illicit Drug Traffic; Importation and Distribution; Opium; Opium and 
Narcotic Drug Act; United Nations Commission on Narcotic Drugs; With- 
drawal Treatment 


HIGH SCHOOLS 


Dohm, Magistrate Thomas, juvenile addicts in Vancouver Court were not attend- 
ing school, 265 

Foulks, Dr. James G., 185, 186, 190 

Hossick, Mr. K. C., 438, 45 

Juvenile addicts, number in Canada, 7, 8 

Montreal, Quebec, no report of any school or institution using drugs, 411 

Nicholson, Commissioner L. H., R.C.M.P., 27, 34, 35 

Roberts, Dr. C. A., recommends mental health program in schools, 53 

Toronto, Ontario, no problem in, 314 

Vancouver, B.C., investigation in, 62, 73, 86, 322 

See Juvenile Addicts; Public Education 


HILL, MR. ERNEST D., Secretary of Standing Committee on the Prevention of 
Narcotic Addiction of the Community Chest and Council of Greater Vancouver, 
184, 185, See Foulks, Dr. James G. 


HINDS, MR. JOHN A., Assistant Chief Clerk of Committees, The Senate, Ottawa, 
Ontario 


Committee Clerk of the Senate Special Committee on Traffic in Narcotic Drugs 
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Martin, Honourable Paul, Minister of National Health and Welfare, 2, 3, 4, 
oe pale Us i BN 

Mathews, Mr. Norman, former Special Prosecutor under, recommends amend- 
ments, to cover professional persons who are arrested, summary convictions 
provisions, 350, 351 
to sections 17 and 18, 355, 356 

Mulligan, Chief Constable W. H., enforcement of the Act is answer to the drug 
problem, 71, 72 
Letter to Mr. Hinds re criminals convicted in Vancouver, 282 

Narcotics in Canada are audited, recorded and protected, 37-39 

Nicholson, Commissioner L. H., R.C.M.P., 20, 24, 25 

Offence, it is an, to be in possession of drugs except under lawful authority, 10, 
See Martin, Honourable Paul 

Prescriptions, 40 

Ranta, Dr. Lawrence E., recommends, amendment to Section 4, subsection 1, 196 
rescinding Section 16, Subsection 2, 198 
revision of the legal aspects of narcotic control, 197 

Recommendations: amendments to the Act, 11, 109, 110, 188, 196, 197, 198, 220 
221, 237, 287, 288, 289, 290, 291, 350, 351, 355, 356, 412 

Responsibility for, Federal, 2, 4, 7, 9, 20, 314, 436 
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OPIUM AND NARCOTIC DRUG ACT—Conce. 

Stevenson, Dr. G. H., recommends amendment so that professional persons 
will not be given preferential treatment, 109, 110 

Trafficker, section 4 of, is an effective weapon against the, 317, 318, 
See McClellan, Asst. Commissioner G. B. 

Vancouver Community Chest, recommended amendment to, 11, 188 

Varcoe, Mr. F. P., Deputy Minister of Justice, concerning amendment enabling 
police pick an addict up on “suspicion”, 439 


OPIUM COMMITTEE OF LEAGUE OF NATIONS, 297, 554 
OPIUM POPPY CONTROL ACT, The, (United States), 554, 555 


ORDER OF REFERENCE, extract from the Minutes of the Proceedings of the 
Senate, February 24, 1955, setting up the Special Committee, g 
Martin, Honourable Paul, 10, 13 


ORIENT, The, illegal importation of heroin from, 63, 92, 93 


ORR, MAGISTRATE OSCAR, Vancouver, B.C. 
Appeared before the Committee, 138-144 
Addicts, exaggerate their habits, 141 ) 
reformed, does not recall any cases of a reformed addict in the sense 
of a moral and physical reformation, 141 
Alcohol, greater cause of major crime than drugs, 139, 141 
Heroin, 138 
Juvenile court, deals with cases up to age of eighteen, 142, 
See Juvenile Court 
Lexington Hospital, Kentucky, 138, 142, See that title 
Opium and Narcotic Drug Act, 143 
‘Regrets no constructive suggestion to make to the Committee, 142 
Trafficking, 141, 148, See Traffickers and Trafficking 
Vancouver, annual loss in goods stolen, 140 
Vancouver Community Chest and Council, congratulates, 139 
Vancouver Police Commission, a member of, 138 
Vancouver Police Court, cases dealt with, 139-143 
Winnipeg, annual report from Chief Constable Taft, 139 


PARLIAMENT OF CANADA, 487, 439, 440, See Federal Government 
PAROLE SYSTEM, 71, 109, 147, 284, 400, 406, 411, 412, 454 


PARRAN, DR. THOMAS, “The Problem of Drug Addiction”, 165, 
See Winch, Mr. E. E. 


PEDDLER, definition of, 4, 269 
Addict peddlers, 29, 94, 175, 219, 224, 228, 229, 230, 232, 287, 290, 334 
See Street Peddlers; Traffickers and Trafficking 


PENALTIES, uniformity between Federal and State legislation in the United 
States, 446, See California; Legislation; Michigan; New Jersey; Ohio 


PENITENTIARIES 
Addicts in, 431, 432, See Varcoe, Mr. F. P. 
Gendreau, Dr. L. P., Deputy Commissioner of, See that title 
Kingston Penitentiary, See that title 
New Westminster, B.C., See Douglass, Warden R. S. 
St. Vincent de Paul, Quebec, 421, 427 
Statistics, See that title 
See Imprisonment, Jails, Prisons 


PENITENTIARIES, Deputy Commissioner of, Department of Justice, 
See Gendreau, Dr. L. P. 


PERMANENT CENTRAL OPIUM BOARD, 39, 305, 558 
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PHARMACISTS, in the Narcotic Control Division of the Department of National 
Health and Welfare, are auditors, 39, 41 
Retail regulations governing, in United Kingdom, 298, 299 
See Druggists ; 


PHYSICIANS 

Drugs administered by, 14, 15 

Education, have had, on drugs, 108 

Opium and Narcotic Drug Act, preferred treatment under, 109, 110, 289, 290, 
300; 351 

Public Relations approach of the Department of National Health and Welfare, 
43, 49 

Record submitted monthly by licensed wholesalers to the Narcotic Control 
Division, re quantity of drugs received by Physicians, 38 
Regulations governing, 39, 357 

Statistics of addiction, 7, 46, 53, 70, 90, Appendix A, 475 

United Kingdom, 301 
Instructions to Doctors and Dentists, 199, See Dangerous Drugs Act; Ranta, 

Dr. Lawrence E.; Walker, Mr. John H. 


“PLANT” MAN, description of, 63, 64, See Mulligan, Chief Constable W. H. 
POLICE COMMISSION, Vancouver, B.C., 61, 77 


POPPY, illegal to grow in Canada, 469, in the United States, 554 
See Opium; Opium Poppy Control Act 


PORTLAND, Oregon, 467 


PRESCRIPTIONS 
Doctors, 14, 15 
Records kept, Retail Pharmacies, Wholesalers, 39, 40 
Wholesaler requires special permission to sell to any authorized person more 
than one ounce of each drug per month, 39 
Regulations under the Opium and Narcotic Drug Act now permits oral pre- 
scription of a physician to a drug store, 40, 289 


PREVENTION OF NARCOTIC ADDICTION, a Standing Committee of the Com- 
munity Chest and Council of Greater Vancouver, 184, 185, See Foulks, Dr. 
James G. 


PRICE, SERGEANT HAROLD F., R.C.M.P., Vancouver, B.C. 
Background and experience, 267 
Brief presented to the Committee, 267-274 

Addicts attracted to Vancouver, 267 
Has never known any to be permanently cured, 270 
Physical appearance, 269, 270 

Census, in Vancouver; B.C. Penitentiary; Oakalla Prison Farm, 268 

Clinics, not in favour of, 272, See Clinics 

Enforcement, emphasis has been on the source of supply and distribution, 269 

Enforcement method, 269, 270, 273, 274 
Prosecutions, 269 

Heroin, in use since 1945, 268, See Heroin 

Isolation and. segregation, together with treatment and study would help 
solve the problem, 269-271 

Juvenile addiction, 268 

Opium and Narcotic Drug Act, enforcement has not curbed addiction prob- 
lem and trafficking, 270 

R.C.M.P., policy of, is to pursue the trafficker rather than the addict, 
7A eee a IS 
Co-operation with Vancouver City Police and Municipal Police Forces, 267 


PRINCE GEORGE, B.C., some addicts live there, 267 
PRINCE RUPERT, B.C., 267, 468 
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PRISONS 


Christie, Warden Hugh, See that title 

Douglass, Warden R.'S., See that title 

Hobden, Rev. Dr. J. Dinnage, The John Howard ree of B.C., Prison reform 
and prison visitation, 209 

Horton, Supt. J. C., believes imprisonment is not the answer to drug addiction, 
219, See Imprisonment 
Prisons Regulations Act of B.C., 220 

Martin, Honourable Paul, 19 

Medical treatment for addicts, See Treatment 

Mulligan, Chief Constable W. H., 72, 73 

Oakalla Prison Farm, See that title 

Richmond, Dr. R. G. E., compares situation in England with Oech Prison 
Farm, 146, See Richinond, DreReGr iE: 

Roberts, Dr. C. A., Chief, Mental Health Division, Department of National Health 
and Welfare, 5d 56-58 

Salvation Army, The, Vancouver, See that title 

Waterston, Colonel Ervin, Salvation Army, Toronto, See Waterston, Colonel 
Ervin 

See Imprisonment, Jails, Penitentiaries; Gendreau, Dr. L. P. 


PROBLEM OF DRUG ADDICTION, The, by Dr. Thomas Parran, 165 


PROFIT IN DRUGS, 5, 21, 22, 23, 36, 63-70, 198, 263, 270, See Heroin; Illicit Lean ets 
of Drugs 


PROSTITUTES, 28, 47, 67, 77, 99, 100, 106, 112, 125, 141, 223, 230, 242, 270, 291, 301, 
320, 347, 402, 404 


PROTOCOLS 468, 469, 472, 473, 558, See Conventions, agreements protocols; United 
Nations Commission on Narcotic Drugs 


PROVINCES OF CANADA, See Appendices A, 475; E, 479; T, 534-543; British 
Columbia; Ontario; Quebec, See those titles 


PROVINCIAL 

British North America Act, gives exclusive power to Provinces to enact legisla- 
tion covering compulsory committal and detention of drug addicts while 
undergoing treatment, 15, See Martin, Honourable Paul 

Federal financial aid to, 18 

Federal proposal to British Columbia, 11 

Mental Health Legislation, See that title 

Responsibility, 9, 10, 13, 18, See Martin, Honourable Paul 

Treatment of illness, 9, 10, 11, 13, 18 


PROVINCIAL GOVERNMENTS, can commit people for treatment without any offence 
being charged, 435, See Varcoe, Mr. F. P. 


Have jurisdiction over registrations, 435 
See Legislation; Mental Health Legislation 


PROVINCIAL MENTAL DISEASES ACT, 285, 295, See Anthony, Chief Constable, 


PSYCHIATRIC TREATMENT 


Blackburne, Reverend Williams, from the psychiatric view, addiction may be 
regrettable, 275 

Christie, Warden Hugh, 153, 161 

Davidson, Dr. Allan, 251-253 

Douglass, Warden R.S., 245, 246 

Gendreau, Dr. L. P., 462 

Hall Yr.) ka. OfG 

Hobden, Nev; Llu, Di, 212,213 

Isbell, Dr. Harris, Lexington Hospital, 378, 379, 386 

MacCullie, Mrs. Edna, 181 

McLeod, Dr. A. M., See that title 
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PSYCHIATRIC TREATMENT—Conce. 


Montgomery, Dr. R. C., Ontario Mental Health Division has six Psychiatric 
consultants, 329, 330, See Montgomery, Dr. R. C. 

Richmond, Dr. R. G. E., 148 

Roberts, Dr. C. A., Chief, Mental Health Division, Department of National Health 
and Welfare, 51-58 

See Psychotherapy; Treatment; Vocational Training 


PSYCHIATRISTS, Lexington Hospital has a large staff of, including young trainees, 
378 
McLeod, Dr. A. M., formerly an assistant director of an in-patient psychiatric 
unit of one of the teaching hospitals at London University, England, 417 
Stevenson, Dr. G. H., See that title 
Van Nostrum, Dr. F. H., See that title 


PSYCHOLOGICAL TESTS given at Lexington Hospital, and treatment plan made, 378 


PSYCHOTHERAPY, available at Lexington Hospital, 378, 378, See Isbell, Dr. Harris 
Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, should be volun- 
tary, 462 


McLeod, Dr. A. M., 417 


PUBLIC EDUCATION 

Anslinger Commissioner H. J., United States Bureau of Narcotics, 108 

Brakefield-Moore, Supt. E., R.C.M.P., understanding and acceptance essential, 
400, 406 

Cray, Detective Rex, recommends educational program in schools and elsewhere 
stressing dangers and evils of narcotic drugs, 231, 232 

Davidson, Dr. Allan; community education, law. enforcement and _ institutional 
care necessary to control problem of drug addiction, 253 

Foulks, Dr. James G., Vancouver Community Chest and Council, through a sub- 
committee on education has carried out a program of adult education, 
186, 193 : 

Hall, Dr. J. G., research needed to determine part educational programs may 
play as a deterrent to potential drug addicts, 348 

Hobden, Rev. Dr. J. Dinnage, The John Howard Society of B.C., recommends 
program of youth and adult education, 213 

Hossick, Mr. K. ee opposed to educational program for juveniles, 43 

McLeod, Dr. A. M., is required, 418 

Mutchmor, Rev. Dr. J. R., United Church, recommends,’ 340, 342, 343 

‘Parent-teachers associations, 193 

Shiner, Mr. Edward, The John Howard Society of Quebec, Inc., 428 

Stevenson, Dr. G. H., 108 

See Community Programs, Public Relations | 


PUBLIC RELATIONS 
“Drug Addict”, film produced by National Health and Welfare Department in 
co-operation with R.C.M.P., 49 
Hossick, Mr. K. C., economic and social aspects of drug addiction brought to 
attention of organizations, professional groups, etc. by public relations, 
41, 42, 43 | 


PUSHER, definition of, 4 
References to, 23, 57, 63, 65, 67, 94,.224, 413, 414 
See Peddler; Street Peddler; Traffickers and Trafficking 


QUEBEC, Province of, See Montreal 
Statistics, See Appendices A, 475; B, 476; C, 477; E, 479; T, 534-543; W, 585; 
x, 000; Monroe 
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RANTA, DR. LAWRENCE E., Vancouver, B.C. 


Background and experience, 195 
Brief presented to the Committee, 195-208 

Barbiturates, 202 

Drug addict, definition of a, 207, 208 

Free Drugs, 203 

.Great Britain, instructions given to Doctors and Dentists, 199 
See Dangerous Drugs Act 

Heroin, 198, 201, 202, 203 

Morphine, 202, 203 

Narcotic addiction is a medical problem. with strong social and psychiatric 
implications, 195 
Narcotic trafficking is an economic problem with strong criminal impli- 

cations, 195 
Solution will not be found until we change our attitude towards the 
narcotic addict, 195 

Narcotic Institute, recommends establishment of in Vancouver under direc- 
tion of voluntary health agency to be financed by Federal and Pro- 
vincial funds, 197 

Opium and Narcotic Drug Act, recommends amendments, 196, 197, 198 

Recommendations to Senate Committee, 197, 199 

Rehabilitation and treatment, based on voluntary treatment, 199-201 
Registration of addicts, 203, 204, 208 

Self-administration of drugs, 208 

Stevenson, Dr. G. H., quotation from, 201 

Studied the ratte! of drug addiction in Canada and its solution and made 
report July, 1952, 62, 185, 347 

United States, clinics, 200, 201 

Vancouver Community Chest, 195, See that title 


RAUWOLFIA, non-narcotic drug; extracts used in withdrawal treatment, 146 


See Richmond, Dr. R. G. E. 


W-CN. 


Anthony, Chief Constable M. F. E., 282, 286, 287, 288 

Atherton, Inspector J. J., See that title 

Brakefield-Moore, Superintendent E., See that title 

Cray, Detective Rex, 273 

Criminal investigation branch responsible for enforcement of Opium and Nar-. 
cotic Drug Act, 20, 24, 314 

Curran, Mr. R. E., 447, 451 

Customs, co-operation with, 319 

“Drug Addict’, film produced in co-operation with the Department of National 
Health and Welfare, 48, 49 

Hossick, Mr. K. C., Chief, Narcotic Division of the Department of National Health 
and Welfare, See that title 

International Criminal Police Commission, a member of, 21, See that title 

John Howard Society, The, co-operation with, 209 

Law Enforcement Agency, 289, 314, 315, See Anthony, Chief Constable M. F. E.; 
McClellan, Assistant Commissioner G. B. 

Liaison with Federal Government Department; Police Departments; United 
Kingdom, See Liaison 

Martin, Honourable Paul, Minister of National Health and Welfare, 3, 4, 7, 9 

Mulligan, Chief Constable W. H., 62, 63, 72, 75 

Narcotic squads, 21, 267, 268 

Nicholson, Commissioner L. H., 20-36, See Appendices D, 478; E, 479 

Opium and Narcotic Drug Act, criminal investigation branch of R.C.M.P. respon- 
sible for enforcement of Act, 2, 4, 7, 9, 20, 24, 314 

Price, Sergeant Harold, See that title 

Trafficker, concentrates on convicting, 60, 267, 315, 316, See that title 

Wilson. Mr. R. S. S., See Appendices N, 508, 515; O, 516-521 


INDEX 643 


eae batt NARCOTIC CONVICTIONS, See Appendices D, 478; F, 480; Q, 532; R, 532; 
, 0384-543 


READER’S DIGEST, article about Communist China financing war effort by sale of 
opium, 32, 93 


RECREATIONAL THERAPY, stressed at Lexington Hospital, 379, 380 
Gendreau, Dr. L. P., recommends, 462 


REHABILITATION AND TREATMENT, recommendations and plans, See Messrs. 
Anthony; Christie; Davidson; Douglass; Elliott; Foulks; Gendreau; Hobden; 
McLeod; Mulligan; Price; Ranta; Richmond; Roberts; Stevenson; Waterston 
Provincial legislation, 10 
responsibility, 9 

United Nations Commission on Narcotic Drugs, 42 

See Clinics; Isolation and Segregation; Job Placement; Treatment; Vocational 
Training 


RED CHINA, some heroin reaches Vancouver via Hong Kong, 63, See heroin Anslinger, 
Commissioner J. H., United States Bureau of Narcotics, 468 


REFORM INSTITUTIONS, Department of, Van Nostrand, Dr. F. H. 


REGIONAL MEDICAL OFFICER OF MINISTRY OF HEALTH, United Kingdom, 
inspect physicians’ registers and advise doctors re Dangerous Drugs Law, 299, 
See Walker, Mr. John H. 


REGISTER, in Canada, record of sales and receipts by retail druggists of narcotics, 38 


REGISTERED ADDICTS, legal distribution to, 14, See Clinics, Free Drugs to 
Addicts 


REGULATIONS IN CANADA governing narcotics, 37, 38, 39, See Hossick, Mr. K. C. 
RELIGION, See Church; Mutchmor, Rev. Dr. J. R. 
REMISSION SERVICE, Canadian, Department of Justice, 212, 427 


REPORTS 
Ranta, Dr. Lawrence E., See that title 
Stevenson, Dr. G. H., See that title 
Vancouver City Council, Social Services Committee, requested Chief Constable 
W. H. Mulligan to make a report respecting illegal use of narcotics in 
Vancouver, 61 


RESEARCH 


Addictions, causes of, 550 

Christie, Warden Hugh, 153 

Elliott, Dr. George, research required to learn cause of addiction and how to 
control, 2438 


Foulks, Dr. James G., 188 
Hall; eDr.rJ.G., Toronto Welfare egitarain recommends a National Advisory 


Committee for research purposes, 348 

Isbell, Dr. Harris, Lexington Hospital, 386, 387, 388, See that title 

MacCullie, Mrs. Edna, See that title 

Mutchmor, Rev. Dr. J. R., United Church of Canada, recommends further, 338, 
339, 341 

Opium origin identification, 443, 444, See Appendix U, 544-551 

Ranta, Dr. Lawrence E. 197 

‘Stevenson, Dr. G. H., See that title 


RESEARCH CENTRE OF THE PUBLIC HEALTH SERVICE CENTRE, Lexington, 
Kentucky, See Isbell, Dr. Harris 


RESEARCH PROFESSOR OF PSYCHIATRY, University of British Columbia, 11, 
See Stevenson, Dr. G. H. 
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RESPONSIBILITY, judicial 
Federal, control of importation and distribution of drugs, 9 
suppression of illicit distribution, 9 
Provincial, rehabilitation and treatment of addicts, 9, 10 
See Hossick, Mr. K. C. 


RETAIL AND WHOLESALE SALES OF DRUGS 
Record kept by Federal Government, Division of Narcotic Control, 18, 38, 39 


RICHMOND, B.C., Municipal Police Force, 267 


RICHMOND, Dr. R. G. E., Physician Oakalla Prison Farm, Burnaby, B.C. 


Background and experience, 145 
Brief presented to the Committee, 145-152 

Addiction and delinquency, 145, 146 
Addiction produces changes in character, 146 

Addicts, can be cured with proper treatment, 149-151 
require and appreciate discipline, 146 — 
influence persons vulnerable to drug habit, 146 

Barbiturates, 146, 148, 149 

British prisons, experience with addicts in, 148 
compares prison situation in England with Oakalla Prison Farm, 146 

Chlorpromazine, 146 

Free Drugs, opposed to, 149 

Intractibility, 147 

Isolation and segregation, 146, 147, 149 

Rauwolfia, 146 

Rehabilitation, after-care, community. programs, 148 

Treatment, of the delinquent addict, 147-152 
Recommends change in Criminal Code, Mental Health 
Legislation, 147 

Withdrawal Treatment, explanation, injection of Sodium lLuminal cone 
sidered most satisfactory, 146-148, See Appendix I, 498 
Segregation unit for, 146 


RIVER SIDE HOSPITAL, New York City, it is part of the United States Public 
Health Service Hospital which is located at Lexington, Kentucky, 251, 252, 256, 
See Davidson, Dr. Allan 
Rehabilitation Facilities, 553 


ROBERTS, DR. C. A., Chief, Mental Health. Division, Department of National 
Health and Welfare, Ottawa, Ontario 


Brief presented to the Committee, 49-58 
Addiction, definition of, 50 
Drug addiction, definition of, 50 
Is a medical, psychological and social illness, 54 
Addicts, professional groups, 53, 58 
Alcohol, 50, 51, 53, 58 
Alcoholics Anonymous, See that title 
Chicago, three community Clinics, 52 
Clinics, opposed to, for free distribution of drugs, 54, 57 
Cocaine, 50 — 
Community programs required, 51, 52, 54 
Demerol, 50 
Drugs, toxic, 54 
Education of professional people who are addicts, and their professional 
colleagues, re drugs and treatment, 53 
Fifth International Congress on Mental Health, read paper delivered to, 
49-54 
Gendreau, Dr. Ll. 2. 5b. 707 
Isolation and segregation, 55 
Lexington Hospital, Kentucky, 52, 55, 56, 58, See that title 
Marijuana, 50, See that title 


! 
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ROBERTS, DR. C. A.—Conce. 


Brief presented to the Committee—Conc. 
Medical problem, effort made to have drug addiction considered a, 50, 51, 
on, 54 
Mental Health Legislation 51, See that title 
Penitentiaries, 51, 56, 57 
Psychiatric treatment, 52, 57, See that title 
Rehabilitation, 52, 54-57 
Schools, need of mental health program in, 53, 54 
Stevenson, Dr. G. H., 57, See that title 
Treatment, compulsory, 52, 55, 58 
Medical-psychiatric, 51, 52 
Programs, 51, 55-57 
Voluntary, 58 
Withdrawal, result at three community clinics in United States, 52 
Effect upon addicts of quick withdrawal, 58 
See treatment; Withdrawal Treatment 
Foulks, Dr. James G., 195 
Isbell, Dr. Harris, 374 
Martin, Honourable Paul, 12, 17, 19 


ROBSON, MR. HARRY, Deputy Chief Probation Officer, Vancouver, B.C., statistics 
of Vancouver Juvenile Court, 265, See Dohm, Magistrate T. 


ROOMING HOUSES, 60, 66, 67, 355 
ST. VINCENT de PAUL PENITENTIARY, 421, 427, 455 


SALE OF DRUGS, wholesale and retail, record kept by the Federal Government, 
18, 38, 39, 52, See Wholesalers 


SALVATION ARMY, The, Vancouver, B.C. 


Leslie, Captain William, Officer in charge of the Harbour Light Center 

Steel, Senior Major John, Public Relations Officer, appeared before Senate 
Special Committee, 131,138 

Addicts, case histories of, 133, 134, 137, See Case Histories 

After-care, 135, See that title 

Alcohol, 134, 136 

Booth, William, the Founder of, ref. to book, 132. See Booth, William 

Clinics, free, opposed to provision of, 134, See clinics 

Devil’s Island, France, ref. to work there, 135 

Drugs, free, opposed to, 134, See Free Drugs and Addicts 

Prison and Police Court Officer, Brigadier Hector Nyrerod, visits jails and 
penitentiaries daily, 132 

Rehabilitation, spiritual reclamation and work program, 134 

Segregation, compulsory, in institution might have same result as experienced 
in release from penitentiaries, 134 
voluntary, is the basis of success in projects, 134, 135 
See Isolation and segregation 

Social Service Centres, 135 

Treatment and rehabilitation programs, hopeful that Senate Committee’s study 
will result in, 135 
See Waterston, Colonel Ervin 


SCHOOLS, See High Schools 


SCHOOL BOARD, Vancouver, B.C. 


Investigation being carried on into the pros and cons of giving information on 
narcotics to school children, 186, 190, 226 


SCOTLAND, reference to Dangerous Drugs Act, 298, See Walker, John H. 


SCOTLAND, Department of Health for, 299 
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SEATTLE, Washington, 448, 467 
SECONAL, a barbiturate, 60, See Barbiturates 
SECRETARY OF STATE for the Home Department, Great Britain, 298 


SECRETARIAT OF THE UNITED NATIONS, supplied with information by Canada 
re imported and exported quantities of narcotics, 38 


SELF-ADMINISTRATION OF DRUGS, 60, 64, 208, 389, 390 


SHINER, MR. EDWARD, Master of Social Work, Assistant Executive Director, 
John Howard Society of Quebec, Incorporated, Montreal, Quebec 
Brief presented to the Committee, 425-430 
Addict, employers of labour have a negative attitude towards, 428 
After-care, service to the non-Catholic population of Montreal, 426 
Alcoholics Anonymous, 426, 429, See that title 
Case history of addicts, 426, 427, See Case Histories 
average age of addicts, 426 
length of. time of addiction, 426 
Community program, 427, 428 
Communities, uninformed attitude towards addicts released from prison, 425 
Jails, contact addicts who express wish for help from The John Howard 
Society, 427, 429 
St. Vincent de Paul Penitentiary, 427 
Narcotics Anonymous, 426, 428, 429, See that title 
Public Education, 428, See that title 
Rehabilitative assistance, 426, 428, 429 
Remission Service, 427, See that title 
Statistics, 426 
See Beames, Mr. R. S.; McLeod, Dr. A. M. 


SHOPLIFTING, 33, 66, 67, 73, 222, 320, 336, 414, 415, 416 
Hudson’s Bay Company, Winnipeg, letter giving data on their six stores, 470, 471 


SLEEPING TABLETS, do not come within narcotic jurisdiction, 38, 
See Barbiturates 


SMUGGLING, narcotics, 63, 313, 316, 403, 452, 453, 465, 466, 467, 
See Atherton, Inspector J. J. 

SOCIAL SERVICES COMMITTEE OF THE VANCOUVER CITY COUNCIL, report 
made to them, by Chief Constable W. H. Mulligan, 61 
Social assistance given to addicts, 79, 80, 230 


SOCIAL SERVICE DEPARTMENT OF LEXINGTON HOSPITAL, Kentucky, 380 


SOCIAL SERVICE DEPARTMENTS IN ONTARIO MENTAL HOSPITALS, 33, 
See Montgomery, Dr. R. C. 


SOCIAL SERVICE, Men’s, The Salvation Army, See Waterston, Colonel Ervin 


SOCIETY, non-acceptance of addict, 420, 427, 428, See Community Programs, Job 
Placement Service 


SODIUM LUMINAL, withdrawal treatment described, 146-148, See Appendix I, 498; 
Richmond, Dr. R. G. E. 


SOLUTION TO DRUG PROBLEM 


Anslinger, Commissioner H. J., United Bureau of Narcotics, 553, 558, 
See Appendix V, 551,585 
Beames, Mr. R. S., See that title 
Blackburne, Rev. William, See that title 
Brake te Supt. E., R.C.M.P., recommends vigorous action against addicts, 
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SOLUTION TO DRUG PROBLEM—Conc. 

Douglass, Warden R. S., believe possible solution to drug problem is establish- 
ment of treatment clinics, 246, 248 

Elliott, Dr. George, See that title 

Foulks, Dr. James G., treatment and rehabilitation, 192 

Hall, Dr. J. G., further research studies should be made, 348 

McClellan, Asst. Commissioner G. B., R.C.M.P., solution lies in elimination by 
prosecution and stiff penitentiary sentences of traffickers operating in Canada 
and abroad, 316 

Mulligan, Chief Constable W. H., isolation and segregation, 71, 72 

Mutchmor, Rev. Dr. J. R., United Church of Canada, 341, 342 

Nicholson, Commissioner L. H., R.C.M.P., 29, 31 

Price, Sergeant Harold, R.C.M.P., isolation and segregation, 270, 271 

Ranta, Dr. Lawrence E., See that title 

Roberts, Dr. C. A., See that title 

See Appendices G, 481-491; H, 492-497; N, 508-515; O, 516-521; Clinics; Imprison- 
ment; Isolation and Segregation; Treatment 


STANDING COMMITTEE ON PUBLIC HEALTH AND WELFARE, recommendations, 
11, See Martin, Honourable Paul 


STATISTICS 
British Columbia, criminal addicts in, 7, 8, 91, 92, 94, 229, 230, 268, 455, 460, 461 
mopendices A.B, C, J, iT... See Isbell, Dr. Harris; Montgomery, DroR. C. 
Canadian Remission service, statistics quoted by Rev. Dr. J. D. Hobden, 212 
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